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New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a  liquid 
antacid^  with  the  convenience  of  a  tablet. 
Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound"  or  alkalosis. 
Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a  vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  —  from  2  to  4  tablets  as  necessary.  Peptic 
ulcer  or  gastritis  —  from  2  to  4  tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 
1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel.  E.  T.,  Jr.;  Fisher.  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July,  1959. 
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Scientific  Progress  Is  Spellea  A.M.  A. 


Leonard  L.^jrson,  M.D.* 
Bismarck,  North  Dakota 


Ours  is  an  age  of  wonders.  Ours  is  an 
age  that  needs  no  adjectives  to  describe  it. 
VV^ithout  doubt,  our  civilization,  our  culture 
and  our  knowledge  have  far  surpassed  any 
pi'evious  high  points  in  history.  But  unlike 
iVoltaire's  Professor  Pangloss,  I  by  no  means 
teel  that  "all's  for  the  best  in  this  best  of 
all  possible  worlds."  We  have  progressed 
beyond  man's  previous  efforts  in  almost 
every  aspect  of  life.  Or  if  we  have  not  pro- 
gressed, we  now  possess  the  power  to  do 
so.  We  have  achieved  much,  but  we  certain- 
ly cannot  settle  back  thinking  that  no  fur- 
ther progress  is  possible.  The  threat  of  nu- 
clear annihilation  is  still  a  serious  one. 
Man's  relations  with  his  fellow  man  still 
show  streaks  of  savagery  and  brutality. 
Cancer  and  heart  disease  still  take  a  heavy 
toll  of  human  lives.  And  perhaps  the  worst 
commentary  on  our  present-day  enlighten- 
ed civilization  is  that  thousands  die  unneces- 
sarily each  year  on  the  nation's  highways. 

But  of  course  the  progress  of  man  and 
his  mind  is  much  more  delightful  to  con- 
template. Science  has  delved  into  the  earliest 
history  of  the  world,  investigating  the  ori- 
gins of  life  and  the  descent  of  the  human 
species.  Within  the  last  few  months,  a  major 
epoch  in  the  science  of  astronomy  was  reach- 
ed with  the  opening  of  the  observatory-re- 
ceiving center  at  Green  Bank,  West  Vir- 
ginia— designed  to  draw  evidence  of  the 
possibility  that  life,  intelligent  life,  exists 
elsewhere  in  the  cosmos.  To  me,  this  repre- 
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sents  one  of  the  most  important  scientific 
steps  in  our  century.  It  is  far  more  than  a 
page  from  a  Buck  Rogers  comic  book,  but 
rather  represents  the  serious  belief  of  in- 
telligent scientists  that  intelligent  life  is 
quite  possible  in  other  galaxies. 

But  I  do  not  want  to  wander  too  far  from 
the  subject  I  am  most  interested  in — medical 
progress,  the  ultimate  defeat  of  disease  and 
suffering,  and  the  better  health  of  everyone 
— these  are  the  goals  of  the  organization  I 
represent,  the  American  Medical  Associa- 
tion. 

Purposes  oriel  Functions  of  the  A.M. A. 

What  is  the  American  Medical  Associa- 
tion? 

What  does  it  do  for  the  public  and  for  the 
physician? 

These  are  questions  a  great  many  persons 
ask;  too  few  can  give  the  correct  answers. 
Too  seldom  do  I  have  the  opportunity  or 
the  time  to  explain  the  workings  and  pur- 
poses of  the  A.M. A.  Today  I  want  to  give 
you  some  idea  of  the  American  Medical  As- 
sociation. 

A  Vehicle  for  Better  Health 

Let  me  begin  by  comparing  the  A.M. A. 
to  an  omnibus.  By  definition  an  omnibus  is 
a  vehicle  designed  to  carry  or  serve  a  large 
number  of  passengers.  It  stops  everywhere; 
it  serves  everyone.  The  A.M. A.  is  similar  in 
many  ways.  As  a  vehicle  for  the  promotion 
of  better  health,  it  serves  all  Americans.  It 
does  everything  it  can  to  help  people  with 
their  health  and  medical  problems. 

Yet  its  service  is  even  greater  than  the 
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usual  omnibus.  It  does  not  travel  only  one 
specific  route,  but  travels  every  sound  med- 
ical and  health  route.  As  the  A.M. A.  omni- 
bus daily  tra\'els  the  highways  and  byways 
to  better  health  for  all  Americans,  it  pro- 
vides many  things  for  many  individuals: 

— At  the  industrial  plant  A.M. A.  and  its 
Council  on  Occupational  Health  assist  in  the 
reduction  of  industrial  accidents  and  diseas- 
es. 

— At  the  drug  store  the  A.M. A.  and  its 
Council  on  Drugs  aid  the  druggist  by  pro- 
viding reports  on  the  reliability,  proven 
therapeutic  value,  and  limitations  of  drugs. 

— At  the  newsi^aper  office  the  A.M. A.  aids 
in  the  preparation  of  factual  health  articles 
and  cooperates  in  the  development  of  press 
codes  with  the  doctors  in  the  community. 

— At  the  school  the  A.M. A.  touches  the 
lives  of  almost  every  child  through  its  work 
with  the  National  Education  Association  on 
school  health  and  nutrition,  including  school 
lunch  programs. 

— At  the  grocery  store  and  the  bakery 
the  A.M. A.  is  associated  directly  or  indirect- 
ly with  the  health  and  nutritional  standards 
of  food. 

— Police  and  fire  departments  know  the 
A.M. A.  for  its  help  in  curbing  accidental 
poisoning  and  in  probing  the  medical  as- 
pects of  crash  injuries. 

— The  lawyer  is  acciuainted  with  the 
A.M. A.,  for  the  two  professions  are  working 
together  for  the  proper  preparation  and  use 
of  the  medical  witness,  the  adoption  of  in- 
terprofessional codes  of  understanding,  and 
the  answering  of  the  baffling  ciuestions  of 
narcotic  addiction. 

— Even  the  insurance  man  sees  the  work 
of  the  A.M. A.,  which  for  many  years  has 
been  encouraging  the  development  of  volun- 
tary prepaid  health  insurance  plans. 

And  so  it  goes — from  infancy  to  old  age, 
from  work  to  recreation,  and  from  food  to 
drugs — the  A.M. A.  plays  a  daily  role  in  pro- 
moting and  maintaining  the  health  of  all 
Americans. 

Achievements  of  the  Past  Year 

Last  year  the  American  Medical  Associa- 
tion undertook  scores  of  projects  in  the  pub- 
lic interest.  It  fought  for  certain  principles, 


ideas,  and  causes.  It  waged  nationwide  cam- 
paigns for  the  better  health  of  all  Ameri- 
cans. 

Last  year,  for  example,  the  American 
Medical  Association: 

— Warned  the  public  about  the  dangers  of  J 
plastic  bags. 

— Waged  a  hea\y  attack  on  food  fads,  on 
weight  reduction  products  and  methods, 
and  on  nutrition  and  cancer  quacks. 

— Opposed  compulsory  retirement  and 
job  discrimination  because  of  age.  Urged  a 
nationwide  campaign  of  jobs  for  the  aged. 

— Continued  its  1958  efforts  to  have 
everyone  under  40  inoculated  with  the  Salk 
vaccine. 

— Encouraged  the  development  of  dozens 
of  new  health  insurance  plans  to  co\er  the 
nation's  elderly  citizens. 

— Exposed  the  dangers  of  the  use  of  am- 
lihetamines — or  "pep  pills" — in  athletics. 
Initiated  a  program  to  reduce  injuries  in 
school  athletics. 

In  schools,  factories,  urban  and  rural 
areas,  hospitals,  medical  schools  and  physi- 
cians' oflfices  the  A.M. A.  continued  dissemi- 
nating health  information  and  striving  for 
better  health  in  America. 

We  worked  in  such  fields  as  aging,  foods 
and  nutrition,  hypnosis,  cancer,  mental 
health,  heart  disease,  household  poisons, 
physician  placement,  maternal  child  care, 
rehabilitation,  national  defense,  and  nursing 
homes. 

Without  a  doubt,  our  greatest  ally  in  pro- 
viding this  medical  and  health  information 
to  the  public  was  the  nation's  newspapers. 
Through  the  cooperation  of  the  press — and 
I  must  include  radio  and  television — our  As- 
sociation was  able  to  propagate  health  edu- 
cation throughout  the  nation. 

Correcting  Misconceptions  About  the  A.M. A. 

As  you  know,  our  Association  occasional- 
ly has  been  criticized  for  being  too  conserva- 
tive. 

I  make  no  apologies  for  our  conservative 
attitude  and  approach  to  many  issues.  Phy- 
sicians by  professional  training  are  conserva- 
tive. We  deal  with  human  lives  and  human 
health,  and  must  stick  with  the  "tried  and 
true"  methods  in  most  instances. 
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Let  me  make  one  thing  clear,  however. 
The  American  Medical  Association  definite- 
ly does  not  oppose  change;  indeed,  it  wel- 
comes change  if  the  new  is  better  than  the 
old.  But  let's  hear  an  objective  \-iewpoint 
on  this  subject.  Not  long  ago,  Julian  DeVries 
— a  newspaper  columnist  for  the  Arizona 
Republic  —  devoted  a  column  to  refuting 
popular  misconceptions  about  the  A.M. A. 
These  are  his  words: 

Long  have  we  been  informed,  b>'  word  of 
mouth  and  bj^  epistle,  that  the  aforementioned 
A.M. A.  is  a  right  little,  tight  little  union  which 
can  do  no  wrong,  and  which  controls  not  only 
the  practice  of  medicine  in  these  Llnited  States, 
but  those  who  practice  it,  as  well.  This,  to  be 
as  charitable  about  it  as  truth  will  permit,  is 
a  complete,  utter  and  unsubstantiated  false- 
hood. 

The  American  Medical  Association  controls 
no  one  and  no  thing.  It  investigates.  It  estab- 
lishes standards.  It  recommends.  But  it  does 
not  order.  It  does  not  dictate.  It  does  not  raise 
as  much  as  an  eyebrow  in  restraint.  It  is  com- 
pletely at  the  service  of  the  doctor  and, 
through  him.  his  patients. 

Later  in  his  column,  the  writer  deflates 
the  claims  of  quacks  that  the  A.M. A.  sup- 
presses their  marvellous  wonder  cures. 
"Stuff  and  nonsense."  he  writes.  "The 
A.M. A.  couldn't  suppress  as  much  as  a 
sneeze,  even  if  it  wanted  to.  and  it  doesn't 
want  to."  It  certainly  is  refreshing  to  read 
such  a  different  newspaper  column! 

Another  item  to  note  well  is  that  the 
American  Medical  Association  is  neither  a 
do-nothing  nor  an  apathetic  organization.  It 
is  busy  every  day  of  the  year  in  hundreds 
of  projects  for  the  public,  for  medical  science 
and  for  physicians.  We  are  continuing  to 
develop  programs  that  will  benefit  the 
American  public,  especially  in  the  problem 
areas  of  medicine  and  health. 

One  of  these  is  medical  care  costs. 

The  American  public,  and  rightly  so.  has 
an  intense  interest  in  the  costs  of  medical 
care.  These  costs  involve  people's  lives, 
health,  and  pocketbooks.  But  the  mass  of 
written  and  spoken  words  frequently  pro- 
duces confusion  and  misinterpretation  in 
the  field  of  medical  economics.  Quick  and 
easy  information — sometimes  erroneous  in- 
formation— is  available  from  persons  who 
may  be  adept  at  statistics,  but  who  lack  a 


thorough  knowledge  of  all  the  medical  and 
human  elements  that  go  into  health  care. 

All  this  exposes  a  basic  philosophy  which 
is  extremely  difficult  to  combat.  No  one 
wants  to  be  ill.  and  no  one  wants  to  think 
of  being  ill.  Therefore,  it  is  distasteful  to 
pay  for  the  costs  of  getting  sick.  There  is 
nothing  more  desirable  than  to  admire  a 
fine  TV  set,  a  new  car,  an  expensive  suit 
of  clothes:  there  is  nothing  to  enjoy  like  a 
gay  party,  a  theatre,  or  a  sports  event.  The 
motivation  is  quite  different  when  it  comes 
to  meeting  the  expenses  of  illness.  It  cer- 
tainly is  more  fun  to  buy  a  TV  set  or  a  new 
car  than  to  pay  a  doctor's  fee  or  a  hospital 
bill. 

Yet,  when  people  get  sick  they  demand — • 
and  get — the  finest  medical  and  hospital 
care  in  the  world.  And  good  medical  care 
is  costly — there  is  no  way  of  getting  around 
it.  Actually,  the  cost  of  medical  care  may  be 
higher  in  terms  of  dollars  than  it  used  to  be, 
but  the  same  applies  to  everything  else. 

From  the  public's  standpoint,  the  big  dif- 
ference is  that  it  receives  a  vastly  superior 
product,  medically,  than  it  did  20  years 
ago.  That  it  is  superior  is  testified  by  the 
tables  for  life  expectancy.  In  1920  newborn 
babies  could  expect  to  live  55  or  60  years. 
Today  the  aA-erage  life  expectancy  is  70 
years. 

Are  hospital  bills,  and  doctors'  bills,  and 
drug  bills  too  high'?  Is  the  price  of  meat,  or 
haircuts,  or  automobiles  too  high?  Are 
stocks  too  high  or  any  other  commodity  or 
service  too  high? 

The  people  of  the  United  States  have  an 
automatic,  built-in  deterrent  when  some- 
thing becomes  too  high.  When  it  really  is 
too  high  we  stop  buying  it  and  the  price 
drops  in  the  face  of  competition. 

Certainly  this  is  true  in  the  field  of  medi- 
cine— for  any  physician  can  easily  price 
himself  out  of  the  market  for  his  services.  If 
the  doctor  wants  $300  for  an  operation  that 
an  equally  good  man  will  do  for  $200,  he 
soon  finds  that  the  laws  of  economics  apply 
very  swiftly.  And  the  same  apphes  to  the 
price  for  house  visits,  consultations  and  on 
and  on. 

Is  the  cost  of  health  care  too  high?  By  all 
economic   yardsticks   it    is    not — not    while 
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more  and  more  people  buy  more  and  more 
insurance  for  more  premiums  to  pay  their 
bills  for  illness,  not  while  people  demand 
more  and  more  services  from  hospitals  and 
will  pay  for  them,  and  not  while  patients 
demand  more  and  better  care  from  their 
physicians  and  will  pay  for  this  improved 
service. 

A  Better  Product 

Ironically,  the  success  of  medical  advanc- 
es is  one  of  the  main  causes  of  higher  medi- 
cal bills  for  many  families.  Tens  of  thous- 
ands of  people  are  alive  and  able  to  work 
because  doctors  now  prevent  or  successfully 
treat  such  things  as  pneumonia,  polio,  tuber- 
culosis, heart  ailments,  and  other  ills  which 
were  once  fatal.  But,  as  a  direct  result,  more 
and  more  people  are  living  on  into  a  time 
of  life  when  long  and  costly  illnesses  are 
likely  to  occur. 

Basically,  the  rising  cost  of  care  can  be 
traced  to  relatively  new  elements — new 
drugs,  improved  techniques,  materials  and 
equipment.  Also  there  are  the  salaries  of 
specialists  and  technicians  skilled  in  only 
recently  developed  fields,  with  the  result 
that  the  whole  medical  package  now  is  big- 
ger, better — and  more  expensive. 

The  problem  is  to  try  to  find  a  way  to 
keep  medical  bills  from  becoming  an  im- 
possible burden,  without  halting  the  pro- 
gress of  medical  science.  It  is  easier  now  to 
keep  from  getting  ill.  to  recover  more  quick- 
ly once  illness  hits,  and  to  maintain  your 
health  after  you  regain  it.  But  the  discover- 
ies that  make  it  possible  cost  money,  so  the 
cost  of  getting  sick — and  getting  well  again 
— keeps  going  up. 

Comynission  to  Study  Medical  Costs 

To  learn  where  economies  may  be  achiev- 


ed, the  American  Medical  Association  re- 
cently announced  the  formation  of  a  com- 
mission to  stud}'  the  cost  of  medical  care. 
Backed  by  an  initial  A.M. A.  grant  of  .$100.- 
000  this  commission  will  analyze  the  cost 
picture  from  every  angle.  The  A.M. A.  is 
tackling  the  cost  problem  to  help  people  bet- 
ter meet  their  obligations  when  illness 
strikes,  and  also  to  help  clarify  the  confus- 
ion that  exists  about  such  costs.  The  Com- 
mission will  study  all  medical  costs,  drug 
expenditures,  and  health  insurance  prem- 
iums. I  consider  the  creation  of  this  com- 
mission by  the  A.M. A.  as  further  tangible 
evidence  of  medicine's  sincere  regard  for 
the  most  important  individual — the  patient 
— and  his  well-being. 

Conclusion 

As  you  see,  the  A.M. A.  omnibus  travels 
far  and  wide  to  help  you  and  all  Americans 
with  health  and  medical  problems.  I  have 
described  only  a  few  of  the  hundreds  of 
A.M. A.  services.  I  could  go  on  and  on. 

I  could  tell  you  about  our  promotion  of 
science  fairs  for  high  school  students;  our 
studies  of  aging,  alcoholism,  mental  health 
and  rehabilitation:  our  inquiries  in  the  new 
fields  of  aviation,  atomic  and  space  medi- 
cine; our  efforts  to  train  more  and  more 
students  for  medical  and  allied  careers,  or 
our  enormous  work  with  medical  schools 
and  hospitals  and  in  the  fields  of  nutritional, 
mechanical  and  cancer  quackery. 

As  a  physician  I  am  proud  of  the  Ameri- 
can Medical  Association  and  its  services  to 
the  citizens  of  Raleigh  and  every  other  city 
across  the  nation.  As  a  Raleigh  resident 
who  benefits  from  the  work  of  the  Associa- 
tion, you  too  can  be  proud  of  the  A.M. A. 
because  your  doctors  are  part  of  it. 
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A  Group  or  Uncommon  Pulmonary  Diseases 


Sylvanus  W.   Nye,  M.D. 

and 

Walter  R.   Benson,  M.D. 

Chapel  Hill 


Tuberculosis  and  carcinoma  remain  as  the 
two  most  common  diagnoses  made  of  lungs 
or  portions  of  lungs  surgically  removed  for 
pathologic  study.  Occasionally,  however, 
other  less  common  diseases  are  encountered. 
Some  of  these  resemble  tuberculosis,  or  one 
another,  and  differentiation  is  of  consider- 
able importance  to  the  welfare  of  the  patient. 

In  the  past  three  and  one-half  years  we 
have  studied  a  number  of  these  uncommon 
disease  processes  during  the  examination  of 
545  specimens,  consisting  of  lobes,  segments 
of  lobes,  or  lungs.  The  majority  of  these 
specimens  (289)  were  received  from  the 
staff  at  the  North  Carolina  Sanatorium,  Mc- 
Cain. A  slightly  smaller  number  (255)  were 
received  from  the  staff  at  North  Carolina 
Hospital.  Chapel  Hill,  and  one  from  St. 
Luke's  Hospital,  New  Bern,  North  Carolina. 
I  Table  1  lists  the  various  types  of  disease  pro- 
cesses. 

Fungi 

Fungi  are  an  interesting  group  of  organ- 
isms causing  pulmonary  diseases,  some  of 
which  often  simulate  tuberculosis  clinically, 
radiologically,  and  pathologically.  The  var- 
ious types  we  have  seen  in  this  study  are 
listed  in  table  2.  Actinomycosis  and  blasto- 
mycosis will  not  be  discussed. 

A.  Histoplasmosis 

The  lesions  of  histoplasmosis  in  some  pat- 
ients occur  as  isolated  nodules  or  coin  les- 
ions, simulating  a  tumor  or  a  tuberculoma. 
In  other  patients,  the  lesions  may  be  mul- 
tiple and  resemble  disseminated  fibrocaseous 
tuberculosis.  Three  patients  presented  with 
isolated  nodules  and  one  patient  (studied  at 
autopsy)  presented  with  the  more  dissem- 
inated form  of  the  disease. 


Read   before   Section   on   Pathology,   Medical    Society    of 
the  state  of  North  Carolina,  Raleigh,  May   10,   1960. 

From    the     Department    of     Pathology,     University     of 
North   Carolina   School   of   Medicine,   Chapel   Hill. 


Cose  1 :  The  patient  was  a  36  year  old  man  who 
had  had  malaise  and  weight  loss  (20  pounds)  for 
the  previous  nine  months.  One  month  before  op- 
eration a  pleuritic  pain  developed  suddenly  in 
the  right  side  of  the  chest,  and  lasted  for  three 
or  four  days.  He  had  no  other  symptoms.  Fever 
(up  to  102  F.)  began  at  the  same  time  and  per- 
sisted. 

On  physical  examination  the  patient  had  an 
erythematous  papular  eruption,  which  develop- 
ed while  he  was  receiving  an  antibiotic,  and  evi- 
dence of  epididymitis  .On  radiographic  examina- 
tion a  rounded  4  cm.  area  of  density  was  present 
in  the  upper  portion  of  the  right  lung.  A  skin 
test  with  histoplasmin  was  positive,  4  plus.  Tests 
for  coccidioidomycosis,  blastomycosis  and  tuber- 
culosis (PPD)  were  negative. 

A  portion  of  lung  measuring  3x2x4  cm. 
was  removed.  In  the  center  was  a  firm,  circum- 
scribed nodule  of  yellowish-red  mottling  approxi- 
mately 3  cm.  in  its  greatest  dimension.  Examina- 
tion of  a  frozen  section  revealed  a  combination 
of  acute  and  granulomatous  inflammatory  reac- 
tions suggestive  of  a  fungus  infection.  Permanent 
sections  confirmed  this  impression.  A  relatively 
large  artery  coursed  through  the  area  and  was 
involved  by  the  reaction,  with  resultant  occlu- 
sion and  infarction.  Organisms  characteristic  of 
Histoplasma  were  present  in  some  areas  of  the 
nodule.  These  were  well  defined  and  easily  seen 
in  the  Grocott  modification  of  the  Gomori  silver 
methenamine  staini,  less  easily  in  the  Gridley 
stain,  very  indistinctly  in  a  modified  PAS  stain, 
and  could  not  be  identified  In  the  hematoxylin 
and  eosin  stains.  The  organism  was  later  cultured 
from  a  portion  of  the  specimen. 

Case  2:  This  man  was  a  27  year  old  tobacconist 
who  had  worked  in  both  North  Carolina  and 
Mexico  in  the  previous  year.  Ten  months  before 
his  admission  to  the  hospital  and  two  weeks  be- 
fore his  symptoms  began,  he  had  cleaned  a  chick- 
en coop  in  North  Carolina.  His  first  symptom 
was  pleuritic  pain  in  the  lower  right  portion  of 
the  chest.  Two  months  later,  in  Mexico,  the  pain 
returned,  associated  with  a  nonproductive  cough. 
A  few  weeks  later  he  was  told  he  had  a  lung 
infection,  and  was  treated  with  antibiotics.  He 
returned  to  North  Carolina  and  was  treated  again 
for  pleuritis.  There  were  decreased  breath  sounds 
at  the  base  of  the  right  lung,  and  roentgenograms 
showed  effusion  and  a  pleural  reaction.  A  second 
strength  PPD  test  was  moderately  positive,  but 
the  histoplasmin  skin  test  was  strongly  positive. 
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Table   1 


Disrasi'    I'roccsscs   Found 


in   5-15   ,Siiij;ic;il   Specimens 


Diagnosis 

Tuberculosis 
Carcinoma 
Bronchiectasis 
Benign  tumor 
Abscess 
Pneumonia 
Bronchogenic  cyst 
Pathogenic  fungi 
"Non-pathogenic"   fungi 
Nonspecific  cavitation. 
Atypical  acid-fast  hacill 
Miscellaneous 


scarring,   cyst 
us   infection 


,  ('.  Mcnioiial 
Hospital 

KUI 
40 
22 

3 

7* 

4 

4 

5 

1 

6 


\.  ( 


Total 

Sanaloriiini 

No.  Cast's 

2291 

:«9 

19 

59 

11* 

33 

3 

G 

5 

12 

2 

G 

3* 

7 

3 

8 

6 

7 

6 

12 

3* 

3 

6 

10 

Totals 


290 


545 


^Three   specimens   in    Ihis   (iroup   also   lind   "non-pathogenic"  fnnifi. 
*One  ifpecinicn    in    rach    ot   tlnsr   tironp^;   liad   "non-palltof/cnic"   fiini/i. 


Complement  fixation  tests  for  Blastomijces.  Coc- 
cidioidoDiyccs  and  Histoplasnia  were  negative. 

The  right  lung  was  decorticated  and  a  nodule 
measuring  Pi  cm.  in  diameter  was  removed  from 
the  superior  segment  of  the  lower  lobe.  The  nod- 
ule was  composed  of  spongy  yellow-tan  material 
surrounded  by  a  white,  firm  capsule.  The  fibrous 
capsule  surrounded  an  area  of  caseous  necrosis 
containing  oval  bodies,  best  demonstrated  by  the 
silver  methenamine  stain,  similar  to  those  in 
the  previous  case.  Cultures  of  the  specimen  were 
sterile. 

Cose  3:  Although  this  39  year  old  man  had 
noted  some  increase  in  fatigability  for  the  previ- 
ous year,  lie  did  not  seek  medical  ad\'ice  until 
an  area  of  increased  density  was  found  on  his 
routine  annual  x-ray  examination.  Physical  exam- 
ination and  laboratory  data  were  not  remark- 
able. Radiographic  studies  at  North  Carolina 
Memorial  Hospital  disclosed  an  area  of  increased 
density  in  the  second  right  anterior  interspace. 
Skin  tests  with  histoplasmin,  blastomycin,  cocci- 
doidin.  and  tuberculin  were  negative. 

The  superior  segment  of  the  lower  lobe  of  the 
right  lung  was  removed.  It  contained  a  granu- 
lomatous inflammatory  reaction  with  numerous 
multinucleated  giant  cells  and  numerous  small 
intracellular  budding  yeast  forms.  Studies  with 
the  silver  methenamine  stain  indicate  that  they 


ai'e  probably  Histopldstiia  organisms. 

Cage  4:  This  72  year  old  man  was  admitted  to 
Gravely  Sanatorium  approximately  four  months 
l)efore  his  death.  Fourteen  months  ijre\iously  he 
had  had  a  respiratory  infection,  for  whicli  he  re- 
ceived antibiotics.  However,  for  the  past  year  he 
had  had  progressive  dyspnea  and  weight  loss  (30 
ixiunds).  A  month  before  his  admission  here,  in- 
creased dyspnea,  cough,  anorexia  and  weakness 
developed,  and  he  was  admitted  to  another  hos- 
pital. Examination  re\'ealed  extensi\'e  cavitary 
disease  in  the  left  lung,  interpreted  as  tuberculos- 
is. He  also  had  severe  cardiac  disease.  Neither 
tubercle  bacilli  nor  fungi  were  found  in  the 
sputum  b>'  smear  and  culture.  Skin  tests  for 
Blastoiin/ces.  Coccodioidotiiyces.  Histoplasma  and 
tubercle  bacilli  (O.T.,  1:1000)  were  negative.  His 
condition  upon  admission  to  Gravely  Sanatoi'ium, 
was  essentially  unchanged.  The  peripheral  white 
blood  cell  count  had  risen  from  9,800  to  17. .500. 
Complement  fixation  tests  for  Histophisma  had 
a  mycelial  phase  titer  of  1:128  and  a  yeast  phase 
titer  of  1:256.  During  his  hospitalization,  the 
process  spread  from  the  left  to  the  right  lung. 
Repeated  studies  of  sputum  for  fungi  revealed 
only  Candida  species.  Despite  treatment  with 
amphotericin-B,  Gantrisin  and  Mycostatin,  the 
disease  progressed  and  the  patient  died. 

Dense    fibrous   adhesions   obliterated   much    of 


Diagnosis 

Blastomycosis 
Nocardiosis 
Histoplasmosis 
Actinomycosis 
"Non-pathogenic"  fungi 


Table  2 
Types  of  Fundus  Diseases 

X.  C.  Memorial  Total 

Hospital           \.  ('.  Sanatoiinni  \o.  Cases 

1  1 
112 

3  3 

11  2 

16  7 

Totals                                      6                                 9  15 


m 
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he  pleural  cavities.  Small  cavities  and  caseous 
;ubercles  were  present  in  the  left  lung  and  the 
ipper  and  middle  lobes  of  the  right  lung.  The 
ipper  lobe  of  the  left  lung  had  a  6  cm.  cavity, 
structures  characteristic  of  Histoplasma  were 
lumerous  in  some  areas.  A  Candida-like  fungus 
kvas  also  present.  In  smears  and  tissue  sections 
stained  for  acid-fast  bacilli,  such  bacilli  could  not 
be  found.  Cultures  of  the  lungs  failed  to  grow 
^ither  tubercle  bacilli  or  fungi. 

Our  limited  experience  with  hiistoplasmos- 
Is  indicates  tile  necessity  of  using  tiie  silver 
methenamine  stain  to  find  the  characteristic 
organisms.  In  our  material,  the  organisms 
stain  so  faintly  with  other  methods  that  they 
may  be  easily  overlooked. 

B.  Noco)'dial  infections 

Infection  of  the  lungs  by  Nocardia  organ- 
isms may  result  in  a  pneumonic  type  of  les- 
ion, abscess  formation,  or  a  combination  of 
these  processes. 

The  inflammatory  reaction  usually  associ- 
ated with  infections  by  the  Nocardia  aster- 
aides  group  is  a  combination  of  acute,  chron- 
and  granulomatous  reactions.  Micro-ab- 
scesses of  granulocytes  are  surrounded  by 
a  zone  of  macrophages,  chronic  inflamma- 
tory reaction,  organizing  pneumonia,  or 
combinations  of  these. 

One  of  these  patients  had  a  process  that 
appeared  by  radiographic  studies  to  be  pneu- 
monia but  was  a  combination  of  pneumonia 
and  small  abscesses.  Another  patient  had  a 
large  abscess. 

Case  5:  This  39  year  old  man  was  admitted  to 
North  Carolina  Memorial  Hospital  one  year  be- 
fore death  because  of  fever,  malaise,  and  a  cough 
which  had  been  present  for  two  weeks.  Physical 
examination  was  not  remarkable. 

The  only  significant  abnormality  revealed  by 
laboratory  studies  was  an  elevated  white  blood 
cell  count  of  14,800.  Cultures  of  the  sputum  did 
not  produce  pathogenic  aerobic  or  anaerobic  bac- 
teria, fungi,  or  acid-fast  bacilli.  Roentgenograms 
of  the  chest  showed  an  area  of  increased  densitj' 
in  the  right  anterior  second  interspace  and  a 
rounded  soft  tissue  mass  in  the  right  para-tra- 
cheal  region.  Skin  tests  for  fungi  and  with  PPD 
were  negative,  as  were  other  extensive  diagnostic 
procedures.  Therefore,  the  upper  lobe  of  the  right 
lung  was  removed.  The  patient  was  then  treated 
intensely  with  sulfonamides.  Postoperatively, 
constrictive  pericarditis  developed,  and  required 
pericardectomy  five  months  after  the  lobectomy. 
Four  months  later  a  bronchocutaneous  fistula 
formed.   His   symptoms   on    his    final   admission 


were  related  to  intracranial  metastasis.  Autopsy 
showed  no  residual  intrathoracic  disease,  taut 
multiple  cerebral  abscesses  due  to  a  Nocardia. 

The  indurated  posterior  segment  of  the  surgical 
specimen  contained  an  abscess  9  mm.  in  diameter, 
with  a  firm  white  wall  1  to  2  mm.  thick.  The 
cavity  contained  soft,  brown  material.  Another 
smaller  abscess  was  present  in  the  lateral  aspect 
of  the  apical  segment.  The  inflammatory  reaction 
in  some  areas  was  acute,  with  micro-abscess  for- 
mation, but  varied  to  include  areas  of  organizing 
pneumonia.  The  numerous  small  abscesses  con- 
tained purulent  material,  and  many  multinucleat- 
ed giant  cells  were  in  the  walls.  The  organisms, 
seen  best  in  tissue  sections  with  the  Brown-Brenn 
stain^,  were  cultured  from  the  specimen  and 
proved  to  be  Nocardia   asteroides. 

Case  6:  This  46  year  old  man  had  had  a  pro- 
ductive cough  for  four  weeks  before  admission 
to  the  North  Carolina  Sanatorium,  McCain,  North 
Carolina,  and  had  lost  approximately  20  pounds. 
He  had  coughed  up  approximately  one-half  cup 
of  bright  red  blood  two  weeks  before  admission. 
Physical  examination  was  not  remarkable.  His 
white  blood  cell  count  was  13, .500,  with  67  per 
cent  granulocytes.  Radiographic  examination  re- 
vealed a  density  suggestive  of  an  abscess  in  the 
upper  lobe  of  the  right  lung.  The  density  did 
not  change  after  two  months  of  chemotherapy, 
and  the  posterior  segment  of  the  upper  lobe  was 
removed. 

The  specimen  contained  an  aljscess  measuring 
1.5  x  1.5  X  0.5  cm.  It  had  a  granular  reddish- 
brown  lining  and  was  without  a  definite  wall. 
The  adjacent  lung  was  firm  and  greyish.  Mici-o- 
scopic  study  revealed  changes  ranging  from  acute 
inflammatory  reaction  to  a  chronic  organizing 
pneumonia.  The  cavity  was  lined  by  granulation 
tissue  and  contained  purulent  exudate.  Gram- 
positive  filamentous  elements  similar  to  Nocardia 
asteroides  were  present  in  some  areas  of  the 
exudate.  The  organism  was  not  isolated  from 
cultures  of  the  sputum  and  specimen. 

Our  experience  with  nocardiosis  indicates 
that  this  organism  should  be  searched  for 
wherever  the  peculiar  combination  of  micro- 
abscesses and  chronic  or  granulomatous  in- 
flammation exists  and  when  other  more 
easily  identifiable  fungi  such  as  Actinomyces 
or  Blastov^yces  cannot  be  demonstrated.  We 
prefer  the  Brown-Brenn  bacterial  stain  to 
any  of  the  other  stains  for  demonstration 
of  the  thread-like,  gram-positive  filaments 
in  the  tissue  sections. 

C.  Unidentified  fungi 

Masses  of  fungi  such  as  Aspergilhis, 
Candida,  and  Penicilluni  are  sometimes 
found  in  lung  tissues  in  varying  relation- 
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ships  from  incidental  saprophytic  states 
through  minimally  invasive  to  fulminating 
infections.  Infections  by  these  organisms 
may  be  associated  with  malformations  such 
as  bronchogenic  cysts,  with  other  previous 
or  present  infections  such  as  lung  abscesses, 
tuberculous  and  bronchiectatic  cavities,  with 
bronchogenic  tumors,  or  with  debilitated 
states  resulting  from  such  causes  as  distant 
tumors,  leukemias.  and  lymphomas.  These 
infections  appear  to  be  increasing  in  fre- 
quency with  the  use  of  antibiotics  and  ste- 
roids. The  presence  of  these  organisms  is 
often  not  suspected,  and  hence  the  cultures 
necessary  for  definitive  diagnoses  are  too 
seldom  made.  An  Aspergillus  was  isolated 
from  the  sputum  of  one  of  our  patients  be- 
fore operation.  None  of  the  six  specimens 
in  this  group  were  successfully  cultured  for 
fungi.  We  prefer,  therefore,  not  to  assign 
these  to  a  specific  group,  although  others 
have  called  somewhat  similar  cases  "Asper- 
gillosis." 

The  masses  of  fungi  in  all  of  the  speci- 
mens, including  that  from  the  patient  whose 
sputum  contained  an  Aspergillus  species  be- 
fore operation,  had  a  similar  appearance  in 
the  tissue  sections.  The  hyphae  were  of  fair- 
ly uniform  diameter  (3  to  4.5  micra)  and 
relatively  straight.  Septations  were  common 
(6  to  15  micra)  and  Y  type  branchings  were 
frequent.  Occasional  cells  were  wider  than 
the  others,  faintly  yellow-brown,  and  in 
some  instances  gave  rise  to  nonseptate 
structures  wider  than  the  usual  hyphae. 
Occasional  small  yellow-brown  spherules 
or  ovals  (2  to  3  micra  in  diameter)  sugges- 
tive of  spores  were  present  in  all  cases  ex- 
cept No.  12.  In  case  10,  yellow-brown  coni- 
diophores  with  a  few  sterigmata  were 
occasionally  present.  This  latter  observation 
indicates  that  the  organism  in  this  case  was 
probably  an  Aspergillus. 

Large  masses  of  hyphae  in  the  cavities 
often  had  a  peripheral  rim  of  widened  acid- 
ophilic hyphae  (6  to  12  micra).  Amorphous 
paler  acidophilic  material  was  present  be- 
tween these  hyphae,  and  occasional  hyphae 
had  a  central  core  of  somewhat  similar 
material.  The  appearance  resembled  the 
familiar  "clubbing"  at  the  periphery  of 
actinomycotic  sulfur  granules.  Yeast  forms 


were   not   present   in   any   of   the   material! 
studied. 

In  case  8  hyphae  were  in  the  wall  of  the 
cavities.  In  case  12  the  hyphae  extended  into 
the  adjacent  tissue. 

Tuberculosis  and  Fungi  Injection 

Case  7:  Thi.s  55  year  old  man  was  found  to  have 
pulmonary  changes  suggestive  of  tuberculosis  on 
a  chest  roentgenogram  four  years  before  he  wa.t 
hospitalized.  He  related  that  he  had  only  a  slight 
cough  and  blood-streaked  sputum  with  "colds." 
X-ray  films  of  the  chest  showed  changes  indica- 
tive of  fibrosis  at  the  right  apex  and  a  dense  area 
in  the  left  upper  lung  field  with  radiolucent 
areas  suggestive  of  cavities.  Smears  and  cultures 
of  sputum  were  negative  for  acid-fast  bacilli  and 
fungi.  The  second  strength  PPD  gave  a  1  plus 
reaction.  The  apical-posterior  and  anterior  seg- 
ments of  the  upper  lobe  of  the  left  lung  were 
i-emoved. 

The  specimen  contained  subpleural  cavities 
measuring  up  to  L5  cm.  in  diameter,  with  smooth 
grey  walls  less  than  1  mm.  thick.  Small  irregular 
areas  of  scar  tissue  and  tubercles  1-3  mm.  in 
size  were  also  present.  Some  of  the  small  cavities 
contained  necrotic  cellular  debris.  Within  the 
debris  in  some  cavities  small  masses  of  fungi 
were  present.  Extensive  granulomatous  inflam- 
mation with  noncaseous  tubercles  and  scarring 
were  present  in  the  remaining  parenchyma. 
Acid-fast  Ixicilli  were  not  present  in  smears  of 
the  tubercles  nor  were  they  cultured  from  the 
specimen. 

Case  S:  This  15  year  old  girl  had  symptoms  of 
a  respiratory  infection  for  three  months  before 
she  was  admitted  to  the  North  Carolina  Sana- 
torium. An  x-ray  film  of  the  chest  showed  mottl- 
ing of  the  right  lung  field  and  a  5  cm.  cavity  in 
the  upper  lobe.  Changes  suggestive  of  cavity 
formation  were  present  in  the  left  lung  field. 
Acid-fast  organisms  were  present  in  a  smear  of 
the  sputum,  and  tubercle  bacilli  were  cultured 
from  the  sputum.  After  four  and  one-half  months 
of  chemotherapy,  the  upper  lobe  of  the  right 
lung  was  removed  because  of  the  large  cavity. 

Two  cavities  were  present  in  the  lobe.  They, 
measured  -1x5  cm.  and  2.5  x  2  cm.  respectively, 
and  communicated  with  segmental  bronchi.  Both 
cavities  had  relatively  smooth  grey  walls,  but 
the  smaller  contained  granular  yellow-white  de- 
bris. Masses  of  hyphae  were  present  within  both 
cavities.  Hyphae  were  also  present  in  the  super- 
ficial portions  of  the  walls.  '•'■ 

Lung  Abscess  with  Fungus 

Case  9:  A  47  year  old  man,  had  had  ankylosing 
spondylitis  with  a  fixed  rib  cage  for  29  years 
diabetes  mellitus  for  six  years,  and  increasingly 
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2vere  cough  for  five  years.  Radiographic  exami- 
ation  showed  a  cavity  in  the  left  upper  lung 
eld.  The  cavity  appeared  to  contain  inspissated 
ebris  and  a  mycetoma.  A  second  strength  PPD 

St  was  negative.  One  sputum  culture  grew  out 
n  Aspergillus  preoperatively.  The  upper  lobe  of 
lie  left  lung  was  removed. 

The  cavity  was  in  the  apical  posterior  segment 
nd  extended  into  the  anterior  segment.  Its  great- 
st  diameter  was  8  cm.  It  was  lined  by  reddish- 
rown  material  and  contained  large  masses  of 
oft  greyish-brown  material.  The  apical-posterior 
egmental  bronchus  communicated  with  the  cav- 
ly.  An  area  of  consolidation  was  present  in  tlie 
nterior  and  lingular  segments.  The  masses  in 
he  cavity  consisted  of  mycelia.  About  the  cavity 
i-ere  areas  of  chronic  organizing  bronchopneu- 
nonia  and  occasional  small  non-caseous  tubercles. 

FiDigus  in  a  Bronvlioyenk  Cyst 

Case  10:  A  49  j'ear  old  woman  had  been  well 
mtil  four  days  before  her  admission,  when  she 
lad  hemoptj'ses  so  massive  that  three  units  of 
i)loocl  were  used  for  transfusion.  Physical  exami- 
*Jiii  lation  and  radiographic  examination  at  the  North 
:"arolina  Sanatorium  revealed  a  cyst-like  struc- 
ure  in  the  mid-portion  of  the  right  lung.  Exami- 
lation  of  sputum  revealed  only  a  hemolytic  Sta- 
)hylococcus  and  Streptococcus  viridans.  The  low- 
r  lobe  of  the  right  lung  was  removed;  it  con- 
ained  a  large  cystic  structure  (4x4  cm.)  which 
ommunicated  with  the  lateral  basal  segmental 
)ronchus.  The  cyst  was  lined  by  respiratory 
pithelium  and  contained  bundles  of  smooth 
nuscle  in  its  fibrous  wall,  indicating  that  it  was 
Drobably  a  bronchogenic  cyst.  The  cyst  contain- 
d  a  small  ball  of  mvcelia. 
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Fungus  in  a  Bronchiectatic  Abscess 

Case  11:  Tliis  56  year  old  woman  was  admitted 
to  North  Carolina  Sanatorium  because  of  repeat- 
ed small  hemoptyses.  Physical  examination  re- 
vealed a  marked  scoliosis,  limited  expansion  of 
the  left  side  of  the  chest,  dullness  to  percussion, 
and  fine  crepitant  rales  on  the  left  side.  Radio- 
graphic studies  demonstrated  opacity  of  most  of 
the  left  lung  field,  and  marked  bronchiectasis  on 
the  left,  with  relatively  normal  bronchi  on  the 
right.  Smears  and  cultures  of  sputum  and  gastric 
washings  did  not  reveal  tubercle  bacilli. 

The  left  lung  was  removed.  The  two  lobes 
were  fused  by  scar.  The  bronchi  were  ectatic.  A 
cavity,  10  x  4  x  3  cm.,  extended  from  the  upper 
to  the  lower  lobe  through  the  adherent  area. 
Several  small  bronchi  communicated  with  the 
cavity,  which  was  lined  by  respirator^'  and 
squamous  epithelium,  and  contained  purulent 
debris  and  masses  of  hyphae.  Similar  masses 
were  also  present  in  some  of  the  smaller  bronchi. 
Areas  of  scarring  were  present  throughout  the 
remainder  of  the  lung. 


Atypical  Acid-fast  Bacillus  Injection 

Within  recent  years  acid-fast  bacilli,  differing 
from  the  tubercle  bacillus  in  several  respects, 
have  been  found  associated  with  granulomatous 
changes,  including  cavity  formation,  which  can- 
not be  distinguished  anatomically  from  those 
caused  bj'  the  tubercle  bacillus.  In  some  patients 
these  atypical  bacilli  have  been  found  in  associa- 
tion with  Mycobacterium  tuberculosis — at  times 
concomitantly  and  at  other  times  only  when  the 
patient's  sputum  no  longer  contained  the  tubercle 
bacillus.  In  other  patients,  no  association  with 
tubercle  bacilli  has  ever  been  demonstrated  and 
the  atypical  acid-fast  bacilli  appear  to  be  the  cau- 
sative agents  of  the  anatomic  changes.  These 
bacilli  can  usually  be  distinguished  from  the 
tubercle  bacilli  by  their  sometimes  rapid  growth 
in  culture,  by  the  presence  or  absence  of  pig- 
ment in  colonies  when  grown  either  in  light  or 
in  darkness,  by  high  catalase  activity,  or  by  com- 
binations of  these  characteristics.  The  bacilli  are 
sometimes  longer  and  wider  than  the  tubercle 
bacillus.  Other  strains  are  shorter  and  more 
coccoid.  Still  other  strains  have  a  morphologic 
appearance  similar  to  the  tubercle  bacillus.  Bead- 
ing is  sometimes  very  striking. 

These  organisms  are  not  pathogenic  for  the 
guinea  pig,  although  they  are  for  other  labora- 
tory animals.  They  are  resistant  to  the  effects 
of  many  presently  used  antituberculous  drugs, 
and  therefore  their  detection  is  of  considerable 
importance.  The  practice  of  making  a  definite 
diagnosis  of  tuberculosis  on  the  basis  of  tubercle 
formation  or  caseous  changes  and  the  presence 
of  acid-fast  bacilli  should  be  discontinued.  The 
diagnosis  of  tuberculosis  should  be  based  upon 
recovery  of  an  organism  having  the  cultural 
characteristics  of  the  tubercle  bacillus. 

Case  12:  This  54  year  old  man  had  symptoms 
of  slight  pain  in  the  right  side  of  the  chest  and 
a  productive  cough  for  three  months  before  his 
admission  to  North  Carolina  Sanatorium.  Physical 
examination  was  not  remarkable.  Radiographic 
examination  revealed  a  cavity  in  the  right  lung 
with  some  smaller  densities  in  the  adjacent  lung. 
Acid-fast  bacilli  were  present  in  his  sputum  on 
admission,  and  cultures  of  his  sputum  contained 
atypical  acid-fast  bacilli. 

The  apical  and  posterior  segments  of  the  up- 
per lobe  of  the  right  lung  were  removed  after 
five  months  of  chemotherapy,  principally  strep- 
tomycin, to  which  the  organism  was  somewhat 
sensitive. 

The  lobe  contained  tubercles  varying  in  size 
from  2  to  7  mm.  The  gross  and  histologic  changes 
were  indistinguishable  from  those  caused  by  the 
tubercle  bacillus.  The  bacilli  were  longer  and 
wider  than  the  typical  tubercle  bacilli.  In  one 
area  was  a  mass  of  mycelia,  some  of  which  ex- 
tended into  the  walls  of  an  adjacent  bronchiole. 
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Yeast  forms  were  not  present.  The  fungus  was 
not  recovered  by  culture. 

Case  13:  The  patient,  a  43  year  old  woman,  had 
severe  chest  pain  and  dyspnea  three  months  he- 
fore  admission  to  the  North  Carolina  Sanatorium 
in  .July.  1957.  A  density  in  the  upper  portion  of 
the  left  lung  remained  unchanged  despite  anti- 
biotic therapy.  A  productive  cough  developed. 
Smears  and  cultures  of  sputum  did  not  contain 
acid-fast  bacilli.  The  apical-posterior  segment  of 
the  upper  lobe  of  the  left  lung  was  removed  when 
the  lesion  failed  to  change  after  a  month  of  treat- 
ment with  isoniazid  and  para-aminosalicylic  acid. 

The  segment  contained  a  cavity  measuring 
2  X  1,5  X  1,5  cm.,  which  was  lined  by  caseous  ma- 
terial. Several  caseous  tubercles,  up  to  0.4  cm, 
in  diameter,  were  present  in  the  ad.jacent  paren- 
chyma. Smears  of  the  wall  of  the  cavity  contain- 
ed acid-fast  bacilli  which  were  longer  and  wider 
than  the  tubercle  bacillus.  Photochromogenic  or- 
ganisms were  obtained  upon  culturing  the  re- 
sected lung  tissue. 

Case  14:  A  24  year  okl  man  was  found  to  have 
a  cavity  in  the  apex  of  his  right  lung  three  and 
one-half  years  before  his  admission  to  the  North 
Carolina  Sanatorium.  Nine  months  after  this  dis- 
covery, the  apical  and  posterior  segments  of  the 
upper  lobe  of  the  right  lung  were  resected  in 
the  VA  Hospital,  Oteen,  North  Carolina,  He  had 
done  well  following  the  operation  until  extension 
of  the  pulmonary  lesions  occurred  shortly  before 
his  admission  to  the  North  Carolina  Sanatorium, 
He  had  no  physical  abnormalities  except  a  right 
thoracotomy  scar.  Sputum  cultures  made  at 
North  Carolina  Sanatorium  contained  atypical 
photochromogenic,  organisms  which  showed  par- 
tial resistance  to  streptomycin,  isoniazid  and  kan- 
amycin.  A  year  after  his  admission  there,  the  re- 
maining portion  of  the  upper  lobe  was  resected. 
Culture  of  the  surgical  specimen  revealed  an 
atypical  photochromogenic  organism  which  was 
thicker  than  typical  tubercle  bacilli. 

The  segment  contained  a  2.5  x  3.5  cm.  cavity 
lined  by  yellow-brown  material.  The  surround- 
ing parenchyma  was  scarred.  Endobronchial 
tubercles  were  present  in  a  communicating  bron- 
chus. Acid-fast  bacilli  were  present  in  a  smear 
of  the  cavity's  contents.  The  anatomic  changes 
could  not  be  differentiated  from  those  caused  by 
the  tubercle  bacillus. 

Lipid  Pneumonia 

Some  years  ago  lipid  pneumonia  was  more 
common  than  at  present.  This  fact  is  probably 
related  to  decreased  use  of  lipid  solutions  in 
proprietary  drugs  and  more  intelligent  use  of 
drugs  still  being  made  with  such  materials. 

The  changes  of  lipid  pneumonia  sometimes 
cannot  be  distinguished  radiologically  from  those 
associated  with  tumors  or  infections.  Anatomic 
differentiation  from  tuberculosis  or  some  of  the 
mvcoses  mav  sometimes  be  difficult. 
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Case  7.3;  The  patient  in  this  group  was  a  3; 
year  old  woman  who  was  found  on  routine  eX' 
amination  to  have  an  area  of  density  in  the  right 
lung.  When  the  density  remained  unchanged  |j;; 
during  a  ijeriod  of  observation  at  the  North  Car- 
olina Sanatorium,  the  segment  of  lung  contain- 
ing the  area  was  removed. 

The  tissue  contained  multiple  firm,  white  areas 
\-arying  in  size  from  0.3  to  1.5  cm.  Some  had  soft  \ 
centers.  The  microscopic  pattern  was  of  irregular  ''!■ 
scarring  of  the  lung,  with  numerous  lipid-laden  : 
macrophages.  The  lipid  material  stained  orange 
with  Sudan  IV,  as  mineral  oil  does. 


Upon  further  questioning  the  patient  related 
that  she  had  been  taking  mineral  oil  every  night 
for  many  years,  and  that  she  usually  slept  in  a 
prone  position. 

Sequestered  Lung 

As  the  number  of  pulmonary  resections  has 
increased  in  the  past  several  years,  there  has 
been  an  increasing  number  of  reports  of  an 
unusual  malformation — that  of  an  artery  rising 
from  the  aorta,  rather  than  the  pulmonary  artery, 
supplying  a  portion  of  a  lobe  of  a  lung.  These 
patients  generally  have  an  inflammatory  reao 
tion  in  that  portion  of  the  lobe  with  the  anomal- 
ous blood  supply.  An  abscess  or  bronchogenic 
cyst  is  often  present.  Occasionally  the  patients 
seek  help  because  of  hemoptyses,  which  may  be 
slight  or  massive.  Occasionally  they  have  no 
symptoms,  and  the  inflammatory  or  cystic 
changes  are  found  on  incidental  radiographic 
examination. 

Case  16:  This  33  year  old  woman  was  admitted 
for  study  because  of  an  asymptomatic  density  in 
the  lower  portion  of  the  right  lung  discovered 
during  a  routine  examination.  The  lower  lobe  of 
the  right  lung  was  removed.  Very  large  anomal- 
ous vessels  supplied  portions  of  the  lobe.  These 
vessels  penetrated  the  diaphragm,  and  were 
thought  to  originate  from  the  abdominal  aorta 
and  inferior  vena  cava.  Communications  of  these 
vessels  with  pulmonary  vessels  could  not  be 
demonstrated,  A  large  cavity  (5x3x2  cm,)  was 
in  the  medial  and  posterior  basal  segments.  It 
contained  necrotic  purulent  exudate.  It  was  lin- 
ed largely  by  respiratory  epithelium,  with  small 
areas  of  ulceration.  Cartilage,  occasional  small 
bundles  of  smooth  muscle,  and  islands  of  bron- 
chial mucus  glands  were  present  in  its  wall,  in- 
dicating the  probability  of  its  being  a  broncho- 
genic cyst.  Bronchial  arteries  present  had  endart- 
eritic  changes.  The  large  vessels  had  the  struc- 
ture of  large  systemic  elastic  arteries,  and  their 
branches,  the  structure  of  systemic  muscular  ar- 
teries. The  adjacent  lung  was  emphysematous. 
Bundles  of  hypertrophied  smooth  muscle  were 
in  the  walls  of  bronchioles  and  alveolar  ducts  in 
some  areas  of  the  adjacent  tissue. 
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SumDiary 


A  total  of  545  surgical  specimens  of  lung 
issues  have  been  examined  in  three  and 
ine-half  years.  These  include  3  cases  of 
listoplasmosis,  two  cases  of  nocardiosis.  6 
ases  of  unidentified  fungi  associated  with 
ither  pulmonary  diseases,  2  cases  of  actm- 
)myosis.  1  case  of  blastomycosis.  3  cases  of 
nfection  by  atypical  acid-fast  bacilli,  1  case 
>f  lipid  pneumonia,  and  1  case  of  so-called 
equestered  lung. 

The  patients  had  varied  nonspecific  his- 
ories,  symptoms,  signs,  and  radiologic  and 
aboratory  data,  indicating  that  patients  with 
imilar  symptoms  and  signs  may  have  dis- 
eases caused  by  ciuite  dissimilar  agents. 

Anatomic  studies  can  be  helpful  in  direct- 
ng  bacteriologic  studies,  which  should  be 
he    basis    for    definitive    diagnoses.     The 


Brown-Brenn  stain  and  the  Grocott  modifi- 
cation of  the  Gomori  silver  methenamine 
stain  are  most  helpful  in  the  search  for  fungi. 

The  diagnosis  of  tuberculosis  should  be 
based  on  the  cultural  characteristics  of  the 
causative  agents,  and  not  upon  the  morpho- 
logic appearance  of  the  tissue  reaction  nor 
the  presence  of  acid-fast  bacilli  alone. 

The  avithors  are  indebted  for  clinical,  radiologic, 
and  bacteriologic  data  to  the  staffs  of  North 
Carolina  Memorial  Hospital  and  Gravely  Sana- 
torium, Chapel  Hill,  and  North  Carolina  Sana- 
torium, McCain,  and  especially  to  Dr.  William 
H.  Gentry,  Medical  Director,  North  Carolina  San- 
atorium, who  was  most  generous  and  cooperative 
in  furnishing  us  with  the  data. 
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Cardiac  Disorders  in  Inrants 
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The  diagnosis  of  cardiac  disorders  in  in- 
ants  is  difficult  for  several  reasons.  First  is 
he  infant's  size  and  inability  to  cooperate. 
Second,  many  of  the  congenital  malforma- 
ions  of  the  heart,  and  even  some  of  the  ac- 
quired disorders  such  as  idiopathic  myocar- 
litis,  are  severe  lesions  and  often  are  as- 
sociated with  congestive  heart  failure  and  a 
arecarious  state.  In  the  presence  of  conges- 
ive  heart  failure,  the  circulatory  dynamic 
aspects  of  this  disorder  obscure  the  initial 
Dasic  disease.  Third,  the  infant,  particularly 
he  newborn  baby,  is  undergoing  a  transi- 
tional circulatory  phase  wherein  his  right 
'ventricle  is  performing  more  work  relative 
:o  the  left  than  is  the  case  later  in  life.  Cri- 
jceria  for  the  diagnosis  of  cardiac  conditions 
n  the  older  child  cannot  always  be  extrapol- 
'■■  ated  to  the  infant  state. 

Because   of   these   difficulties 


diagnostic 


Read  before  the  Section  on  Pediatrics,  Medical  Society 
Df  the  State  of  North   Carolina,  Raleigh,   May   11,   1960. 

From  the  Department  of  Pediatrics,  North  Carolina 
Memorial  Hospital,  Chapel  Hill. 


methods  other  than  the  time-honored  use 
of  auscultation  and  standard  x-ray  techni- 
cjues  are  being  developed.  The  purpose  of 
this  pai^er  is  to  discuss  briefly  a  number  of 
the  new  methods  that  have  been  found  to  be 
most  specific  and  helpful  in  the  diagnosis 
of  cardiac  diseases. 

Discussion  of  the  Methods 

1.  Electrocardiography:  The  electrocar- 
diogram has  pro\-ed  to  be  far  more  effective 
in  distinguishing  congenital  malformations 
of  the  heart  than  was  expected.  In  particular, 
it  shows  enlargement  of  the  ventricular 
chamber  and  can  even  suggest  whether  the 
enlargement  is  caused  by  increased  blood 
flow  or  an  obstruction.  Also,  highly  valuable 
information  concerning  atrial  hypertrophy 
can  be  obtained. 

Although  electrocardiograms  are  difficult 
to  obtain  on  premature  infants,  a  chest  lead 
cummerbund  has  pro\-ed  successful  with 
newborn  infants.  Two  major  limitations  of 
electrocardiography  in  the  infant  are  that 
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the  right  ventricular  preponderance  normal- 
ly present  may  obscure  abnormal  right  ven- 
tricular hypertrophy,  and  that  the  electro- 
gram only  re\eals  enlargement  of  the  cham- 
ber without  in  any  \va}-  describing  specific 
lesions. 

2.  Phonocardiogrup}}]]:  The  phonocardio- 
gram  has  also  proved  to  be  an  extremely 
important  new  diagnostic  method,  as  well 
as  being  an  effective  device  for  teaching 
auscultation  and  checking  auscultatory  find- 
ings. Methods  principally  de\-eloped  by 
Leatham'  in  England  and  AIcKusick-  in  the 
United  States  have  been  perfected  to  the 
point  that  the  phonocardiogram  will  often 
show  a  rather  specific  tracing  for  a  partic- 
ular type  of  congenital  disorder  of  the  heart. 
Thus  the  phonocardiograms  of  infants  with 
ventricular  septal  defects,  patent  ductus  ar- 
teriosus, aortic  stenosis,  or  tetralogy  of  Fal- 
lot, for  example,  will  be  nearly  diagnostic. 
The  phonocardiogram  can  also  be  used  on 
newborn  infants  where  auscultation  is  par- 
ticularly difficult  because  of  the  tachycardia. 

3.  Cardiac  catheterization:  Catheterization 
of  the  right  side  of  the  heart  can  be  perform- 
ed on  newborn  infants  by  a  saphenous  vein 
approach,  when  approach  through  the  an- 
tecubital  vein  is  impractical.  Satisfactory 
pressures  and  samples  can  be  obtained 
through  a  no.  4  or  no.  5  catheter.  We  have 
found  two  major  limitations  to  this  method. 
First,  it  is  technically  difficult  to  manipu- 
late a  catheter  from  the  saphenous  \-ein  ap- 
proach in  such  a  way  that  the  tip  will  enter 
the  pulmonary  artery  of  the  young  infant. 
Incomplete  studies  can  be  done,  however, 
and  sampling  from  the  right  ventricle,  right 
atrium,  and  venae  cavae  is  not  difficult. 
Secondly,  the  risk  of  inducing  ventricular 
fibrillation  during  catheterization  is  far 
greater  in  infants  than  in  older  children. 
The  very  appreciable  mortality  rate  of  1.7 
per  cent  quoted  by  Ziegler-'  for  infants 
younger  than  18  months  of  age  may  be  im- 
pro\-ed  by  ha\'ing  a\-ailable  an  external  de- 
fibrillator^. After  IS  months  of  age  the  mor- 
tality rate  drops  considerably  and  the  pro- 
cedure can  be  considered  quite  safe. 

Catheterization  of  the  left  side  of  the 
heart  has  been  accomplished  by  se\-eral  pro- 
cedures. For  the  infant,  the  most  effective 


method  has  been  to  introduce  the  catheter 
in  a  retrograde  fashion  up  the  right  brachial! 
arterv  into  the  aortic  arch  and  down  through 
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the  aortic  valve.  Vlad  and  Lambert"'  have 
been  able  to  catheterize  the  left  \-entricle 
even  in  cases  of  aortic  stenosis.  The  left 
side  of  the  heart  appears  to  tolerate  cathe- 
terization about  as  well  as  the  right.  Sim- 
ultaneous pi'essure  curves  from  the  right 
and  left  sides  can  give  information  of  con- 
siderable value,  especially  in  tho.se  condi- 
tions where  two-way  shunting  of  blood  is 
present. 

Another  method  of  catheterizing  the  left 
side  of  the  heart  in  children  is  that  introduc- 
ed by  Braunwald".  It  consists  of  introduc- 
ing a  firm  catheter  into  the  right  auricle  by 
way  of  the  saphenous  vein.  This  catheter  is 
pressed  against  the  inner  atrial  septum,  after 
which  a  sharp  hollow  trocar  is  pushed 
through  it  until  the  wall  of  the  atrial  septum 
is  pierced.  Next  a  plastic  catheter  may  be 
introduced  through  the  trocar  and  into  the 
left  atrium  and  left  ventricle.  This  pi-oce- 
dure.  which  has  been  successful!}'  applied 
to  adults  and  older  children,  is  obviously 
not  without  risk,  and  at  present  the  catheter 
is  too  large  for  use  in  the  newborn  infant. 
Direct  needling  of  the  left  ventricle  lumen 
through  the  anterior  wall  of  the  chest  at 
the  apex  pro\'ides  information  about  the 
pressure  that  is  particularly  valuable  in 
cases  of  aortic  stenosis.  Angiocardiograms 
ha\-e  been  performed  by  direct  left  ventri- 
cular injection. 

4.  Dye  dilution  methods:  Injection  of  dye 
into  one  part  of  the  circulation  with  collec- 
tion from  a  site  downstream  has  been  used 
bj'  Wood'  and  others  to  obtain  indicator 
dilution  cur\'es  for  different  malformations. 
For  example,  if  Cardiogreen  dye  is  injected 
into  the  right  atrium  of  a  child  with  tetral- 
ogy of  Fallot  and  collection  is  made  in  the 
femoral  artery,  a  curve  showing  two  humps 
will  appear.  The  initial  hump  will  represent 
dye  that  has  mixed  with  blood  passing  from 
the  right  ventricle  to  the  left  ventricle  and 
aorta  through  the  \-entricular  septal  defect. 
The  second  hump  will  result  from  the  norm- 
al circulation  of  blood.  From  the  curves  ob- 
tained, an  index  of  the  amount  of  shunting 
can  be  estimated. 
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5.  Injection  of  Krypton  S5  solution:   Ra- 
ioactive  Krypton  86  is  a  material  which 
!  very  rapidly  excreted  by  the  lungs.   In 
let,  when  Krypton  solution  is  injected  into 
he  right  side  of  the  heart,  95  per  cent  of  the 
olution  will  be  cleared  during  one  passage 
hrough  the  pulmonary  circulation.  Thus,  if 
rypton  85  is  injected  into  a  right  auricle 
nd  collection  for  analysis  is  made  from  the 
orta,  normally  almost  all  of  this  material 
i'ill  be  eliminated  by  the  lungs  and  the  ar- 
erial  collection  will  show  a  very  low  value, 
f,  however,  a  right-to-left  shunt  exists,  such 
s  in  tetralogy  of  Fallot,  and  the  material 
fe  injected  proximal  to  the  shunt — for  ex- 
mple,  in  the  right  atrium — not  all  the  ma- 
erial  will  be  eliminated  by  the  lungs;  some 
Ivill  be  carried  through  the  ventricular  sep- 
al defect  to  the  sampling  site  in  aorta,  and 
1  high  count  of  radioactivity  will  be  observ- 
ed. 

Similarly,  Krypton  85  can  be  shown  to 
iemonstrate  small  intracardiac  shunts  from 
eft  to  right.  When  the  material  is  injected 
nto  the  left  side  of  the  heart  and  the  radio- 
ictivity  of  expired  air  is  sampled,  if  the 
irculation  is  normal  this  radioactivity  will 
hot  rise  until  the  normal  time  for  blood  to 
drculate  from  the  left  side  of  the  heart 
;hrough  the  peripheral  capillaries  back  to 
the  right  side  and  to  the  lungs.  If  a  left-to- 
Hght  shunt  exists,  however,  the  radioactive 
Krypton  will  be  carried  through  the  shunt 
jLo  the  right  circulation  and  then  out  to  the 
lungs,  and  will  be  picked  up  early  in  the 
expired  air  as  radioactive  gas.  Braunwald* 
las  found  that  this  method  is  quite  good  in 
eti  demonstrating  very  small  shunts  which 
would  not  be  detected  by  cardiac  catheteri- 
zation, and  that  it  is  applicable  to  the  young 
djinfant. 

4.  Nitrous  oxide  gas  inhalation:  Another 
method  that  has  been  used  for  showing  small 
left  to  right  shunts  is  the  use  of  nitrous 
oxide  gas  during  cardiac  catheterization 
on  the  right.  If  a  normal  patient  breathes 
nitrous  oxide,  it  will  be  absorbed  into  the 
pulmonary  capillary  blood  and  will  pass  to 
the  left  side  of  the  heart  and  then  to  the 
peripheral  circulation.  The  amount  of  nit- 
rous oxide  returning  to  the  right  side  of 
the  heart  will  be  small  and  will  appear  late. 


On  the  other  hand,  if  the  patient  has  a  small 
left-to-right  shunt — for  example,  a  ventricul- 
ar septal  defect — inhalation  of  nitrous  oxide 
gas  will  result  in  saturating  the  blood  in  the 
left  side  of  the  heart  with  this  material, 
which  will  pass  through  the  ventricular 
septal  defect  and  be  detectable  early,  in  large 
concentration,  by  a  catheter  placed  in  the 
right  ventricle  or  pulmonary  artery.  Mor- 
row'' has  shown  that  shunts  can  be  localiz- 
ed— for  example  ventricular  septal  defect, 
atrial  septal  defects,  or  ductuses — with  con- 
siderable accuracy,  and  that  it  is  more  sen- 
sitive than  standard  cardiac  catheterization 
in  re\'ealing  small  shunts. 

7.  Intravascular  potentiometric  electrod- 
es: Bargeron  and  Clark'^'  have  recorded  po- 
tentials when  hydrogen  gas  or  sodium  as- 
corbate  contacts  a  platinum  electrode  placed 
in  the  blood  stream.  The  potential  produced 
is  a  function  of  the  concentration  of  hydro- 
gen gas  or  ascorbate,  and  the  concentration 
curve  is  similar  to  that  of  a  dye  solution. 
This  method  perhaps  is  more  promising 
than  any  of  the  similar  techniques  noted 
above,  because  of  its  safety  and  simplicity. 

8.  Angiocardiography:  Since  its  introduc- 
tion by  Dotter  and  Steinberg^',  there  has 
been  a  marked  refinement  in  the  instrumen- 
tation for  angiocardiography.  In  this  diag- 
nostic technique,  radio-opaque  material,  us- 
ually complex  iodine  compound,  is  introduc- 
ed into  the  blood  stream  through  a  catheter, 
either  by  way  of  a  peripheral  venous  site, 
peripheral  arterial  site,  or  central  site.  Serial 
x-ray  films  showing  the  passage  of  a  radio- 
opaque  dye  from .  chamber  to  chamber  are 
then  obtained.  The  most  commonly  used 
angiocardiographic  appai'atus  now  is  ( 1 ) 
the  Schonander  film  changer,  which  takes 
6  films  per  second  in  a  single  plane,  or  may 
take  films  at  right  angles;  and  (2)  cine- 
angiographic  ecjuipment  where  an  image 
intensifier  brightens  the  fluoroscopic  image 
so  that  motion  pictures  can  be  taken  of  it. 

Along  with  the  improvement  in  the  tech- 
nology of  serial  roentgenograms,  there  have 
been  striking  improvements  in  the  injection 
materials.  Whereas  injection  with  Urokon 
and  Diodrast  was  a  procedure  perhaps  as 
dangerous  as  cardiac  catheterization,  use  of 
the   new   materials,    Hypaque,   Renograffin 
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and  Cardiograffin,  appears  to  be  relatively 
safe.  From  our  experience  of  more  than 
100  studies  of  infants,  no  serious  reactions 
have  occurred  with  the  use  of  the  new  in- 
jection agents,  and  in  fact  no  more  threaten- 
ing events  than  several  episodes  of  transient 
bradycardia.  It  would  thus  seem  that  if  the 
diagnostic  information  is  to  be  obtained  by 
either  angiocardiography  or  cardiac  cathe- 
terization, angiocardiography  is  the  safer 
method. 

Coiichisioyi 

With  the  variety  of  methods  of  study 
available  for  diagnosing  cardiac  disorders 
in  infants,  an  approach  may  be  patterned 
to  fit  the  particular  case. 
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Medicine  is  a  pragmatic  discipline,  not  a  doctrinal  one.  We  use  a 
drug  not  because  it  is  "good"  or  "just"  or  "honorable."  but  because  it  is 
effective.  When  a  new  drug  comes  along  which  is  more  effective,  we  will 
abandon  the  old  one.  In  medicine,  the  end-result  justifies  the  means. 
Evaluation  of  the  end-result  is  of  necessity  a  .  .  .  statistical  process, 
whether  formal  or  informal,  deliberate  or  subconscious.  If  patients  could 
not  be  classified  into  groups  and  if  a  generalization  based  on  experience 
with  a  group  could  not  be  applied  to  an  individual,  how  would  we  know- 
when  to  perform  an  appendectomy  in  an  individual  patient,  when  to 
administer  a  drug,  or  how  to  make  a  prognosis. — Editorial:  Statistics  Are 
All  Very  Well.  But  .  .  .:  New  York  State  .1.  Med.  00:  .3.-^98  ( .November  15) 
1960. 
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Continuous  Caudal  Analgesia  in  Private  Practice 

Courtney  D.  Egerton,  M.D. 

a7id 

Robert  J.  Ruark.  M.D. 

Raleigh 


Continuous  caudal  analgesia  is  not  a  new 
;echnique.  It  was  introduced  in  1942  by 
Hingson  and  Edwards,  and  enjoyed  wide- 
spread popularity  in  the  early  postwar  years. 
^'<  The  initial  enthusiasm  waned,  howe\-er,  and 
today  it  is  used  sporadically  by  many  obste- 
tricians, but  routinely  by  only  a  few.  The 
objections  most  frequently  voiced  by  those 
who  do  not  use  the  method  are:  (1)  techni- 
cal difficulties  associated  with  frequent 
'"'failures;  (2)  frequent  hypotension:  (3t  the 
"  desire  of  patients  to  be  asleep;  (4)  the  in- 
crease in  operative  deliveries:  (5)  the  re- 
quirement of  constant  attendance  by  special- 
ly trained  personnel.  The  last  mentioned  is 
the  reason  most  frequently  given  for  not  us- 
ing caudal  analgesia  in  private  practice. 

We  have  used  caudal  analgesia  routinely 
for  labor  and  delivery  for  more  than  six 
years,  and  one  of  us  (R.  J.  R.)  for  some  13 
years'.  Raleigh  is  one  of  the  few  remaining 
strongholds  of  the  method.  Of  the  10  special- 
ists here,  seven  use  it  routinely,  and  one 
uses  its  counterpart,  epidural  analgesia.  It 
has  been  highly  satisfactory,  and  is  as  pop- 
ular with  the  women  of  Raleigh  as  it  is  with 
the  obstetricians. 

Because  the  criticisms  listed  above  have 
not  seemed  altogether  valid,  we  believed  that 
a  critical  examination  of  the  method  as  we 
use  it  was  in  order.  This  review  is  not  a 
controlled  study  comparing  caudal  analgesia 
with  other  forms  of  anesthesia.  It  is  rather 
a  presentation  of  one  year's  experience  with 
the  method  in  an  effort  to  determine  its  ef- 
fectiveness, its  safety,  and.  above  all.  its 
practical  application  in  a  busy  obstetric 
practice. 

Materials  and  Method 

All  private  deliveries  which  we  performed 
in  the  year  1958  were  reviewed.  As  seen  in 
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Types  of  Anesthesia 

Used  for  Delivery    (1958) 

Continuous   caudal 

371 

Saddle  block 

16 

General   (inhalation) 

9 

Pudendal  block 

3 

"Natural  childbirth" 

1 

Cesarean  sections 

Total 

13 

413 

table  1,  there  was  a 

total  of  41 

3  deliv 

eries. 

371   of  which   were 

conducted 

under 

con- 

tinuous  caudal  analgesia.  Three  patients  had 
hypnosis,  but  since  all  3  received  supple- 
mentary caudal  analgesia  toward  the  end 
of  labor,  they  are  included  in  the  caudal 
group.  The  cesarean  sections  were,  for  the 
most  part,  done  under  spinal  or  local  infil- 
tration supplemented  by  intravenous  Pento- 
thal. 

Of  the  patients  receiving  caudal  anal- 
gesia, 154  were  primigravidas  and  217  were 
multigravidas.  Labor  was  induced  elective- 
ly  in  22  patients,  all  multigravidas. 

Technique 

The  technique  used  is  essentially  that  de- 
scribed in  Lull's  and  Hingson's  classic  text- 
book. Control  of  Pain  in  Childbirth-.  We  use 
the  catheter  technique-^  employing  a  16- 
gauge  Love-Barker  spinal  needle  and  a  poly- 
ethylene catheter  with  a  lumen  large  enough 
to  accommodate  a  22-gauge  needle.  The  pa- 
tient is  given  1.5  to  3  grains  (100-200  mg. ) 
of  pentobarbital  or  its  equivalent  on  admis- 
sion to  the  hospital  in  labor.  The  caudal 
catheter  is  inserted  soon  after  arrival  in  the 
labor  suite,  and  the  membranes  are  ruptur- 
ed artificially  at  the  same  time.  The  latter 
is  not  done  in  cases  of  breech  presentation 
or  when  the  vertex  is  not  well  engaged.  The 
analgesia  is  usually  started  after  labor  has 
been  well  established  and  cer\ical  dilatation 
has  reached  about  3  cm.  in  multiparas  and 
4  to  5  cm.  in  primigravidas.  The  anesthetic 
agent  used  was  a  1.5  per  cent  solution  of 
Metycaine. 
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i'rimutravilia 
mliltk;ravida 


less    than      2-4    hr.      4-6   hr 
2   hours 


Fisi.  1.  l,cii!ith  of  liiboi-  (:$71  <;im's). 


Effects  on  Labor  and  Delivery 

As  shown  in  figure  1.  most  of  the  multi- 
gravidas  were  deUvered  in  less  than  6  hours 
and  the  primigravidas  on  an  average  of  be- 
tween 8  and  12  hours.  These  averages  are 
somewhat  less  than  the  8  and  14  hours  re- 
spectively quoted  in  Eastman's  textbook-*. 

Figure  2  shows  the  duration  of  caudal  an- 
algesia from  the  initial  injection  of  the  test 
dose  until  delivery.  The  anesthetic  effect 
usually  lasted  from  30  minutes  to  an  hour 
after  delivery,  easily  enough  time  to  allow 
unhurried  repair  of  the  episiotomy.  The 
average  duration  for  all  cases  was  about 
three  hours,  with  the  great  majority  of  the 
multigravidas  requiring  analgesia  for  less 
than  two  hours  prior  to  delivery. 

Conduction  anesthesia  of  all  kinds  fre- 
quently shortens  labor  by  relaxing  the  soft 
tissue  resistance  of  the  birth  canal.  Labor 
can  be  slowed,  however,  if  the  level  of  nerve 
block  is  allowed  to  go  above  the  desired 
ele\-enth  thoracic  vertebra.  As  seen  in  table 
2,  this  occurred  in  about  13  per  cent  of  the 
cases  in  this  series.  Many  of  these  patients 
required  onlj'  a  short  time  for  the  le^'el  to 
drop.  Then  good  labor  was  restored.  Others 
received  small  doses  of  oxytocin  in  a  dilu- 
tion of  1:10,  and  7  required  oxytocin  by  in- 
fusion. This  has  not  been  a  major  problem. 


Caudal  analgesia  reportedly  causes  a  great 
increase  in  occiput  posterior  presentation 
and  in  transverse  arrest.  In  this  series,  these 
malpresentations  occurred  in  only  about  11 
per  cent  of  the  cases.  As  a  general  rule,  ro- 
tation was  much  easier  than  under  general 
anesthesia  because  of  the  great  relaxation 
of  the  soft  tissues.  More  than  half  required 
only  manual  rotation. 

Table  4  shows  the  types  of  delivery  per- 
formed in  this  series  under  caudal  analgesia. 
The  equal  incidence  of  spontaneous  and  low- 
forceps  deliveries  is  of  no  significance  other 
than  to  illustrate  the  point  that  more  than 
80  per  cent  were  easy  deliveries.  The  15  per 
cent  incidence  of  mid-forceps  deliveries  is 
admittedly  high,  but  not  unexpected.  Un- 
der caudal  analgesia  the  abdomino-perineal 


Tiiblc   2 
Eff('<'ts  on  riojiics.s  of  Jjabor 

No.  Cases 
Not  slowed  324 

Slowed  by  caudal  analgesia 

Slight,  required  no 

stimulation  13  3.5 

Require  fractional 

Pitocin  27  7.3 

Required  Pitocin 

infusion  7  1.9 


Percent 
87.3 


Total 


47 


371 


12.7 


100.0 


\%  January,  1961 


Table  3 
Presentations   at   Time   of   Delivery 

Occiput  anterior 
Occiput  posterior 

(a)  Reciuired  manual  rotation 

(b)  Required  forceps  rotation 
Transverse  arrest 

(a)  Required  manual  rotation 

(b)  Required  forceps  rotation 
Breecli 
Otlier  (one  brow  and  one  set  twins) 
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Table  4 
Types  of  Delivery 

No.  Cases 
Spontaneous  151 

Low  forceps  151 

Mid-forceps  57 

Breecli  12 

Spontaneous  witli 

assistance  7 

Decomposition  and 
extraction  5 

Total  371 


Total 


Per  Cent 

40.7 

40.7 

15.4 

3.2 


1.9 


1.3 


100.0 


reflex  is  abolished  and  the  patient's  ability 
to  push  in  the  second  stage  is  greatly  re- 
duced. We  generally  allow  at  least  one  hour 
(more  often  two)  after  full  dilatation  to  see 
if  the  patient  can  push  the  presenting  part 
to  the  perineum.  If  no  appreciable  progress 
is  made  in  that  time,  however,  mid-forceps 


130.  120 
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No.  Cases 

Per  Cent 

318 

85.7 

23 

6.2 

11 

2.9 

12 

3.2 

16 

4.3 

10 

2.7 

6 

1.6 

12 

3.2 

2 

0.5 

Fig.  2.    Length  of  caudal  analgesia   (371  cases). 


371 


delivery  is  resorted  to  without  cjualms.  The 
great  majority  of  these  deliveries  would  be 
classified  by  Dennen''  as  "low-mid,"  since  the 
head  was  not  quite  on  the  perineum.  As  with 
the  operative  rotations  mentioned  earlier, 
the  mid-forceps  deliveries  were  generally 
easier  than  under  general  anesthesia. 

It  should  be  noted  that  12  breech  pre- 
sentations were  delivered  under  caudal 
analgesia.  Some  doctors  consider  a  breech 
presentation  a  contraindication  to  spinal 
and  caudal  anesthesia.  We  agree  with  Nico- 
demus"  that  caudal  is  the  preferable  method 
of  analgesia  for  a  breech  presentation.  In 
cases  where  decomposition  and  extraction 
is  to  be  used,  however,  an  anesthetist  should 
be  present  and  ready  to  give  immediate 
general  anesthesia  in  the  event  of  a  con- 
striction ring  in  the  irritable  uterus. 

Table  5 
Effectiveness  and   Side   Kffects 

No.  Cases  Per  Cent 

Good  relief  359  96.8 

Partial  relief  10  2.7 

No  relief  (complete  failure)      2  0.5 

Table  .5  shows  that  nearly  97  per  cent  of 
the  patients  experienced  good  relief.  The  10 
cases  of  partial  relief  may  have  been  due  to 
a  unilateral  effect — perineal  relief  only,  or, 
rarely,  abdominal  relief  with  perineal  fail- 
ure. It  can  only  be  assumed  that  the  catheter 
was  not  c^uite  properly  placed,  or  that  some 
form  of  sacral  anomaly  was  present  in  these 
cases. 

That  there  were  only  two  complete  fail- 
ures deserves  comment.  When  caudal  anal- 
gesia was  first  introduced,  it  was  popularly 
believed    that    only    about    80    per   cent    of 


18 


NORTH  CAROLINA  MEDICAL  JOURNAL 


January,  1961 


Via.  •'•   Becreasc  of  blood  |>rcssui('  during  ciiiidal  iiiiiil^rsia. 


women  were  candidates,  the  others  being 
excluded  by  sacral  anomalies,  neurologic, 
psychologic  or  circulatory  defects,  and  so 
forth.  Continued  experience  has  tended  to 
convince  us  that  almost  any  woman  can  be 
given  caudal  analgesia  with  good  hope  of 
success.  In  places  where  the  method  is  not 
well  known,  a  reassuring  explanation  is,  of 
course,  in  order. 

So-called  "pressure  pains"  are  frequent 
enough  to  be  annoying  ( 18.0  per  cent  of  the 
cases ) .  They  consist  of  a  sense  of  discomfort 
across  the  lower  pelvic  region  or  groin  with 
each  contraction  late  in  the  first  stage  or 
just  prior  to  deli\'er3'.  Pain  is  apparently 
due  to  pressure  of  the  fetal  head  on  the 
pubic  rami,  and  it  seems  to  occur  most  fre- 
quently when  the  infant  is  large.  Light 
Trilene  inhalations  are  occasionally  neces- 
sary in  the  more  severe  cases. 

The  term  "shakes"  is  unscientific  but  de- 
scriptive of  the  uncontrolled  shaking  that 
nearly  20  per  cent  of  the  patients  exhibited. 
This  phenomenon  closely  resembles  a  febrile 
chill,  but  the  patient  does  not  complain  of 
feeling  cold.  It  is  due  to  an  "overdose"  of 
Metycaine.  with  absorption  of  the  agent  into 
the  circulation  faster  than  the  liver  can 
detoxify  it.  The  effect  is  temporary,  and 
there  were  no  sequelae  in  this  series. 

Effects  on  the  Mother 

The  most  frequent  effect  on  the  mother, 
other  than  the  excellent  analgesia  and  mus- 
cle relaxation,  is  a  drop  in  blood  pressure. 


This  potential  hazard  is  not  to  be  minimized, 
and  is  one  of  the  reasons  that  constant 
attention  to  the  patient  under  caudal  anal- 
gesia is  mandatory. 

As  can  be  seen  in  figure  3,  the  average 
drop  in  the  systolic  pressure  is  about  20  mm. 
of  mercury  and  in  the  diastolic  about  10  mm. 
This  hypotension  is  due  to  splanchnic  pool- 
ing of  blood  in  the  lower  jrortion  of  the  body 
owing  to  the  vasomotor  block  by  the  con- 
duction anesthesia.  It  does  not  constitute  a 
state  of  shock,  the  pulse  remains  strong  and 
slow,  and  the  patient  does  not  become  clam- 
my or  apprehensive. 

As  the  table  shows,  only  a  very  few  pa- 
tients had  alarming  falls  in  blood  pressure 
The  milder  cases  of  hypotension  were  easily 
controlled   by   turning   the   patient   on   her 
side,  thereby  removing  the  weight  of  the 
gravid  uterus  from  the  vena  cava.  This  sim- 
ple maneuver  usually  increased  the  pressure 
by  10  mm.  or  more.  If  the  pressure  fell  be- 
low 90/60,  oxygen  inhalations  were  routine-i^, 
ly  given.  If  the  fall  was  to  a  level  of  80/5C  ^ 
or  below,   25  mg.   of  ephedrine  was  giver  jj 
intramuscularly.   This  measure  was  neces- 
sary only  eight  times  in  this  series.  Feta' 
anoxia    due    to    maternal    hypotension   car 
occur  but  has  been  extremely  rare  in  oui 
experience  and  was  not  encountered  at  al 
in  this  study. 

Caudal  analgesia  produces  essentially  nc 
other  undesirable  effects  on  the  mother.  W( 
have  not  yet  encountered  a  drug  reaction 
infection,    or    any    permanent    neurologic! 
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Table  6 
Side  Effects  of  Caudal  Analgesia 

No.  Cases  Per  Cent 

Pressure    pains  67  18.0 

'Shakes"  73  19.4 

sequelae.  There  are  no  headaches  such  as 
Dccur  with  spinal  anesthesia. 

Effects  on  the  Infant 

The  relative  safety  of  the  fetus  with  all 
Forms  of  local  or  conduction  anesthesia  as 
:ompared  to  general  anesthesia  is  well 
inown.  Caudal  analgesia  has  no  depressing 
effect  on  the  fetus  provided  the  maternal 
hypotension  is  controlled.  Indeed,  since  little 
or  no  sedation  is  needed  during  the  last  few 
hours  of  labor,  most  of  the  infants  are  born 
pink  and  crying. 


Table  7 
Condition  of  Infant  at  Birth 

No.  Cases  Per  Cent 

Good                                            354  95.4 

Slightly  depressed                    11  2.9 

Very  depressed                            4  1.1 

Stillborn  (both  macerated)        2  0.5 


Total 


371 


100.0 


^'     As  seen  in  table  7,  more  than  95  per  cent 

'  Df  the  infants  in  this  series  cried  spontan- 
sously  in  the  first  minute  after  delivery. 
Eleven  required  a  slightly  longer  time  be- 
fore crying,  but  only  4  required  active  re- 
suscitative  measures.  One  of  these  had  the 
:ord  wound  tightly  around  the  neck  twice: 
the  second  was  erythroblastotic ;  another  was 
post-mature;  the  fourth  had  multiple  con- 
genital  anomalies   of   which   it   later   died. 

™^  There  was  one  other  neonatal  death — due  to 
hyalin  membrane.  Both  the  stillborn  infants 
were  known  to  have  been  dead  for  some 
time.  Caudal  analgesia  was  still  the  choice 
for  these  mothers  for  the  relief  it  afforded 

c^  in  labor.  Both,  however,  were  given  supple- 
mentary light  nitrous  oxide — oxygen  anes- 
thesia for  delivery  in  order  to  avoid  psychic 
trauma. 


Wep: 

iOD. 


Patieyit's  Acceptance 

The  ideal  obstetric  anesthetic  must  be  not 
nly  effective  and  safe  but  also  acceptable 
to  the  patient.  This  is  particularly  true  in 
Qoi(  private  practice.  Table  8  shows  that  more 


Table  8 
Patients'  Reaction  to  Caudal  Analgesia 

Yes  No 

Completely  satisfied  354(95.4%)         17(4.6%) 

^^"ouId  request  caudal 

again  358(96.5%)         13(3.5%) 

Table  9 
t'onipai'ison  with  Previous  Anesthesia  (133  cases) 

No.  Cases  Per  Cent 

Preferred  caudal  126  94.7 

Preferred  other  7  5.3 


Total 


133 


100.0 


than  95  per  cent  of  the  patients  were  com- 
pletely satisfied  with  caudal  analgesia  and 
would  request  it  again.  The  great  majority 
of  the  patients  who  had  had  pressure  pains 
and  "shakes"  (table  6)  still  placed  them- 
selves in  the  "completely  satisfied"  group, 
thus  confirming  the  opinion  that  these  side 
effects  did  not  offset  the  analgesic  effective- 
ness. 

Of  the  133  multigravidas  who  had  had 
some  other  form  of  anesthesia,  usually  gen- 
eral, for  a  previous  delivery.  94.7  per  cent 
preferred  caudal.  It  is  rare  indeed  for  a  pa- 
tient who  has  been  awake  for  one  delivery 
to  want  to  be  put  to  sleep  for  another  one. 

Comment 

The  foregoing  statistical  review  has  de- 
monstrated that  continuous  caudal  analgesia 
is  effective  and  safe.  What  other  methods  of 
anesthesia  can  offer  good  results  in  97  per 
cent  of  the  cases  (table  5)?  There  have  been 
no  maternal  deaths  and  no  neurologic  se- 
quelae in  this  series  nor  in  our  more  than 
13  years"  experience  with  the  procedure.  The 
number  of  newborn  infants  to  cry  spontan- 
eously within  one  minute  (95.4  per  cent) 
would  certainly  compare  favorably  with 
most  other  forms  of  obstetric  anesthesia. 

The  study  has  also  illustrated  some  of  the 
potential  hazards  of  the  method,  such  as 
hypotension,  pressure  pains,  '"shakes,"  and 
occasional  slowing  of  labor.  These  conditions 
are  easily  controlled  by  competent  and  con- 
stant attention  to  the  patient  for  the  entire 
duration  of  continuous  analgesia.  This  of 
course  raises  the  question  of  its  practical 
application  as  a  routine  procedure  in  private 
practice. 
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We  readil>-  admit  that  we  could  nut  atford 
to  use  caudal  analgesia  if  we  ourselves  had 
to  sit  with  patients  throughout  labor.  For 
this  reason  the  labor  nurse  system  has  be- 
come well  established  in  Raleigh.  Each  ob- 
stetrician has  one  or  two  registered  nurses 
working  for  him  or.  in  most  cases,  for  two 
associates.  When  the  method  was  new.  these 
nurses  were  sent  to  Baltimore,  Philadelphia, 
or  New  York  for  several  weeks'  training  by 
Dr.  Hingson  or  Dr.  Edwards.  These  courses 
are  no  longer  available,  but  these  pioneer 
labor  nurses,  with  the  aid  of  local  obstetri- 
cians, have  trained  their  successors  down 
through  the  years.  A  new  nurse  will  under- 
study a  practicing  labor  nurse  for  approxi- 
mately six  weeks  before  she  will  be  allowed 
to  administer  continuous  caudal  analgesia 
by  herself.  The  caudal  techniciue  is  easily 
learned;  indeed,  it  is  usually  mastered  much 
more  quickly  than  are  rectal  examinations. 

The  doctor  inserts  the  caudal  catheter  and 
ruptures  the  membranes.  He  may  then  go 
to  the  office  or  to  bed.  The  nurse  administers 
the  Metycaine.  checks  the  level  of  anes- 
thesia, the  blood  pressure,  the  fetal  heart 
sounds,  and  the  progress  of  labor.  She  noti- 
fies the  doctor  when  the  patient  is  ready  for 
delivery.  He  naturally  gives  orders  for  any 
medication.  When  stimulation  with  oxytocin 
is  necessary,  she  is  instructed  to  gi\-e  frac- 
tional doses  of  Pitocin  in  a  dilution  of  1:10. 
She  never  gi\'es  more  than  the  equivalent 
of  1  minim  of  undiluted  Pitocin.  By  rule  of 
the  Department  of  Obstetrics,  Pitocin  infu- 
sion is  gi\'en  only  when  the  doctor  is  in 
attendance.  Oxygen  b>'  inhalation  is  given 
freely  during  labor  and  routinely  for  5  to 
10  minutes  prior  to  delivery. 

The  patient  pays  the  labor  nurse  a  stan- 
dard fee  for  services  regardless  of  the  length 
of  her  attendance  during  labor.  The  obstet- 
rician may  guarantee  his  nurse  a  minimum 
salary  per  month,  but  her  income  is  in  pro- 
portion to  the  number  of  labor  cases  she 
attends.  The  work  is  strenuous  and  tiresome, 
but  the  financial  reward  is  relatively  good 
as  compared  with  other  nursing  salaries. 

Under  this  system,  continuous  caudal 
analgesia  has  proved  to  be  a  practical,  con- 
venient method  of  pain  control,  even  in  a 
private  obstetric  practice. 


SunniKiri/  (ind  CuiicUtsions 

One  year's  experience  with  continuous 
caudal  analgesia  as  a  routine  technique  for 
labor  and  delivery  (:571  cases)  has  been  re- 
viewed. 

1.  The  duration  of  labor  is  usually  short- 
ened under  caudal  analgesia  as  used  here, 
but  was  slowed  in  some  cases  ( 13  per  cent). 

2.  There  were  slightly  more  trans\-erse 
arrests  and  occiput  posterior  presentations, 
but  owing  to  the  soft  tissue  relaxation,  cor- 
rection was  relatively  easy.  The  incidence 
of  mid-forcepts  deliveries  was  also  increased 
(15.4  per  cent  I  but  were  also  easily  man- 
aged. 

3.  Caudal  analgesia  offered  excellent  anal- 
gesia and  relaxation  in  97  per  cent  of  the 
patients. 

4.  The  technique  is  safe  for  both  mother 
and  fetus.  There  were  no  maternal  deaths 
or  injuries,  and  no  post-anesthetic  head- 
aches. Some  9i)  per  cent  of  the  infants  cried 
spontaneously  within  the  first  minute  of  life. 

5.  Hypotension  is  the  greatest  single  haz- 
ard encountered.  This  complication  can  eas- 
ily be  controlled  by  skilled  management  of; 
the  patient. 

6.  Patients'  acceptance  of  caudal  analgesia 
was  high.  Ninety-six  per  cent  would  request 
it  again:  95  per  cent  preferred  it  to  other 
types  of  anesthesia  they  had  had  previously 

7.  The  use  of  the  labor  nurse  as  a  member 
of  the  obstetric  team  makes  the  routine  use 
of  continuous  caudal  analgesia  quite  applic 
able  in  private  practice. 

Referetices 

1.  Ruark,  R.  J.:  Continuous  Caudal  Analgesia  in  Vagina 
Delivery,  North  Carolina  M.  J.   12:22(J-229    I.June)    1951 

2.  Lull,  C.  B.,  and  Hing.son.  R.  A.;  Control  of  Pain  in  Child 
birth,  ed.  2,  New  York.  J.  B.  Lippincott  Co.,   1945. 

3.  Adams,  R.  C,  Lundy.  J.  S..  and  Seldon.  T.  H.:  Continu 
ous  Caudal  Anesthesia  or  Analgesia,  .J.  A.  M.  A.  122:152 
15S,    1943. 

4.  Eastman,  N.  J.:  Williams  Obsterics,  ed.  11,  New  York 
Appleton-Century-Crafts.   Inc.,   1956,   p.   419. 

5.  Dennen.  E.  H.:  Classification  of  Forceps  Operation 
According  to  Station  of  Mead  in  Pelvis,  Am.  J.  Obstei 
&  Gynec,   63:272-283    (Feb.)    1952. 

6.  Nicodemus,  R.  E.,  Ritmiller,  L.  F..  and  Ledden,  L.  J. 
Continuous  Caudal  Analgesia  in  Obstetrics  on  Tria 
Am.   J.  Obstet.   &   Gynec,   50:312-318    (Sept.)    1945. 


Discussion 
Dr.  Sam  L.  Parker.  Jr.  (Kinston): 

Pain  is  no  longer  a  necessary  component  of 
normal  delivei'v.  In  our  modern  age  some  forrBjui 
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)f  anesthetic  is  available  in  standard  hospitals 
'or  every  American  mother  requiring  or  desiring 
t. 

One-half  of  American  babies  today  are  being 
3orn  with  some  form  of  conduction  block  anes- 
;hesia — that  is,  two  million  out  of  four  million 
jabies  being  born  each  year  are  delivered  with 
'egional  anesthesia. 

Hingson  stated  in  1945  that  continuous  caudal 
mesthesia,  when  properly  administered,  will  com- 

•l'>(   jletely   relieve   the   pain   of   labor   and   delivery. 
STevertheless,    the    limitations    of    the    technique 
should  be  evaluated.  It  is  not  a  procedure  to  use 
_n  the  home  and  in  the  poorly  staffed  hospital. 
This  eliminates  more  than  70  per  cent  of  Amer- 

■^^  Scan  births  from  consideration.  In  addition,  40 
iper  cent  of  mothers  delivered  in  well  staffed  ma- 
ternity units  present  contraindications  prohibit- 
ing its  successful  use.  Thus,  if  every  hospital  in 
■the  United  States  utilized  this  form  of  obstetric 
management  in  every  suitable  case,  only  12  per 
cent  of  women  would  benefit  from  this  form  of 
pain  relief.  The  truth  remains  that  not  more  than 

Ihi  one  hospital  in  ten  is  utilizing  this  technique  at 
all.  Less  than  1  per  cent  of  American  mothers 
will  accept  this  method. 

The  following  conditions  are  contraindications 
to  the  method: 

1.  An  easj',  almost  precipitate  labor,  or  delivery 
in  less  than  40  minutes  after  the  patient's  arrival 
at  the  hospital.  (These  patients  need  onlj-  whiffs 
of  gas.) 

2.  Apprehensiveness,  nervousness,  and  the  de- 
sire to  be  asleep  during  delivery. 

3.  Gross  deformities  or  disease  of  the  central 
nervous  system,  or  emotionally  unstable  person- 
alities. 

4.  Extreme  obesity — because  of  the  technical 
difficulties  involved. 

5.  Local  infection  or  the  presence  or  history  of 
piloidal  cysts. 

6.  Profound  anemia  and  dehydration,  unless 
supplementary  oxygen  inhalation  or  intravenous 
fluids  are  given. 

7.  Obstetric  complications  —  placenta  previa, 
abruptio  placenta,  monstrosities,  predetermined 
stillbirths,  and  others. 

8.  A  history  of  sensitivity  to  the  analgesic 
agent. 

The  successful  use  of  caudal  analgesia  will  de- 
pend upon  organization  and  teamwork  between 
the  obstetric  and  anesthetic  staff,  with  an  ade- 
quately trained  nursing  supplement.  Procedures 
that  should  be  adopted  are: 

1.  The  physician  using  the  technique  should 
have  a  period  of  special  training. 

2.  The  patient  should  be  surrounded  with  such 
safeguards  as  readily  available  oxygen,  vasopres- 
sors, and  sterile  lumbar  puncture  needles  for 
withdrawing  the  occasional  inadvertent  massive 
spinal  injection. 


3.  Use  of  the  Bishop  X-ray  for  study  of  the 
sacrum  to  rule  out  anomalies. 

Continuous  caudal  anesthesia  should  not  he 
continued  indiscriminately.  It  was  designed  to 
relieve  the  pain,  not  the  early  discomfort,  of 
labor. 

In  1958  the  Lenoir  Memorial  Hospital  at  Kin- 
ston  had  a  total  of  1,020  deliveries.  Anesthetic 
methods  used  during  this  period  were  as  follows: 

No.       Per  Cent 

Trilene    (trichloroethylenel  594            5§.2 

Pudendal  block  and  Trilene  150 

Local  infiltration  and  Trilene  63 

Gas-oxygen-ether  8 

Saddle  block  48 
Spinal  anesthesia  for  cesai'ean 

and  terminal  17 

Caudal  analgesia  9 

Hypnosis  and  pudendal  block  2 

None  18 

The  types  of  delivery  performed  in  the  same 
period  were: 

No.       Per  Cent 
Spontaneous  790  77.4 

Low  forceps  147  14.4 

Mid-forceps  extraction  4 

Mid-forceps  rotation  and 

extraction  8 

12  1.1 

Breech   presentation  53  5.2 

Spontaneous  7 

Assisted  19 

Extraction  23 

Decomposition  and 
extraction  3 

Version  and  extraction     1 
Compound  pres.  1  0.1 

It  can  be  seen  that  the  incidence  of  spontaneous 
deliveries  in  our  hospital  was  77.4  per  cent,  and 
the  incidence  of  total  operative  procedures,  in- 
cluding cesarean  sections,  was  21  per  cent.  The 
percentage  of  low-forceps  deliveries  was  only 
14.4,  and  of  mid-forceps  rotations  and  extractions 
1.1.  There  were  11  cesarean  sections,  for  a  rate 
of  1.1  per  cent. 

The  author's  percentage  of  mid-forceps  de- 
liveries is  high  (15.4),  and  I  wonder  if  it  could 
not  have  been  decreased  with  the  use  of  Pitocin 
stimulation  by  the  infusion  method.  Mid-forceps 
deliveries  usually  result  in  other  complications, 
which  were  not  mentioned.  The  length  of  labor 
was  prolonged  with  the  use  of  caudal  analgesia. 
Thirty  per  cent  of  the  primigravidas  were  in 
labor  16  hours  or  longer,  and  11  per  cent  of  the 
multiparas  were  in  labor  longer  than  16  hours. 
The  use  of  caudal  analgesia  from  the  outset  for 
decomposition  and  extraction  is  questionable.  A 
general  anesthetic  is  indicated  for  this  operative 
delivery. 

In   our  small   community   hospital   we   do   not 
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have  the  trained  personnel  nor  the  time  to  sit 
with  the  patient,  as  required  by  the  continuous 
caudal  method;  neither  do  we  have  round-the- 
clock  coverage  by  the  anesthesia  department  for 
general  anesthesia.  Therefore  we  are  forced  to 
use  other  methods.  When  patients  request  it  and 
when  it  is  feasible,  we  may  employ  the  terminal, 
simplified  technique  of  caudal  anesthesia.  With 
this  method  the  only  equipment  needed  is  a  prep 
forceps  and  agent,  a  30  cc.  syringe  and  a  iy2  inch 
22  gauge  needle  and  30  cc.  of  a  1..5  per  cent  solu- 
tion of  xylocaine.  The  needle  is  introduced  be- 
neath the  sacrococcygeal  ligament  in  proximity  to 
the  caudal  canal.  The  injection  is  made,  and  if 
the  needle  is  properly  placed,  the  agent  will  flow 
superiorly'  into  the  sacral  canal.  If  improperly 
placed,  a  subcutaneous  swelling  is  noted.  The 
only  disadvantage  is  that  the  analgesic  effect 
lasts  less  than  two  hours;  however,  this  is  all 
the  time  needed  for  many  multiparas. 
The  advantages  of  the  method  are: 
1.  It  is  a  simple  manipulation,  requiring  no 
special  needles  or  equipment. 


2.  There  is  little  trauma  or  pain. 

3.  Subarachnoid   injection   is  impossible. 

4.  Most  sacral  abnormalities  do  not  prevent 
block. 

5.  The  patient's  position  is  not  important. 

6.  Bleeding  is  rare. 

7.  There  are  no  broken  needles. 

The  conduction  block  technique  that  we  use 
most  often  in  our  hospital  is  the  regional  puden- 
dal nerve  block,  which  in  our  practice  is  far 
more  practical,  much  easier  to  administer,  and 
without  doubt  the  safest  of  all  obstetric  anes- 
thetics. Uterine  contractions  are  not  affected  in 
any  way.  Good  anesthesia  of  the  pelvic  floor  re- 
sults, but  since  the  bearing-down  reflex  is  abolish- 
ed, the  patient  must  be  encouraged  to  bear  down. 
This  method  is  satisfactory  for  spontaneous  de- 
liveries, low  forceps  deliveries,  spontaneous 
breech  deliveries,  for  low  forceps  to  the  after- 
coming  head,  i\n(]  for  episiotomy  and  iierineorr- 
haphy. 


Vitamin  bupplements  and  tlie  Incidence  or  Colds 
in  Hi^li  Scnool  Basketball  Players 


A  Preliminary  Report 

Frank  E.  Barnes,  Jr.,  M.  D. 
Smithfield 


The  incidence  of  colds  among  players  on 
high  school  basketball  teams  can  be  a  very 
real  problem  from  the  point  of  view  of  win- 
ning games  and  league  championships.  This 
is  important  to  the  teen-ager  and  to  the 
school,  and  is  part  of  the  larger  problem  of 
keeping  this  age  group  in  good  health  and 
able  to  do  its  best  both  in  athletic  and  aca- 
demic activities. 

It  has  been  recognized  for  some  time  that 
during  periods  of  rapid  growth  nutritional 
requirements  are  greatly  increased.  The  nu- 
tritional needs  of  infants  and  young  child- 
ren during  their  development  have  received 
much  attention,  but  the  adolescent  does  not 
always  get  his  share  of  attention.  Many 
adolescents  eat  too  little,  and  many  more 
eat  poor  combinations  of  food^  A  number  of 
survey's  of  the  diets  of  teen-agers  indicate 
that  they  do  not  receive  enough  vitamins. 
One  survey-  indicated  that  supplemental  vi- 


tamins and  minerals  given  to  school  children 
resulted  in  significant  gains  in  both  aca- 
demic attainment  and  growth.  The  ratio  of 
growth  increased  from  the  tenth  year  to  the 
degree  that  "in  the  girl's  thirteenth  year, 
and  the  Ixjy's  sixteenth  year,  the  ratio  of 
gain  is  double  that  seen  in  the  early  years 
of  school  life."^  In  discussing  adolescents, 
Fischer-*  states  that  "subclinical  vitamin  de- 
ficiency is  quite  common  in  this  age  group 
and  in  some  instances  there  may  even  be 
typical  avitaminoses." 

A  recent  report^  on  the  basis  for  concern 
about  the  diet  of  teen-agers  states  that  "there 
is  little  question  that  this  age  group  as  a 
whole  practices  limited  judgement  in  the 
choice  of  total  food  eaten."  Two  of  the  short- 
comings cited  are  suboptimal  supplies  of 
vitamin  A  and  insufficient  ascorbic  acid.  The 
stresses  which  occur  during  adolescence 
are  also  discussed — accelerated  growth  and 
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Vitamin  A 
Vitamin  D 
Vitamin  K 

Tliiamine  mononitrate 
Riboflavin 

Pyridoxine  liydrochloride 
Vitamin  B12  activity  concentrate 
Folic  acid 
Niacinamide 
d-Calcium   pantotlienate 
Ascorbic  acid 
^VrtanitnT] 
Calcium 
Iodine 
Iron 

Potassium 
Copper 
Manganese 
Magnesium 
Zinc 

inefficient  use  of  certain  important  sub- 
stances as  a  result  of  frequent,  important 
emotional  problems. 

Although  boys  and  girls  playing  basket- 
ball are  usually  in  good  physical  condition 
as  compared  with  the  majority  of  high  school 
students,  they  have  the  added  stress  of 
greater  and  more  frequent  exposure  to 
changes  in  temperature,  since  they  play  in 
hot  gymnasiums,  take  showers,  and  go  out 
into  cold  air  on  repeated  occasions. 

Materials  and  Methods 

In  North  Carolina  it  is  well  known  that 
high  school  students  eat  a  poorly  balanced 
diet.  Recent  studies  made  by  student  nurses 
from  the  University  of  North  Carolina  Nurs- 
ing School  revealed  that  the  majority  of  the 
students  have  an  inadequate  diet.  A  very 
small  percentage  drink  a  glass  of  milk  a 
day,  but  many  seem  to  survive  on  hot  dogs 
and  cola  drinks.  As  a  means  of  supplement- 
ing these  diets  and  of  observing  the  effects 
of  multivitamins  in  fortifying  the  students 
against  winter  ills,  a  program  was  worked 
out  with  the  staff  and  students  of  the  Smith- 
field,  North  Carolina,  High  School.  The 
school  officials  were  enthusiastic,  and  co- 
operated in  keeping  daily  charts  on  the  pro- 
gress of  the  study. 

High  levels  of  ascorbic  acid  were  con- 
sidered to  be  necessary  to  ward  off  the  usual 
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mg. 
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mg. 
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mg. 

5     " 
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mg. 

0.15 

mg. 

15 

mg. 

5 

mg. 
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mg. 

1 

mg. 

6 

mg. 

1.5 

mg. 

run  of  colds,  a  fact  that  was  taken  into  con- 
sideration in  the  choice  of  a  supplemental 
vitamin  preparation.  Theragran-M*  was 
chosen  after  the  many  vitamin  preparations 
available  were  evaluated  for  the  present  pur- 
pose. The  composition  of  this  preparation  is 
given  in  table  I. 

The  boys'  and  girls'  basketball  teams,  26 
players  in  all,  were  examined  for  upper  res- 
piratory infections,  and  histories  of  recent 
colds  or  sore  throats  were  taken  before  the 
study  was  begun.  When  first  seen,  7  boys 
and  4  girls  had  colds  or  evidence  of  recent 
upper  respiratory  infection.  None  was  se- 
verely ill. 

The  coaches  of  the  teams  were  put  in 
charge  of  dispensing  the  vitamin  tablets,  one 
of  which  was  given  to  each  player  every 
day  for  approximately  seven  weeks.  If  a  cold 
or  sore  throat  was  reported  either  at  prac- 
tice or  before  a  game,  this  was  recorded. 
Each  player  was  given  a  supply  of  tablets 
to  take  over  the  week-end  while  he  was  at 
home.  An  attempt  was  made  to  keep  the 
players  on  the  vitamin  preparation  for  the 
full  seven  days  of  every  week.  Sixteen  other 
boys  and  girls  of  the  same  age  and  back- 
ground as  the  players  served  as  a  control 
group   and   reported   daily   to   the  coaches. 


*Supplied  by   The  Squibb   Institute  for  Medical   Research, 
New   Brunswick,  New  Jersey. 
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Table  2 

Tlic    Kffcct    of   X'itiiiiiiii    SiipplciiiciilN   on    llic    Incidi'iuc    of    ('ol(I> 

ill   Hifiii   School  .Students 

(Total    Study    Period,   848    l>ays) 

Control   <;i()u|)    (8  boys,  8  sirls)  Group    Kcccivin-j;    X'itaniins 

Boys   (10)  Girls    (13) 

January  13  to  March  G  January  13  to  March  6  Januaiy  13  to  February  2G 


Sex     No.  Days     No.  Days      Boys 
with  Colds     Ahs 


JB* 

F 

10 

SC 

F 

7 

BC 

F 

4 

BCr 

F 

9 

MD 

F 

4 

SNH 

F 

KJ* 

F 

19 

JO 

F 

7 

TE 

M 

6 

BG 

M 

11 

JOg 

M 

8 

TO 

M 

9 

CO* 

M 

7 

JS 

M 

BW 

M 

„ 

CY* 

M 

9 

16 

110 

'.>t  III 

EB 

2 

RB 

„ 

C\V 

3 

PE 

MG 

„ 

SBMc 

-- 

JO 

TH 

„ 

DL 

„ 

SS 

1 

2 

10 


•  At  least  two  colds 
••  Very  light  colds 
*•  One  day  each,  mild  colds 

t  Added  to  group  during  third  week  of  study 
"Flu"  for  five  days 


Days  of       Days  u-ith       Girl 
Medication 
38 
47 
47 
47 

47 
46 
42 

47 
46 
46 


Days  of       Days  iiith 


454 


Colds 

Medication 

Colds 

PA 

4.:! 

9** 

2 

AB 

43 

1** 

1 

MAB 

43 

5** 

2*** 

LB 

43 

0 

3*** 

BLC 

43 

0 

1 

PE 

43 

0 

2 

PH 

41 

0 

NL 

43 

3 

1 

3 

MC 

43 

0 

1 

AC 

43 

0 

LH 

43 

1 

SH 

42 

0 

BBt 

22 

Ot 

16 


535 


18 


Records  of  absences  from  classes  for  all 
students  in  both  groups  were  also  kept.  The 
parents  and,  if  necessary,  the  family  physi- 
cian were  consulted  before  the  medication 
was  initiated.  Only  two  parents  asked  that 
their  children  not  be  given  the  vitamins, 
since  these  children  were  on  special  diets 
and  were  receiving  other  vitamin  prepara- 
tions at  that  time. 

Results 

Experimental  groups 

The  results  are  summarized  in  table  2. 
Almost  from  the  start  of  the  experiment 
there  were  complaints  among  the  boys  who 
had  been  receiving  their  tablets  just  before 
practice,  of  abdominal  cramps  and  some 
diarrhea  ( 6  boys  complained  of  this  condi- 
tion during  the  first  week).  None  of  the 
girls  who  received  the  tablets  just  after 
practice    had    these    symptoms.    When    the 


coaches  changed  the  procedure  and  gave 
both  groups  their  vitamin  preparation  after 
the  practice  sessions  or  games,  the  symp- 
toms subsided.  One  boy,  however,  stopped 
taking  the  preparation  during  the  third 
week  of  the  study  at  the  request  of  his 
parents,  who  felt  that  it  might  be  causing 
his  vague  abdominal  complaints.  Another 
boy  stopped  taking  the  vitamins  during  the 
fourth  week  of  the  study  because  he  thought 
the  tablets  were  causing  indigestion.  The 
rest  of  the  players  experienced  no  other 
symptoms  during  the  remainder  of  the 
study. 

The  girls'  basketball  team  was  made  up  of 
13  plaj'ers,  one  of  whom  refused  to  take  the 
preparation  being  tested  since  she  was  on  a 
diet.  The  group  as  a  whole,  consisting  of  12 
players,  had  19  days  of  colds  and  five  days 
of  "flu,"  One  girl  reported  a  cold  for  nine 
days,  another  a  cold  for  five  days.  Two  girls, 
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HOSPITAL  SAVING  ASSOCIATION,  CHAPEL  HILL 


attains 

sustains 

retains 


extra 

antibiotic 
activity 


Ed 


attains  activity 
levels  promptly 

DECLOMYCIN  Demethylchlortetracycline  attains - 
usually  within  two  hours— blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1  Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity 
levels  evenly         |i 

DECLOMYCIN  Demethylchlortetracycline  sustai  1 
through  the  entire  therapeutic  course,  the  high  ac  (i 
ity  levels  needed  to  control  the  primary  infection  a  ^ 
to  check  secondary  infection  at  the  original -or 
another-site.  This  combined  action  is  usually  s  -q, 
tained  without  the  pronounced  hour-to-hour,  dose-  v 
dose,  peak-and-valley  fluctuations  which  char  ;;: 
terize  other  tetracyclines. 


TETRACYCLINE        ^H 

TETRACYCLINE 

ACTIVITY              ^H 

ACTIVITY 

WITH                 ^H 

WITH  OTHER 

DECLOMYCIN          ^H 

TETRACYCLINE 

THERAPY            ^H 

THERAPY 

DOSAGE             ^1 

DOSAGE 

150mg.  q.j.d.         ^^| 

250  mg.  q.i.d. 

OTHER   TETRACYCLINES -PEAKS   AND  VALLEYS 


POSITIVE  ANTIBACTERIAL  ACTION 


PROTECTION  AGAINST  PROBLEM  PATHOGENS 


LOMYCIN 


DEMETHYLCHLORTETRACYCLINE   LEDERLE 


tains  activity 
vels  24-48  hrs. 

LOMYCIN  Demethylchlortetracycline  retains  ac- 
31  I  levels  up  to  48  hours  after  the  last  dose  is 

I.  At  least  a  full,  extra  day  of  positive  action  may 
0  be  confidently  expected.  The  average,  dailyadult 

ige  for  the  average  infection  — 1  capsule  q.i.d.— 
OS!  le  same  as  with  other  tetracyclines... but  total 
lia  Ige  is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 

Average  infections— 1  capsule  four  times  daily.  Severe 

infections-Initial  dose  of  2  capsules,  then  1  capsule 

every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 

calibrated,  plastic  dropper.  Dosage:  1  to  2  drops  (3  to 

6  mg.)  per  pound  body  weight  per  day— divided  into 

4  doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 

bottles  of  2  and  16  fl.  oz.  Dosage:  3  to  6  mg.  per 

pound  body  weight  per  day  — divided  into  4  doses. 

PRECAUTIONS-As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A  photodynamic  reaction  to 
sunlight  has  been  observed  in  a  few  patientson  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a  possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 
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Concerning   Your   Health   and   Your   Income 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 

SPECIAL  GROUP  ACCIDENT  AND  HEALTH  PLAN 

IN   EFFECT  SINCE   1940 

This  is  our  21st  year  of  service  to  the  Society.    It  is  our  aim  to  continue  to  lead  the  field   in  prov 
ing  Society  members  with  disability  protection  and  claim   services  as   modern  as  tomorrow. 

SPECIAL  FEATURES  ARE: 

1.  Up  to  a   possible  7  yeors  for  each   sickness   (no   confinement   required). 

2.  Pays   up   to   Lifetime   for  accident. 

3.  New  Maximum   limit  of  $650.00  per  month  income  while  disabled. 

All   new  applicants,   and  those   now   insured,   who  are   under   55,   and   in  good   health,   are  eligible 
apply  for  the  new  and  extensive  protection  against  sickness  and  accident. 

BENEFITS  AND  RATES  AVAILABLE   UNDER   NEW  PLAN 

.  .  COST    UNTIL   AGE   35  COST  FOR  AGES  35  TC 

Dismemberment 

Accidental  Death         Loss  of  Sight,  Speech 

Coverage  or  Hearing 

5,000  5,000  ti.  10,000 

5,000  7,500  to  15,000 

5,000  10,000  to  20,000 

5,000  12,500  to  25,000 

5,000  15,000  to  30,000 

'Amount  payable  depends  upon  the  nature  of  the  loss  as  set  forth  In  the  policy. 

OPTIONAL  HOSPITAL  COVERAGE:  Members  under   age   60    in   good   health    may   apply    for    $2C 
daily  hospital   benefit — Premium   $20.00  semi-annually  or  $40.00  annually 

Write,    or   call    us   collect    (Durham    682-5497)    for   assistance  |li 

or    information 

ALL   CLAIMS    ARE    PAID    IMMEDIATELY    FROM   OUR    OFFICE. 


Accident  and 

Annual 

Semi-Annual 

Annual 

Semi-Anr 

Sickness  Benefits 

Premium 

Premium 

Premium 

Premiu 

50.00   Weekly 

$   78.00 

$   39.50 

$104.00 

$   52. f 

75.00   Weekly 

114.00 

57.50 

152.00 

76.! 

00.00   Weekly 

150.00 

75.50 

200.00 

100.! 

25.00   Weekly 

186.00 

93.50 

248.00 

124.! 

50.00   Weekly 

222.00 

111.50 

296.00 

148.! 

Admiiiistered  by 

J.   L.   CRUMPTON,   State  Mgr. 

Professional   Group    Disability    Division 

Box    147,    Durham,    N.   C. 

J.   Slade   Crumpton,    Field    Representative 

UNDERWRITTEN    BY  THE  COMMERCIAL   INSURANCE  COMPANY  OF  NEWARK,  N.  J. 

Originator   and    pioneer    in    professional    group   disability    plans. 
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therefore,  were  responsible  for  14  of  the 
total  of  19  days  when  colds  were  reported. 
One  of  these  two  girls  on  four  days,  had 
only  suggestive  symptoms  of  a  cold.  It  is 
noteworthy  that  only  two  days  were  missed 
by  the  entire  group  of  12  girls  during  their 
seven  weeks  of  school.  A  new  girl  joined  the 
team  in  the  third  week  of  practice  and 
promptly  had  a  case  of  influenza  lasting  five 
days.  During  the  time  of  the  stud}'.  535 
tablets  were  dispensed  to  the  girls,  and  no 
ill  effects  were  observed  in  this  group. 
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Fig.   1 


The  boys'  basketball  team  was  also  made 
up  of  13  players  at  the  beginning  of  the 
study,  but  3  boys  stopped  taking  the  vita- 
mins before  it  was  completed.  A  total  of 
454  tablets  were  dispensed.  The  majority  of 
colds  in  the  boys'  basketball  team  were  not- 
ed during  the  first  week  of  practice — four 
days  of  colds  involving  3  boys — and  only  two 
days  of  school  were  missed  out  of  the  entire 
eight  weeks. 

An  unusual  circumstance  was  that  7  boys 
reported  with  colds  on  the  same  day  in  the 
fourth  week,  but  none  was  noted  to  have 
any  cold  the  rest  of  the  week.  They  had 
played  a  hard,  rough  game  the  night  before, 
a  circumstance  that  was  repeated  during 
the  sixth  week,  when  6  players  reported  for 
practice  with  colds  on  a  Monday,  but  no 
colds  appeared  during  the  rest  of  the  week. 
It  was  questioned  whether  this  was  just  the 
effect  of  strenuous  exercise  or  undue  activ- 
ity over  the  week-end,  since  the  colds  com- 
pletely disappeared  in  a  24-hour  period.  A 
total  of  13  days  with  colds  were  reported  by 
this  group  in  two  days,  and  none  thereafter. 
An  aggregate  of  16  days  with  colds  was  re- 
ported by  members  of  the  boys'  basketball 
team. 


Control  Group 

The  control  group,  made  up  of  8  boys  and 
8  girls,  differed  markedly  from  the  two 
groups  receiving  \'itamins  as  to  the  total 
number  of  days  on  which  colds  were  report- 
ed, and  the  days  missed  from  school.  This 
control  group  reported  110  days  with  colds 
out  of  a  total  number  of  848  days.  Five  of 
the  group  had  colds  twice  during  the  period 
of  the  study,  and  only  3  out  of  the  entire 
group  had  no  colds  or  other  sickness  at  any 
time  during  the  study.  Eleven  had  at  least 
one  week  of  colds.  Three  had  10  or  more 
days  of  colds  or  evidence  of  influenza.  The 
group  as  a  whole  missed  eight  days  of 
school. 

Com  merit 

The  coaches  and  the  school  officials  noted 
a  definite  improvement  in  the  students  given 
the  vitamin  supplementation,  both  in  their 
attitudes  and  playing  ability,  from  that  ob- 
served in  previous  years  when  no  supple- 
ments had  been  gi\'en.  The  coaches  were 
enthusiastic  about  the  greatly  redu'^ed  num- 
ber of  absences  from  practice  and  games. 
They  are  interested  in  continuing  the  vita- 
min supplements  in  future  years,  not  only 
with  the  basketball  teams  but  also  with  the 
football  teams,  since  the  bitter,  cold  weather 
of  October  and  November  is  usually  produc- 
tive of  colds  and  disrupts  the  athletic  pro- 
gram. 

SummciJ'y  and  Conclusions 

1.  Records  were  kept  of  the  incidence  of 
colds  for  approximately  eight  weeks  in  a 
total  of  39  high  school  students.  Of  this 
group,  13  girls  and  10  boys  received  Thera- 
gran-M  (a  multivitamin  supplement),  and 
regularly  16  boys  and  girls  of  comparable 
age  and  background  served  as  controls.  The 
two  groups  who  received  the  vitamins  were 
members  of  the  basketball  teams. 

2.  The  control  group  reported  with  colds 
on  an  aggregate  of  110  days  during  the  study 
period.  The  10  boys  who  received  454  Thera- 
gran-M  tablets  reported  colds  on  16  days, 
and  the  13  girls  who  received  535  tablets 
reported  colds  on  18  days.  This  was  an 
average  incidence  of  6.9  days  of  colds  for 
the  controls,  but  for  those  who  received  vi- 
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tamins  it  was  1.6  days  for  the  boys  and  L3 
days  for  the  girls. 

3.  Although  the  numbei-  of  students  in 
the  two  gi'oups  was  small,  it  is  believed  that 
the  vitamins  definitely  improved  the  health 
of  the  students.  It  is  suggested  that  all  high 
school  students  need  multivitamin  supple- 
ments, particularly  during  strenuous  ath- 
letics in  the  fall  and  winter  months. 
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Report  irom 

Tne  Duke  University 

Poison  Control  Center 

J.  M.  Arena,  M.D.,  Director 

LEAD  POISONING 

While  lead  poisoning  ordinarily  suggests 
a  slowly  developing  occupational  disease  of 
adults,  in  children  there  can  be  acute  mani- 
festations characterized  by  stupor,  convul- 
sions, and  coma — the  features  of  an  encep- 
halopathy— and  progression  to  sudden 
death. 

Lead  poisoning  in  children  is  still  too  fre- 
ciuent.  The  reforms  that  were  adopted  with 
awareness  of  the  toxicity  of  lead — such  as 
avoiding  its  use  for  interior  paints — did  not, 
unfortunately,  remove  older  buildings  from 
the  scene.  Furthermore,  outdoor  house 
paints  may  still  contain  lead.  The  policy  of 
not  using  lead  paint  on  toys,  or  lead  in 
"lead"  soldiers,  does  not  protect  children 
from  imported  playthings  or  older  parapher- 
nalia that  may  be  as  hazardous  as  ever.  Be- 
sides the  normal  curiosity  tyjjical  of  small 
children,  there  is  often  a  craving  for  unusual 
things  to  eat  (pica),  including  flakes  of 
old  paint. 

Lead  poisoning  is  most  frequent  in  child- 
ren 1  to  5  years  of  age,  and  occurs  especially 


during  the  summer  months,  possibly  because 
vitamin  D  may  enhance  the  absorption  of 
lead  in  the  same  way  as  that  of  calcium. 
Lead  is  thus  absorbed  chiefly  from  the  diges- 
tive tract  and  is  distributed  throughout  the 
viscei-a.  especially  in  the  liver  and  kidneys, 
until  it  is  taken  up  and  stored  in  the  skele- 
ton as  an  insoluble,  biologically  inert,  ter- 
tiary lead  pho.sphate.  Like  calcium  it  can  be 
mobilized  from  the  skeleton  in  metabolic 
states  such  as  acidosis,  or  conversely,  can 
be  deposited  from  the  circulation  during 
alkalosis.  In  addition,  poisoning  can  be 
caused  by  absorption  of  lead  through  the 
skin  and  by  inhalation.  Since  the  use  of 
lead-containing  ointments  and  wet  dressings 
has  been  discarded  by  dermatologists,  in- 
toxication by  absorption  is  rarely  encounter- 
ed. However,  when  lead  enters  the  body 
through  the  respiratory  tract,  signs  of  in- 
toxication develop  more  cjuickly  than  when 
tenfold  the  amount  is  ingested.  Epidemics 
of  severe  poisoning  with  tragic  involvement 
of  the  central  nervous  system  resulting  from 
the  inhalation  of  lead  fumes  from  the  burn- 
ing storage  battery  boxes  for  fuel  have  been 
reported  in  Baltimore,  Philadelphia,  Detroit, 
and  other  cities. 

Diagnostic  Criteria 

1.  Clinical  and  Laboratory  Criteria 
A.  Ga.strointestinal  Manife.stations 
One  or  more  of  the  following: 

(1)  Anorexia 

(2)  Intermittent  vomiting 
(3 1  Abdominal  pain 

(4)  Constipation 
R.  Manifestations     of     the     Central     Nervous 
System 

One  or  more  of  the  following: 
(  1)   Irritability 
(  2)   Drowsiness 
(  :3)  Persistent  vomiting 
(  4)   Incoordination 
(  5)   Convulsions 
(  6)   Coma 

(  7)  Weakness  or  paralysis 
(  S)  Hypertension 
(  9)  Papilledema  and/or  optic  atrophy 

(10)  Paralysis  of  one  or  more  cranial  nerves 

(11)  Elevated  protein  content  of  the  cere- 
brospinal fluid 

(12)  Cerebrospinal  fluid  pleocytosis 

(13)  Elevated  cerebrospinal  fluid  pressure 
C.  Hematologic  Manifestations 

One  or  both  of  the  following: 
(1)  Hypochromic  microcytic  anemia 
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(2)  A  significant  degree  of  basophilic  stip- 
pling of  the  red  blood  cells 

(3)  75-100  per  cent  red  fluorescence  in 
erythrocytes  examined  under  ultraviolet 
light 

D.  Excessive  Coproporphyrinuria 

E.  Urinary  findings 

One  or  both  of  the  following: 

(1)  Glycosuria 

(2)  Amino-aciduria 

F.  The  demonstration  of  increased  radiologic 
density  at  the  metaphyses  of  long  bones 

2.  Criteria  for  Lead  Absorption 

The  following  findings  present  evidence  of 
absorption  of  lead  in  quantities  that  are  known 
to  be  capable  of  inducing  intoxication. 

A.  A  concentration  of  lead  in  the  blood,  as 
determined  by  a  method  of  known  high 
sensitivity  and  precision,  of  0.08  mg.  per 
100  Gm.  of  whole  blood  or  greater.  Values 
of  0.06-0.08  mg.  per  100  Gm.  of  whole  blood 
are  indicative  of  abnormal  absorption  of 
lead,  but  often  not  a  degree  of  absorption 
which  is  capable  of  inducing  symptoms  of 
intoxication.  Repeat  determinations  are 
preferred. 

B.  Urinary  excretion  of  lead,  as  determined  by 
methods  of  analysis  of  known  higli  sensi- 
tivity and  precision,  in  amounts  of  0.08  mg. 
or  more  per  24  hours  in  patients  not  re- 
ceiving treatment  to  increase  lead  excretion. 
Repeat  determinations  are  preferred. 

3.  Exposure  to  a  Lead  Source 

A  confirmed  history,  by  chemical  identifica- 
tion of  the  source,  of  exposure  to  lead  of 
such  a  severity  and  of  such  diu-ation  as  to 
be  indicative  of  a  dangerous  degree  of  ab- 
sorption. 

Cliyiical  and  Laboratory  Criteria 

The  child  who  is  poisoned  by  lead  will 
have  taken  in  and  absorbed  dangerous  a- 
mounts  of  the  material.  The  presence  of 
clinical  and  laboratory  manifestations  in 
such  a  child  enables  a  diagnosis  of  lead 
poisoning  to  be  made. 

Manifestations  included  vmder  clinical  and 
laboratory  criteria  are  nonspecific,  since  any 
of  them  can  be  found  in  other  illnesses.  Even 
the  increased  radio-opaque  areas  or  lines  at 
the  metaphyses  of  the  long  bones  are  not 
specific  indications  of  lead  absorption,  for 
these  are  seen  with  other  diseases — for  ex- 
ample abnormal  absorption  and  storage  of 
other  heavy  metals  and  healing  rickets.  Such 
lines  are  not  indicative  of  intoxication,  but 
occur  so  frequently  in  small  children  who 
are  absorbing  abnormal  amounts  of  lead  as 


to  serve  as  a  warning.  A  child  exhibiting 
this  manifestation  should  be  investigated 
carefully  with  respect  to  the  amount  of  lead 
absorbed. 

When  any  two  of  the  criteria  listed  under 
clinical  and  laboratory  criteria  for  lead  occur 
together  with  one  of  the  criteria  for  lead 
absorption,  a  diagnosis  of  lead  poisoning 
may  be  made. 

Two  or  more  of  the  clinical  and  laboratory 
criteria  listed  may  be  used  to  make  a  pre- 
sumptive diagnosis  of  plumbism  in  children 
with  early  manifestations  of  increased  intra- 
cranial pressure;  such  children  require  re- 
moval from  the  source  of  lead  and  emerg- 
ency treatment.  A  delay  in  treatment  while 
a  blood  or  urine  analysis  for  lead  is  being 
performed  may  be  hazardous.  Edathamil 
calcium  disodium  ( calcium  EDTA  or  edatha- 
mil) therapy  can  be  instituted  while  blood 
or  urine  determinations  are  being  perform- 
ed. Treatment  can  be  stopped  if  repeated 
lead  analyses  show  the  provisional  diagnosis 
to  be  in  error. 

The  central  nervous  system  is  frequently 
involved  in  children  with  lead  poisoning. 
When  involvement  is  such  that  abnormal 
cerebrospinal  fluid  findings  such  as  increas- 
ed pressure,  elevated  protein  and  variable 
cell  count  up  to  100,  almost  all  lymphocytes, 
become  manifest,  the  diagnosis  of  lead 
poisoning  with  encephalopathy  may  be 
made. 

Excessive  coproporphyrinuria  is  a  con- 
stant finding  in  acute  episodes,  and  the 
urinary  porphyrin  test  is  a  simple  and  quick 
screen  test  for  lead  intoxication.  It  is  based 
on  the  fact  that  a  normal  constituent  of 
urine,  porphyrin  (principally  coproporphy- 
rin  type  III)  is  increased  in  lead  poison- 
ing. Theories  differ  as  to  its  origin,  some 
investigators  believing  that  it  is  the  product 
of  faulty  synthesis  of  hemoglobin,  others 
that  it  represents  the  result  of  a  break-down 
of  hemoglobin. 

Urinary  porphyrin  test 

Method 

1.  Pipette  10  cc.  of  a  "random"  sample  of  urine 
into  a  screw  top  tube. 

2.  Add  2  di-ops  of  glacial  acetic  acid. 
Add  2  drops  of  hydrogen  peroxide. 
Add  2  cc.   of  ether. 
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3.  Mix  gently  in  screw  top  tulie. 

4.  Let   stiuid   30   minutes. 

5.  View  in  dark  room  using  an  ultra-\iolet 
lamp. 

0.  Record  any  pink  fluorescence  of  the  surface 
ring  as  positive. 

There  is  no  correlation  between  the  quan- 
titative amount  of  lead  in  the  urine  and  the 
presence  of  a  positi\'e  porphj-rin  reaction. 
The  test  may  vary  from  positive  to  negative 
in  the  course  of  a  few  months'  time,  or  it 
may  stay  positive  long  after  cessation  of  ex- 
posure to  lead  when  damage  supposedly 
exists. 

Criteria  for  lead  abs()rj)tioi) 

Once  the  suspicion  of  lead  poisoning  is 
aroused,  the  most  important  single  con- 
sideration in  the  differential  diagnosis  is 
whether  or  not  lead  has  been  absorbed  in 
quantities  sufficient  to  induce  illness.  This 
can  best  be  demonstrated  by  determining 
the  lead  content  of  the  blood.  The  threshold 
value  cited  above.  0.08  mg.  of  lead  per  100 
Gm.  of  whole  blood,  is  a  critical  one.  Lead 
concentrations  between  0.0(i  and  0.08  mg. 
per  100  Gm.  of  whole  blood  are  indicative 
of  abnormal  absorption  of  lead,  but  often  not 
of  a  degree  which  is  capable  of  inducing 
symptoms  of  intoxication. 

Extensive  studies  have  been  made  on  the 
variability  of  the  concentration  of  lead  in  the 
blood  and  urine  of  adults  and  children,  both 
under  ordinary  circumstances  and  under 
conditions  of  abnormal  exposure  to  lead.  In 
a  group  of  children  between  the  ages  of  six 
months  and  four  years,  in  whom  there  was 
no  e\'ideuce  of  abnormal  intake  and  absorp- 
tion of  lead,  the  average  blood  lead  concen- 
tration was  0.027  mg.  per  100  Gm.  of  blood. 
In  a  recent  report  the  upper  normal  limit 
of  blood  lead  concentration  in  young  child- 
ren is  stated  to  be  0.05  mg.  per  100  Gm.  of 
blood. 

(To  Be  Continued) 
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SPECIAL  REPORT 

Report  on  Actions  of  the  House 

OF   Delegates,   American   Medical 

Associ.\tion    Fourteenth   Clinical 

Meeting* 

November  28  -  December  1 
Washington.  D.  C. 

A  scholarship  and  loan  program  for  med- 
ical students,  the  status  of  foreign  medical 
graduates,  an  A.M,A.  membership  dues  in- 
crease, the  expansion  of  voluntary  health 
insurance,  health  care  for  the  aged,  and  new 
developments  in  polio  vaccine  were  among 
the  major  subjects  acted  upon  at  the  Amer- 
ican Medical  Association's  Fourteenth  Clin- 
ical Meeting  held  in  Washington,  D.  C, 
Xo\ember  28  -  December  1. 

Named  as  1900  General  Practitioner  of 
the  Year  was  44  year  old  Dr.  James  T.  Cook 
of  Marianna,  Florida,  who  was  .selected  for 
his  dedication  to  both  medical  practice  and 
service  to  the  community.  Dr.  Cook  is  the 
fourteenth  recipient  of  the  award. 

Speaking  at  the  Monday  opening  session. 
Dr.  E.  Vincent  Askey  of  Los  Angeles,  A.M. A. 
President,  called  upon  the  delegates  to  sup- 
port not  only  existing  A.M. A.  programs  but 
also  expansion  of  new  programs  necessary 
to  meet  the  challenges  of  society.  Dr.  Askey 
assured  the  new  administration  in  Washing- 
ton of  cooperation  whenever  and  wherever 
possible,  but  emphasized  that  the  A.M. A. 
will  not  change  its  policies  merely  for  the 
sake  of  conformity. 

Total  registration  reached  8,170,  made  up 
of  .3.940  physicians  and  4,239  guests. 

Scholarship  and  Loan  Program 

The  House  of  Delegates  approved  a  schol- 
arship and  loan  program  proposed  by  the 
Special  Study  Committee  of  the  Council  on 
Medical  Education  and  Hospitals,  and  also 
urged  that  there  shall  be  local  participation 
in  the  program  at  the  state  and  county  level. 
In  commenting  on  the  two-part  program, 
the  House  approved  the  following  statement 
by  the  reference  committee: 

This  proposed  program  will  provide  concrete 


*  This  report  was  siibmitled  for  publication  b.v  Dr.  Eltas 
S.  Faison,  Secretar.v  of  the  North  Carolina  delegation  to 
the   House  of  Delegates,   American  Medical  Association. 


\ 


January,   1961 


A.M. A.   HOUSE   OF   DELEGATES— BLASINGAME 


29 


evidence  of  the  American  Medical  Association's 
sincere  desire  to  attract  increasing  numbers  of 
well  qualified  j'oung  people  to  enlarge  the  ranks 
of  our  profession.  Your  reference  committee  re- 
cognizes that  the  program  is  wisely  designed  to 
allow  for  its  enlargement  through  the  support 
of  individual  physicians  and  other  groups.  Your 
reference  committee  was  impressed  with  the  en- 
thusiastic support  of  this  proposal  indicated  dur- 
ing the  course  of  the  discussion.  There  was  in- 
dicated a  desire  that  in  the  final  formulation  of 
the  administrative  details  of  this  program,  pro- 
vision be  made  for  widespread  participation  by 
individual  physicians  as  well  as  county  and  state 
medical  societies.  The  program  will  clearly  assist 
in  securing  highly  talented  individuals  whose 
ability  and  leadership  in  all  areas  of  medicine 
will  be  fostered  and  at  the  same  time  will  bring 
needed  financial  assistance  on  a  broad  basis  to 
medical  students  under  a  system  in  keeping  with 
this  Association's  belief  in  individual  respon- 
sibility. 

Foreign  Medical  School  Graduates 

Meeting  the  problem  of  foreign  medical 
graduates,  the  House  of  Delegates  adopted 
a  report  which  included  the  following  state- 
ments : 

In  order  that  those  foreign  phj'sicians  who 
have  not  yet  been  certified  by  the  Educational 
Council  for  Foreign  Medical  Graduates  might  be 
given  further  opportunity  to  enhance  their  med- 
ical education,  hospitals  would  be  encouraged  to 
develop  special  educational  programs.  Such  pro- 
grams must  be  of  educational  worth  to  the 
foreign  graduate  and  must  divorce  him  from  any 
responsibilitj'  for  patient  care.  Foreign  physi- 
cians may  participate  in  these  programs  until 
June  30,  1961,  with  approval  of  the  Department 
of  State  so  that  their  exchange  visa  will  not  be 
withdrawn  before  that  time.  This  will  also  allow 
the  non-certified  foreign  physician  the  opportun- 
ity to  take  the  April.  1961,  Educational  Council 
for  Foreign  Medical  Graduates  examination. 

A.M. A.  Dues  Increase 

The  House  approved  a  Board  of  Trustee 
report  which  announced  that  a  dues  in- 
crease would  be  recommended  at  the  annual 
meeting  in  June.  1961.  The  report  indicated 
that  the  amount  would  be  not  less  than  $10 
and  not  more  than  $25,  to  be  effective  Jan- 
uary 1.  1962.  The  Reference  Committee  ask- 
ed the  Board  to  consider  an  increase  in  the 
annual  dues  of  $20.00,  to  be  implemented 
over  a  period  of  two  years:  $10.00  on  Jan- 
uary 1,  1962,  and  $10.00  additional  on  Jan- 
uary 1,  1963. 


The  House  suggested  that  these  funds  be 
used  to  inaugurate  or  expand  a  number  of 
programs  including: 

1.  Financial  assistance  to  medical  stu- 
dents. 

2.  Continuing  education  for  practicing 
physicians. 

3.  Health  advice  to  the  lay  public. 

4.  Medical  research. 

5.  The  expansion  by  the  Communications 
Division  of  its  program  of  faithfully  portray- 
ing the  image  of  the  American  Medical  As- 
sociation. 

It  is  important,  the  House  emphasized, 
that  the  Board  of  Trustees  report  recom- 
mending a  dues  increase  be  transmitted  in 
essence  to  the  grass  roots  level. 

A'OLUNTARY  HEALTH  INSURANCE 

In  place  of  a  Board  of  Trustees  report  and 
three  resolutions,  the  House  adopted  the 
following  substitute  resolutions: 

Whereas,  It  has  been  widely  recognized  that 
voluntarj'  health  insurance  is  the  primary  alter- 
native to  a  compulsory  governmental  program; 
and 

Whereas,  The  public  has  shown  its  confidence 
in  this  voluntary  system;  and 

Whereas,  Current  social,  political  and  economic 
developments  compel  a  new  and  revitalized  effort 
to  make  \'oluntary  health  insurance  successful; 
and 

AVhei-eas,  The  American  Medical  Association 
has  consistently  pledged  itself  to  make  av^ailable 
tlie  highest  type  of  medical  care;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  direct 
the  Board  of  Trustees  and  the  Council  on  Med- 
ical Service  to  assume  immediately  the  leadership 
in  consolidating  the  efforts  of  the  American  Med- 
ical Association  with  those  of  the  National  Asso- 
ciation of  Blue  Shield  Plans,  the  American  Hos- 
pital Association  and  the  Blue  Cross  Association 
into  maximum  development  of  the  voluntary, 
non-profit  prepayment  concept  to  provide  health 
care  for  the  American  people;  and  be  it  further 

Resolved,  That  similar  leadership  be  under- 
taken to  coordinate  the  efforts  of  private  insur- 
ance carriers  through  conferences  with  their 
national  organizations;  and  be  it  further 

Resolved,  That,  where  feasible,  efforts  be  made 
to  cooperate  with  representatives  of  other  types 
of  medical  care  plans,  other  professional  groups, 
and  representatives  of  industry,  labor  and  the 
public  at  large. 

Health  Care  for  the  Aged 
The   House   reaffirmed   the   Association's 
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support  of  the  Kerr-Mills  Bill,  which  was 
passed  last  summer,  and  its  opposition  to 
any  legislation  involving  the  use  of  the 
OASDI  mechanism  for  medical  aid  to  the 
aged.  The  delegates  also  urged  all  state  and 
local  medical  societies  to  cooperate  with  the 
appropriate  state  officials  and  provide  leader- 
ship in  implementing  the  provisions  of  the 
Kerr-Mills  Bill. 

In  connection  with  health  care  for  the 
aged,  the  House  suggested  further  experi- 
mentation in  home  care  programs,  home- 
maker  services,  and  visiting  nurse  services. 
The  delegates  also  recommended  an  increas- 
ed emphasis  at  all  levels  of  medical  educa- 
tion on  the  new  challenges  being  presented 
to  physicians  in  the  health  care  of  older 
persons. 

Polio  Vaccine 

The  House  agreed  with  a  Board  of  Trus- 
tees report  which  said: 

In  view  of  the  fact  that  oral  polio  vaccine 
will  not  be  generally  available  in  sufficient 
quantity  in  1961  for  any  large  scale  immunizing 
effort,  the  Board  of  Trustees  of  the  A.M.A. 
strongly  recommends  that  the  medical  profes- 
sion encourage  the  widest  possible  use  of  the 
Salk  vaccine  for  the  prevention  of  poliomyelitis. 
The  Salk  vaccine  has  been  proved  to  be  effec- 
tive and  since  there  are  still  many  segments 
of  the  population  not  immunized  against  polio- 
myelitis every  effort  should  be  made  to  en- 
courage the  general  public  to  take  advantage 
of  the  Salk  vaccine  without  delaj'. 

The  Board  report  was  amended  to  sug- 
gest that  a  proper  committee  be  established 
by  the  A.M.A.  to  study  the  problems  in- 
volved in  administration  of  the  new  oral 
polio  vaccine  and  to  establish  guides  for 
physicians    to    follow    when    they    are   ap- 


proached b>-  \-arious  groups  and  asked  for 
their  support  in  administering  oral  polio 
\accine. 

MlSCELL.\NEOUS    ACTIOX 

In  consitiering  a  wide  \ariety  of  resolu- 
tions and  annual  and  supplementary  reports, 
the  House  also: 

Approved  continuing  study  and  periodic 
re-evaluation  of  the  trend  toward  locating 
physician's  offices  in  or  adjacent  to  hos- 
pitals: 

Directed  the  Committee  on  Medical  Care 
for  Industrial  Workers  to  carry  out  its  du- 
ties as  previously  instructed  and  to  prepare 
guides  for  physician  relationships  with 
■medical  care  plans  in  conformity  with  the 
clear  policies  already  laid  down  by  the  House 
of  Delegates: 

Approved  a  set  of  guides  relating  to  drug 
expenditures  for  welfare  recipients; 

Asked  the  Board  of  Trustees  to  study  the 
ciuestion  of  blood  replacement  responsibility 
and  also  the  matter  of  establishing  health 
insurance  fee  schedules  for  surgical  assis- 
tants: 

Urged  the  Board  to  make  every  effort  to 
reduce  the  number  of  physicians  who  are 
non-dues-paying  members  and  approved  a 
three-year  study  report  on  the  relationships 
of  physicians  not  in  private  practice  to  or- 
ganized medicine: 

Requested  the  Board  to  present  a  com- 
pleted retirement  and  disability  insurance 
program  for  A.M.A.  members  at  the  June, 
1961.  meeting,  and 

Agreed  that  the  General  Practitioner  of 
the  Year  Award  should  be  continued  as  at 
present. 

F.  J.  L.  Blasingame.  M.D. 


Amongst  the  essential  tools  in  a  doctor's  kit  is  a  nature  with  a 
southern  exposure  that  brings  optimism  and  hope  to  his  patient.  But  an 
even  more  effective  tool  is  the  habit  of  worrying  about  those  who  entrust 
their  health  to  him.— Levine.  S.  A.:  Worry— Where  Will  It  Get  You? 
The  Pharos  23:  213  (Oct.)  1960. 
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THE  A.M.A.  CLINICAL  SESSION 

Elsewhere  in  this  issue  will  be  found  a 
summary  of  the  actions  of  the  House  of 
Delegates  as  prepared  by  the  efficient  Exec- 
utive Vice  President  of  the  A.M.A. ,  Dr.  F. 
J.  L.  Blasingame.  This  summary  relieves  the 
secretary  of  the  North  Carohna  delegation 
from  the  task  of  preparing  a  report.  A  few 
items  of  interest  to  North  Carolina  doctors, 
however,  should  be  added. 

Dr.  Charles  F.  Strosnider,  chairman  of  the 
North  Carolina  delegation,  had  to  miss  his 
first  meeting  in  many  years  because  of  ill- 
ness. It  is  good  to  know  that  he  is  now  much 
improved.  His  place  was  taken  by  his  alter- 
nate, Dr.  Edward  W.  Schoenheit,  who  at- 
tended every  meeting  faithfully.  Other  dele- 
gates from  North  Carolina  were  Drs.  Millard 
D.  Hill  of  Raleigh  and  Elias  S.   Faison  of 


Charlotte.    Dr.    Wingate    Johnson    was    ex- 
officio  member  as  a  former  trustee. 

The  North  Carolina  Delegation  introduced 
a  resolution  asking  that  the  A.M.A.  oppose 
the  ambulatory  clinic  plan  of  treating  nar- 
cotic addictions  and  support  measures  to 
require  civil  commitment  of  drug  addicts 
for  treatment  in  a  medically  managed  insti- 
tution: encourage  measures  to  rehabilitate 
the  addict:  and  establish  methods  for  dis- 
seminating factual  information  on  narcotic 
addiction  to  members  of  the  medical  pro- 
fession. 

This  resolution  was  referred  to  the  Coun- 
cil on  Drugs,  and  will  probably  meet  with 
favorable  action. 

The  interim  meeting  was  well  attended. 
The  number  of  exhibits  was  small  as  com- 
pared with  the  annual  session  in  June,  but 
they  were  very  good. 

An  objectionable  feature  of  the  Miami 
Beach  Meeting  applied  to  this  one  also:  the 
meeting  places  were  too  far  apart.  Many 
miles  separated  the  headquarters  Sheraton 
Park  Hotel  from  the  National  Guard  Ar- 
mory, where  the  exhibits  and  scientific  ses- 
sions were  held.  The  Statler-Hilton,  chosen 
for  the  Delegates'  Dinner,  was  also  some 
distance  away.  Many  wondered  why  the 
dinner  was  not  held  in  the  Sheraton  Park 
Hotel  or  why  the  Statler-Hilton  was  not 
made  headquarters. 

Honor  guest  at  the  Delegates'  Dinner  was 
Dr.  Howard  Snyder.  President  Eisenhower's 
physician.  Quite  a  few  eyebrows  were  raised 
by  those  paying  $12.50  for  admission  to  the 
dinner.  It  was  well  worth  the  price,  how- 
ever, to  hear  the  music  rendered  by  the 
Army  Choir,  and  to  note  the  response  of 
the  audience  to  the  tribute  paid  by  Presi- 
dent Vincent  Askey  to  Dr.  Howard  Snyder. 

The  question  of  health  care  for  the  aged 
was.  of  course,  the  principal  topic  of  con- 
versation. It  is  well  covered  in  Dr.  Blasin- 
game's  report. 

A  real  highlight  of  the  meeting  was  Presi- 
dent Vincent  Askey's  address  at  the  open- 
ing session  of  the  House  of  Delegates.  He 
has  proved  himself  a  worthy  successor  of 
a  long  line  of  able  men. 
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THE  PHYSICIAN   AND  THE 
VA  PROGRAM 

In  the  Texas  State  Journal  of  Medicine 
for  August.  Dr.  M.  V.  Davis,  chairman  of  the 
Texas  Medical  Association's  Committee  on 
-Military  and  Veterans  Affairs,  criticizes 
physicians  in  private  practice  for  abetting 
the  VA  program,  which  he  says  is  really 
socialized  medicine.  Dr.  Davis  charges  that 
physicians  encourage  the  program  by  refer- 
ring patients  to  VA  hospitals  —  most  of 
them  for  non-service-connected  disabilities. 

Another  charge  is  that  medical  schools 
approve  the  VA  program  by  approving  resi- 
dences in  VA  hospitals  and  by  participating 
in  the  VA  teaching  program.  He  says  that 
VA  officials  justify  admitting  patients  with 
non-ser\'ice-connected  disabilities  on  the 
grounds  that  they  are  essential  for  main- 
taining their  residency  program.  Since  the 
VA  hospitals  pay  higher  salaries  than  most 
non-governmental  ones,  they  can  more 
easily  fill  their  house  staff  positions. 

Dr.  Davis  concludes  his  statement  with 
this  paragraph: 

"The  Association's  Committee  on  Military 
and  Veterans  Affairs  has  looked  hard  for  a 
solution.  There  seems  to  be  only  one  ulti- 
mate answer.  The  only  way  that  operations 
of  the  VA  Hospital  system  will  be  curtailed 
is  to  decrease  Congressional  appropriations. 
The  only  way  that  Congressional  appropria- 
tions will  be  decreased  is  by  a  marked  and 
sustained  decrease  in  the  in-patient  census 
of  VA  hospitals,  and  the  only  way  that 
physicians  can  decrease  the  in-patient  cen- 
sus is  to  stop  sending  patients  to  VA  hos- 
pitals. This  means  physicians  in  their  pri- 
vate offices,  in  private  hospitals  and  clinics, 
in  city-county  and  other  public  hospitals, 
in  clinics  and  emergencj^  rooms,  and  every- 
where. There  really  is  no  other  solution." 

The  remedy  proposed  by  Dr.  Davis  is  a 
drastic  one.  So  many  veterans  demand  that 
they  be  referred  to  a  VA  hospital  for  non- 
service-connected  disability  and  are  offend- 
ed if  their  recjuest  is  refused  that  the  situa- 
tion is  analogous  to  the  use  of  Blue  Cross 
Insurance  for  purely  diagnostic  surveys.  An 
argument  that  may  discourage  a  veteran 
from  seeking  referral  to  a  VA  hospital  in- 


stead of  a  non-go\ernmental  one  is  that 
much  time  is  wasted  in  order  to  pad  the 
bed-occupancy  list.  Most  doctors  can  recall 
patients  having  been  kept  for  weeks  in  a 
\'A  hospital  for  tests  that  would  have  taken 
only  a  day  or  two  in  a  non-governmental 
one.  If  a  \'eteran's  time  is  worth  anything, 
he  will  often  save  money  by  going  to  a  non- 
governmental hospital. 

*     *     * 
AS  OTHERS  SEE  US 

At  the  St.  Louis  meeting  of  the  Southern 
Medical  Association  the  William  S.  Merrell 
Company  presented  a  panel  on  medical 
economics.  One  of  the  speakers.  Mr.  Wood- 
row  Wirsig.  editor  of  Pyi)iter's  Ink.  discuss- 
ed three  surveys  he  had  made  within  the 
past  two  years.  A  summary  of  his  remarks 
is  given  so  that  our  readers  may  see  our- 
selves as  others  see  us. 

Mr.  Wirsig  finds  that  the  public  is  de- 
veloping a  strong  resentment  towarrl  doc- 
tors. It  seems  to  make  little  difference  to 
them  that  United  States  medical  services  are 
the  best  anywhere  in  the  world. 

A  poor  image  of  the  American  physician 
is  shared  by  too  many  of  our  patients.  An 
"image"  in  modern  communication  terms 
is  a  deep-rooted  attitude,  something  people 
think  or  belie\'e.  whether  reall}'  true  or  not. 

What  has  caused  this  unfavorable  and 
hostile  attitude  of  the  very  people  whom  the 
doctor  dedicates  his  life  to  serving?  One 
reason,  Mr.  Wirsig  finds,  is  that  though  we 
ha\"e  become  more  skilled  and  learned,  doc- 
tors as  a  group  appear  to  be  unaware  of 
social,  economic,  and  political  demands  mov- 
ing like  a  whirlwind  toward  them. 

Doctors  know  better  than  anyone  that 
change  is  constantly  reshaping  our  lives. 
Everything  changes.  Education  gets  better 
or  worse;  communications  improve  or  fail: 
people  learn  more  or  less.  Mr.  Wirsig  warns 
that  the  public  is  toda^'  aware  that  social 
patterns  lag  behind  the  developments  of 
science  —  and  they  are  now  no  longer  will- 
ing to  accept  this  lag.  So.  Mr.  Wirsig  tells 
us.  the  physician's  tarnished  image  in  the 
minds  of  the  public  presents  a  threat  and 
a  challenge.  Unless  doctors  themselves  find 
a  way  to  meet  the  challenge,  someone  else 
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will  do  it  for  them.  Editor  Wirsig,  troubled 
over  the  consequences,  cautions  that  we 
must  realize  that  the  nation's  health  has 
ceased  to  be  the  concern  only  of  individual 
citizens.  Now  it  is  a  matter  of  universal 
concern.  Like  it  or  not,  health  has  become 
a  national  asset  to  be  regarded  by  many  as 
the  government's  responsibility. 

Here  is  Mr.  Wirsig's  prescription:  Medi- 
cine, while  it  may  have  difficulty  keeping  up 
with  the  economic-social  changes,  never-the- 
less  must  keep  up,  change,  and  lead  the  way 
if  it  is  to  survive  in  any  recognizable  form 
as  we  know  it  today.  Doctors  must  take  the 
initiative  in  health  care  programs  and  come 
forward  with  whatever  plan  is  necessary. 
Doctors  have  the  knowledge  with  which  to 
work  their  own  sah'ation  at  a  time  of  crisis. 
They  can  do  it  brilliantly  —  and,  if  they 
don't,  someone  else  will. 


PARAPLEGfCS  SAY  THANK  YOU 

It  will  be  generally  agreed  that  gratitude 
is  far  less  common  than  it  should  be.  There- 
fore, though  the  traditional  season  for  giv- 
ing thanks  is  past,  the  following  editorial 
from  the  Bulletin  of  the  North  Carolina 
Paraplegia  Association  bears  repeating  here, 
particularly  in  view  of  the  growing  interest 
in  rehabilitation. 

N0^^"   THANK  WE   ALL 

This  issue  of  the  Bulletin  is  being  prepared  as 
Thanksgiving  approaches.  Even  though  your 
copy  will  not  arrive  until  the  great  American 
holiday  is  past,  it  seems  an  appropriate  time  to 
thanlc  all  who  have  helped  us,  either  as  individ- 
uals or  as  a  group,  during  the  past  year.  Among 
those  to  whom  we  owe  special  gratitude,  the 
following  come  readily  to  mind: 

All  who  shared  in  providing  hospitality  for  our 
regular  meetings — some  by  helping  with  the  re- 
freshments, others  with  the  entertainment,  and 
still  others  by  making  available  our  places  of 
meeting: 

Any  and  all  who  turned  a  sympathetic  ear  to 
our  plea  for  architectural  modifications  making 
it  possible  for  those  in  wheel  chairs  to  get  in  and 


out  of  public  buildings,  educational  institutions, 
and  places  of  entertainment: 

Our  respective  employers,  who  disregarded  or 
overcame  whatever  misgivings  they  may  have 
had  in  regard  to  hiring  a  handicapped  person, 
and  who  thereby  gave  us  a  chance  to  become 
self-supporting,  productive  members  of  society. 

The  doctors,  nurses,  therapists,  and  counselors 
who  brought  all  their  skill  and  patience  to  bear 
in  seeking  solutions  to  our  problems,  often  going 
Ijeyond  the  bounds  of  duty  that  we  might  attain 
the  fullest  use  of  our  capacities: 

The  innumerable  people,  known  and  unknown, 
who  extended  a  helping  hand  when  we  needed  it, 
including  our  personal  friends  and  loved  ones 
as  well  as  passers-by,  strangers  on  the  street  and 
highway,  policemen,  clerks,  maids,  janitors,  and 
others; 

And  last,  our  families,  friends  and  associates, 
who  cheerfully  inconvenience  themselves  for  our 
comfort  and  pleasure,  who  put  up  with  our  mo- 
ments of  depression  and  irritability,  and  who  mo- 
tivate us  in  turn  to  live  as  usefully  and  as  con- 
structively as  lies  within  our  power. 

To  all  these  we  say  a  heartfelt  thank  you.  And 
may  we  remember  not  to  confine  our  gratitude 
to  one  day  in  the  year,  but   to  make  each   day 
one  of  thanksgiving  and  praise. 
*      *      * 

BROTHERHOOD  WEEK 

One  of  the  most  important  of  the  many 
worthy  organizations  in  this  country  is  the 
National  Conference  of  Christians  and  Jews, 
which  was  founded  in  1928  to  combat  all 
forms  of  bigotry.  It  has  grown  steadily  from 
a  handful  of  dedicated  citizens  to  a  nation- 
wide educational  program  with  150  chap- 
ters. Since  1934  this  Conference  has  spon- 
sored Brotherhood  Week.  This  year  nearly 
10.000  communities  will  participate  in  pro- 
grams during  Brotherhood  Week  February 
19-26. 

The  observance,  which  is  not  a  fund- 
raising  campaign,  has  for  its  purpose: 

1.  Rededication  to  the  basic  ideals  of  re- 
spect for  individuals  and  peoples. 

2.  Practical  steps  which  people  can  take 
to  promote  an  understanding  and  re- 
alization of  these  ideals. 

3.  Enlistment  of  people  in  year-around 
activities  to  build  brotherhood. 
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Thk  Decision  Is  Yours 


On  page  36  of  this  issue  you  will  find  a 
concise  summary  of  the  action  taken  by 
your  Executive  Council  relative  to  imple- 
menting that  portion  of  the  Kerr-Mills  Act 
which  is  designed  to  supply  medical  assist- 
ance to  the  aging.  This  summary  is  in  the 
form  of  a  letter  written  by  Dr.  John  R.  Kern- 
odle,  chairman  of  the  Committee  on  Chronic 
Illness  to  Dr.  Ellen  Winston,  Commissioner 
of  Public  Welfare  State  of  North  Carolina, 
whose  Department  of  Public  Welfare  will 
administer  the  Act.  A  copy  of  the  letter  was 
submitted  by  Dr.  Kernodle  for  publication 
in  this  Journal. 

It  is  of  utmost  importance  that  every 
member  of  this  Society  understand  clearly 
the  intents  and  purposes  of  this  Act.  An 
awareness  of  some  of  the  mechanics  of  im- 
plementing this  law  is  necessary  if  you  are 
to  follow  intelligently  and  approve  or  dis- 
approve the  actions  taken  by  your  Execu- 
tive Council.  Our  final  decision  and  subse- 
quent action  must  reflect  an  intelligent  de- 
cision as  to  what  method  will  best  supply 
excellent  medical  care  to  this  segment  of 
North  Carolina's  citizens.  Lastly,  as  doctors 
and  citizens  we  must  stand  united  to  a 
single  man  as  regards  our  course  of  action. 

Let  me  say  personally  that  it  is  with  con- 
siderable misgivings  that  I  acquiesce  to  this 
principle  and  method  of  supplying  medical 
care  for  the  needy.  To  me.  it  is  still  basic 
that  the  responsibility  remain,  in  order,  with 
the  family,  the  community  and  the  area,  and 
only  after  these  resource  areas  have  been 
unable  to  meet  this  responsibility  should  the 
state  and  federal  government  be  called  in. 
It  is  fundamentally  true  that  the  Act  pro- 
vides a  maximum  of  federal  funds  for  its 
financial  implementation  with  a  minimum 
of  federal  regulations  to  govern  its  usage. 
However,  the  mechanics  for  unlimited  state 
governmental  control  and  regulation  is  built 
into  the  Act.  The  Act  is  implemented  in 
North  Carolina  financially,  but  without 
specific  "ground  rules,"  and  restrictions,  as 
spelled  out  elsewhere  in  this  Journal,  could 
in  effect  put  the  Department  of  Public  Wel- 


fare of  this  state  in  the  unlimited  practice 
of  medicine  for  the  entire  age  group  above 
6.5.  If  the  ultimate  result  of  cooperation 
with  any  plan  or  enabling  act  is  state  med- 
icine, it  then  makes  very  little  difference 
whether  the  facilities  designed  to  accom- 
plish this  end  were  brought  forth  from 
Washington  or  from  Raleigh. 

The  American  Medical  Association,  and 
subsequently  your  Executive  Council,  on 
two  separate  sittings  have  affirmed  that  we 
should  support  and  work  with  this  Act  with- 
in the  limit  that  it  supply  excellent  medical 
care  for  those  people  aged  65  or  older  who 
exhibit  definite  financial  need.  Already, 
medicine  is  cooperating  with  this  Act  in 
several  states.  Many  states,  like  North  Caro- 
lina, are  in  the  process  of  implementation. 
I  know  of  no  State  Medical  Society  flatly 
refusing  to  cooperate.  Therefore,  assuming 
that,  under  reasonable  circumstances,  we 
too  will  be  cooperative,  let  us  move  to  a 
fundamental  understanding  of  the  proposi- 
tion at  hand. 

The  Kerr-Mills  Act  is  pertinent  to  medi- 
cine chiefly  under  Title  6,  which  had  the 
active  support  of  the  American  Medical  As- 
sociation. Title  6  does  two  things:  (1) 
Amends  the  Old  Age  Assistance  Program 
(hereafter  OAA)  to  provide  an  increase  in 
federal  matching  funds  for  those  states 
which  have  vendor  medical  care  programs; 
(2)  establishes  a  new  program  of  medical 
assistance  for  members  of  our  aged  popula- 
tion not  receiving  OAA  benefits  (hereafter 
MAA). 

With  one  reference  to  the  OAA  program 
we  can  dismiss  it  from  consideration.  Rec- 
ognizing that  the  SO  per  cent  federal  match- 
ing funds  come  from  general  federal  tax 
funds,  your  Executive  Council  "authorized 
the  participation  of  medical  doctors  in  ven- 
dor payment  for  medical  services  to  OAA 
recipients,  inclusive  of  the  categories  ADC  - 
.\TPD  -  and  AB." 

Our  major  concern  in  North  Carolina  deals 
chiefly  with  implementing  the  second  por- 
tion of  Title  6  dealing  with  MAA.  In  this 
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consideration    I    will    draw    heavily    from 
AMA  literature. 

With  respect  to  the  scope  of  benefits  under 
the  MAA  program,  the  only  limit  is  a  minimum 
level — the  state  plan  must  provide  for  the  in- 
clusion of  som,e  institutional  and  som.e  non- 
institutional  care  and  services.  There  is  no 
limit,  however,  on  how  much  or  how  many 
services  may  be  included.  The  law  provides  a 
list,  which  I  am  sure  you  have  seen:  inpatient 
hospital  or  clinic  services;  home  health  care 
services;  private  duty  nursing  services;  phy- 
sical therapy  and  related  services;  dental  serv- 
ices, laboratory  and  X-ray  services;  prescribed 
drugs,  eyeglasses,  dentures,  and  prosthetic  de- 
vices; diagnostic,  screening  and  preventive 
services;  and  (just  in  case  anything  was  miss- 
ed) the  law  also  authorizes  any  other  medical 
care  or  remedial  care  recognized  under  state 
law. 

The  above  quotation  makes  it  self-evident 
that  without  a  system  of  priorities  and  con- 
trols, the  "sky  is  the  limit"  as  to  where  we 
could  go  with  services  to  this  age  group. 
Therefore,  the  Executive  Council  has  estab- 
jlished  suggestions  regarding  priorities  and 
limitations  of  services  to  be  available  (cat- 
alogued elsewhere  in  this  issue). 

While  the  Kerr-Mills  Act  leaves  most  of 
the  implementary  legislation  to  be  accom- 
plished at  a  state  level,  yet  there  are  certain 
broad  federal  requirements,  listed  below, 
whose  interpretation  could  impose  consider- 
able federal  control: 

1.  That  no  enrollment  fee  or  similar 
charge  will  be  imposed  as  a  condition 
of  eligibility. 

2.  For  the  furnishing  of  assistance  to 
residents  of  the  state  even  though  they 
are  temporarily  absent. 

3.  Reasonable  standards  for  determining 
eligibility  for  and  the  extent  of  such 
assistance. 

4.  That  no  lien  will  be  imposed  on  the 
property  of  the  individual  prior  to  his 
death  and  that  there  will  be  no  recov- 
ery until  after  the  death  of  such  in- 
dividual and  his  surviving  spouse,  if 
any,  for  any  medical  assistance  cor- 
rectly paid  on  behalf  of  such  individual. 

While  there  are  two  programs,  the  law 
specifically  provides  that  it  is  not  to  be  con- 
strued to  permit  a  state  to  have  more  than 
Dne  plan  for  the  aged.  In  other  words,  both 
programs  have  to  be  administered  by  the 


same  agency.  This  does  not  mean,  however, 
that  if  the  program  were  administered  by 
the  state  department  of  public  welfare  it 
could  not  contract  with  the  department  of 
health,  a  medical  society.  Blue  Shield  or 
some  other  agency  to  carry  out  the  medical 
care  program. 

Your  Executive  Council  thought  that 
these  broad  areas  should  be  bounded  by 
specific  recommendations  and  "ground 
rules."  This  comprises  a  major  portion  of 
the  actions  of  the  council  as  relayed  to  Dr. 
Winston  in  Dr.  Kernodle's  letter  elsewhere 
in  this  issue. 

In  summary,  therefore,  you  can  see  that 
just  about  the  only  limitation  on  the  scope 
of  the  new  MAA  program  is  that  only  those 
persons  over  65  years  of  age  and  not  on  Old 
Age  Assistance  are  eligible.  Aside  from  that, 
there  is  no  limit  on  what  medical,  paramed- 
ical, or  remedial  services  can  be  paid  for,  no 
limit  on  what  mechanisms  can  be  used  to 
channel  payments  to  the  providers  of  care 
except  that  over-all  responsibility  must  be 
in  the  hands  of  the  Department  of  Public 
Welfare,  the  same  agency  that  administers 
OAA,  and  no  real  limit  on  which  of  the  aged 
can  be  considered  eligible.  To  the  extent 
that  Hmits  do  exist,  they  must  be  set  by 
the  individual  states.  What  MAA  means  in 
your  state,  therefore,  depends  pretty  much 
on  what  you  as  individual  physicians  who 
will  supply  most  of  the  services  mean,  and 
what  your  state  wants  it  to  mean. 

On  January  29,  1961,  a  few  days  after 
this  information  should  be  available  to  you, 
your  Executive  Council  will  again  meet  in 
Pinehurst.  A  main  item  of  the  agenda  will 
be  to  consider  further  the  implementation 
of  this  Act  in  the  light  of  what  transpires 
from  November  28,  1960,  to  January  29. 
1961.  All  members  of  this  society  have  the 
right  and  the  duty  to  express  their  personal 
convictions  to  the  council  on  this  day,  either 
through  personal  contact  with  their  indivi- 
dual district  councilor  or  through  personal 
representation  before  the  council  in  session 
on  that  day.  Be  informed — be  participant — 
or  else  be  forever  silent.  THE  DECISION 
IS  YOURS. 

Amos  N.  Johnson,  M.D. 


?,r. 
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CO-MAHTIKE   0\    ChRON'IC    IlLNESS 

Implementation  of  the  Kerr-Mills  Act 

The  following  letter  from  Dr.  John  R. 
Kernodle,  Chairman  of  the  Committee  on 
Chronic  Illness,  to  Dr.  Ellen  Winston,  Com- 
missioner of  Public  Welfare  of  the  State  of 
North  Carolina,  represents  a  summary  of 
the  specific  actions  taken  by  the  Executive 
Council  of  the  Medical  Society  of  the  State 
of  North  Carolina  in  session  in  Pinehurst, 
North  Carolina,  November  28,  1960. 

This  summary  consists  of  recommenda- 
tions to  the  Department  of  Public  Welfare 
and  the  Advisory  Budget  Committee  setting 
out  the  terms  and  conditions  constituting 
the  "ground  rules"  under  which  this  Society 
would  participate  in  the  implementation  of 
this  Act. 

December  7,  1960 
Dr.  Ellen  Winston 
Commissioner  of  Public  Welfare 
Raleigh,  North  Carolina 

Dear  Dr.  Winston: 

As  authorized  by  the  Executive  Council 
on  October  2,  1960,  and  reiterated  on  Novem- 
ber 28,  1960,  I  have  the  duty  to  report  to 
you  upon  actions  of  the  Executive  Council 
of  the  Medical  Society  of  the  State  of  North 
Carolina  upon  its  consideration  of  the  pro- 
visions of  the  Public  Law  86-778  constitut- 
ing revisions  to  the  Federal  Social  Security 
Act,  and  particularly^  to  that  measure  known 
as  the  Kerr-Mills  Act  enacted  by  the  S6th 
Congress.  It  may  be  assumed  that  the  So- 
ciety reports  as  an  organization  and  not 
specifically  for  individual  members  where 
such  member  may  exercise  a  personal  right 
of  interest  and  function  under  the  law. 
A.  As  a  preamble  the  Society  strongly  rec- 
ommends the  following  considerations  in 
formulating  a  plan. 

1.  That  provision  for  medical  services 
should  include  only  physicians  and 
dentists. 

2.  That  a  factor  of  deductible  medical 
care  be  incorporated  in  the  plan  in 
the  form  of  payments  made  by  apply- 


ing individual  for  a  certain  amount 
of  purchased  medical  care  within  the 
one  3'ear  of  application  for  services 
under  the  plan,  such  amount  to  be 
determined  on  recommendation  of  the 
Medical  Society  on  negotiation  with 
the  state  agency  and  be  required  to 
have  been  paid  by  the  individual  with- 
in the  year  as  a  condition  of  eligibility 
for  services  under  the  plan. 

3.  That  the  written  plan  implementing 
medical  assistance  under  PL  86-778 
should  have  a  broad  base  and  that  the 
plan  and  program  providing  actual 
and  specific  medical  services  be  pre- 
pared, arranged  and  regularly  evalu- 
ated by  a  Committee  for  the  Medical 
Care  of  the  Aged,  the  membership  of 
which  would  include  all  the  diciplines 
involved  in  a  recognized  medical  as- 
sistance program,  upon  which  basis  a 
greater  preponderance  should  be  doc- 
tors of  medicine. 

4.  That  such  a  program  of  medical  as- 
sistance will  be  accepted  by  the  Medi- 
cal Society  with  the  understanding 
that  it  will  have  the  opportunity  to 
withdraw  from  participation  after  due 
notice  to  the  appropriate  administra- 
tive agency;  that  all  future  changes  of 
rules,  plans  and  the  addition  of  new 
services  encompassed  in  the  plan  will 
be  duly  evaluated  and  accepted  as  a 
negotiated  arrangement  of  service  by 
the  Medical  Society  of  the  State  of 
North  Carolina  based  on  information 
exchanged  by  the  agency  and  the  So- 
ciety as  to  changes  in  operation  or 
expansion  of  the  plan;  that  recogniz- 

=^  ing  the  necessity  of  close  association 
in  developing  and  operating  the  plan, 
the  Society  will  be  given  an  opportun- 
ity to  annually  evaluate  and  report  to 
the  agency  on  the  plan  through  the  ap- 
propriate committee  of  the  Society. 

B.  Upon  the  above  expressions  and  under- 
standings the  Executive  Council  of  the 
Medical  Society  adopted  the  following 
recommendations  to  the  agency  or  agen- 
cies of  the  State  of  North  Carolina  charg- 
ed either  by  legislation  or  executive  di- 
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rection  with  the  development  and  opera- 
tion of  the  services  and  the  administra- 
tion of  the  plan  to  be  established  under 
PL  86-778: 

1.  The  Executive  Council  reaffirms  its 
decision  to  cooperate  in  the  implemen- 
tation of  PL  86-778. 

2.  The  Executive  Council  requests  that 
vendor  payments  for  medical  services 
performed  be  made  to  medical  doctors 
under  the  Medical  Assistance  to  the 
Aged  program  (MAA). 

3.  The  Executive  Council  authorizes  the 
participation  of  medical  doctors  in 
vendor  payments  for  medical  services 
to  Old  Age  Assistance  recipients 
(OAA),  inclusive  of  the 
(ADC,  ATPD,  and  AB). 


categories 


4.  That  the  Executive  Council  recom- 
mends and  endorses  the  establishment 
of  the  institutional  phase  of  the  Med- 
ical Assistance  to  the  Aged  in  the 
form  of  hospitalization  as  priority  L 

5.  That  medical  doctor  services  be  com- 
pensated on  a  vendor  payment  basis 
according  to  a  schedule  of  fees  which 
is  to  be  developed  on  committee  as- 
signment and  to  be  reported  in  detail 
to  the  Executive  Council  for  consider- 
ation and  action  January  29,  1961;  and 
that  for  the  purpose  of  making  budge- 
tary estimates  by  the  State,  a  compen- 
sation for  basic  medical  service  be 
recognized  at  three  dollars  ($3.00)  for 
office  visit;  five  dollars  ($5.00)  for 
home  visit;  seven  dollars  and  fifty 
cents  ($7.50)  for  night  visits  and  that 
special  consideration  be  given  to  re- 
ports of  services  involving  unusual 
mileage  in  attending  or  for  prolonged 
and  necessary  detention  in  attending 
patients  on  home  visits. 

6.  The  Executive  Council  recommends 
that  the  following  non-institutional 
services  be  included  in  the  plan: 

a.  Home    and    office   medical    doctor 
visits. 

b.  Dental  care  services  of  dentists. 

c.  Drugs. 


d.  Special  procedure  medical  techni- 
ques such  as  Laboratory,  X-Ray 
and  physiotherapy  services,  injec- 
tion drugs  given  in  the  office  of  the 
medical  doctor;  X-Ray,  Laboratory 
and  physiotherapy  given  to  patients 
that  are  not  in  the  hospital  as  hos- 
pital jDatients,  but  as  an  out-patient 
directed  to  the  hospital  by  a  doctor 
in  whose  office  those  facilities  are 
not  available. 

Each  of  these  priorities  listed  a,  b, 
c,  and  d  should  have  equal  consid- 
eration and  each  is  considered  es- 
sential to  the  operation  of  the  plan. 

7.  In  consideration  of  eligibility  require- 
ments for  persons  applying  for  medical 
assistance  services  under  the  plan  the 
Executive  Council  recommends  a 
standing  level  of  eligibility  involving 
three  factors,  each  of  which  must  be 
met  as  a  condition  of  eligibility  offer- 
ed by  the  applicant  to  wit: 

a.  That  the  annual  income  does  not 
exceed  one  thousand  dollars  ($1,- 
000)  per  person  or  two  thousand 
($2,000)  per  couple. 

b.  That  the  net  worth  per  person  or 
per  couple  of  all  property  real  or 
personal  does  not  exceed  seven 
thousand  five  hundred  dollars  ($7,- 
500). 

c.  That  the  liquid  assets  per  person 
or  per  couple  does  not  exceed  one 
thousand  dollars  ($1,000). 

Provided,  however,  that  special  considera- 
tion may  be  given  to  unusual  hardship  sit- 
uations with  approval  of  the  Committee 
established  as  recommended  under  item 
A-3  above. 

It  is  hereby  reiterated  that  the  proposals 
herein  recommended  are  not  final  and  that 
same  is  subject  to  review  and  revisal  as  a 
proposition  prior  to  the  date  of  January  29, 
1961. 

Respectfully  submitted, 

John  R.  Kernodle,  M.D.,  Chairman 
Committee  on  Chronic  Illness 
Medical  Society  of  the  State  of 
North  Carolina 
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Correspondence 

AiMERicAN  Society  of  Clinical  Radiology 
To  the  Editor: 

Several  months  ago.  the  American  College 
of  Radiology  received  inquiries  from  many 
editors  of  state  and  other  medical  society 
journals  relati\-e  to  the  American  Society 
of  Diagnostic  Radiology  which  was  then  be- 
ing promoted  by  Dr.  Louis  Shattuck  Baer, 
a  California  internist.  Correspondence  with 
Doctor  Baer  revealed  that  that  society  had 
no  Constitution,  Bylaws  or  officers.  The  aims 
of  the  societ}'  were  variously  described  in 
different  communications. 

More  recently,  the  College  has  recei\'ed 
inquiries  relative  to  the  American  Society 
of  Clinical  Radiology,  also  being  promoted 
by  Dr.  Louis  Shattuck  Baer.  The  College 
takes  this  means  of  notifying  you  that  this 
organization  has  no  known  connection  with 
any  radiological  society  or  group.  Fvirther, 
it  is  the  opinion  of  the  College: 

1.  That  sufficient  opportunities  exist  in 
the  meetings  of  county,  state,  regional 
and  national  medical  societies  for  the 
presentation  of  worthwhile  papers  and 
exhibits  in  the  field  of  radiology. 

2.  That  sufficient  special  and  general  med- 
ical journals  now  exist  for  the  publica- 
tion of  meritorious  medical  and  scien- 
tific communications  in  the  field  of 
radiology. 

3.  That  the  use  of  the  term,  radiology, 
in  the  title  of  an  organization  may  un- 
fortunately cause  those  not  informed 
to  identify  this  group  as  being  com- 
posed of  physicians  who  have  been 
examined  and  certified  to  be  competent 
in  radiology  by  a  recognized  medical 
specialty  board. 

4.  That  medical  journals  and  their  spon- 
soring medical  societies  would  be  well 
advised  to  obtain  full  details  concern- 
ing the  American  Society  of  Clinical 
Radiology  before  soliciting  reader- 
members  on  behalf  of  Doctor  Baer. 

The  American  College  of  Radiology 
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Diikf  I'liivcrsit.v  McdU'al  ('ciitt'r,  Ijecturess  on 
Oplithaliiiolo^y — Eye  Clinic.  Duke  Ho.spital,  Tues- 
day evenings,  7:30  p.m. 

rnivcrsify  of  North  Carolina  School  of  Medi- 
<in<',  l*o>l};ia(luat('  Course  in  >Ic(licini' — Edenton, 
Wednesdays,  lieginning  January  11;  Kinston, 
Thursdays,   Ijeginning  January   12. 

(Jovfinor's  Conference  on  Occupational  Health 
— Raleigh,  January  2(>. 

Conference  of  North  Carolina  County  Medical 
Societ.v  Officer.s  and  Committee  >lenibers — Pine- 
liurst,  January  28. 

Watts  Hospital  Symposium — Durham.  Febru- 
ary :m. 

North  Carolina  >Iental  Health  Association,  An- 
nual .Meeting — Raleigh,  February  17-18. 

Forsyth  County  Cancer  Symposium — Winston- 
Salem.  March  9. 

Medical  Society  of  the  State  of  North  Carolina, 
Annual  Meeting— .A.sheville,  May  6-10. 

Southeastern  Surgical  Association  —  Deauville 
Hotel,  .Miami  Beach.  Florida,  March  6-9. 

New  Orleans  (Graduate  Medical  Assembly — 
Roosevelt  Hotel.  New  Orleans,  March  6-9. 


Xews  Notes  from  the  Duke  University 
Medical  Center 

The  Duke  Iniversity  Medical  Center  recently 
announced  the  organization  of  muscular  dystro- 
phy clinics  for  both  children  and  adults. 

According  to  Dr.  Jerome  S.  Harris,  professor 
of  pediatrics  and  chairman  of  the  department, 
who  is  one  of  three  physicians  in  charge  of  the 
clinics,  arrangements  have  been  worked  out  in 
cooperation  with  the  Muscular  Dj'strophy  Asso- 
ciations of  America  and  its  newly  formed  Dur- 
ham-Raleigh Area  Chapter. 

Other  Duke  physicians  who  will  direct  the 
clinics  are  Dr.  E.  Charles  Kunkle,  professor  of 
neurology;  and  Di\  Albert  Heyman,  associate 
professor  of  neurology. 

While  acknowledging  that  as  yet  there  is  no 
definitive  treatment  for  muscular  dystrophy,  Dr. 
Harris  e.xplained:  "The  purpose  of  this  program 
will  be  to  provide  clinic  and  hospital  facilities 
for  the  diagnosis,  care  and  rehabilitation  of  pa- 
tients with  muscular  dystrophy." 

He  said  the  clinics  will  be  operated  on  an 
appointment  basis,  and  that  appointments  may 
be  made  by  calling  Duke  University,  Extension 

2411. 

*     *     * 

A  grant  of  .§8,396  has  been  made  to  Duke  Uni- 
\-ersity  by  the  Department  of  Health.  Education 
and  Welfare  to  support  study  of  the  physical 
therapist's  role  in  relation  to  surgery. 


January,   1961 


BULLETIN   BOARD 


39 


Being  conducted  in  the  Duke  Medical  Center's 
physical  therapy  department,  the  project  deals 
with  investigation  of  new  methods  of  treatment, 
evaluation  of  present  procedures  and  develop- 
ment of  suitable  ways  of  teaching  the  results 
to  physical  therapy  and  medical  students. 


Robeson  County  Medical  Society 
The  Robeson  County  Medical  Society  held  its 
annual  Christmas  Party  and  Ladies  Night  De- 
cember 5,  1960,  at  the  Pine  Crest  Country  Club. 
There  were  94,  doctors,  wives,  and  guests  pre- 
sent. 

Mr.  Edmund  Hardin,  Washington,  North  Caro- 
lina, gave  a  humorous  and  entertaining  after- 
dinner  address. 

Dr.  Jack  E.  Dunlap.  orthopedic  surgeon,  was 
accepted  for  membership  in  the  societj'. 


Edgecombe-X.ash  AIEDIC.4L  Society 
The  Edgecombe-Nash  Medical  Society  held  its 

regular  monthly  supper  meeting  in  Rocky  Mount 

on  December  13. 
The  program  consisted  of  the  yearly  election 

of  officers. 


The  National  Foundation 

The  state  of  North  Carolina  has  been  the  prin- 
cipal beneficiary  in  the  allocation  of  March  of 
Dimes  funds  in  the  state  over  the  past  23  years, 
it  was  disclosed  recently  in  a  financial  summary 
prepared  by  The  National  Foundation. 

More  than  88  cents  of  every  dollar  from  North 
Carolina's  March  of  Dimes  has  been  put  to  use 
in  aiding  the  state's  disease  victims  and  in  re- 
search and  education  projects  conducted  bj^ 
North  Carolina  institutions.  Of  the  remaining  12 
per  cent  accruing  to  the  national  headquarters, 
a  considerable  amount  also  has  come  back  to 
North  Carolina  in  shipments  of  polio  ^•accine 
and  gamma  globulin,  and  in  other  nationwide 
services  conducted  by  The  National  Foundation. 

The  summary  covers  the  period  since  the  first 
March  of  Dimes  was  held  in  Januarj-,  1938,  and 
compares  the  net  total  of  funds  raised  in  the 
state  with  amounts  made  available  to  North 
Carolina  through  September  30,  1960. 

In  this  period.  North  Carolina  chapters  of  the 
March  of  Dimes  organization  raised  a  net  total 
of  $13,547,058.66  at  an  average  fund-raising 
cost  of  less  than  5V2  per  cent.  Of  this  amount, 
$10,642,656.99  has  been  available  to  the  county 
chapters  in  carrying  out  their  extensive  patient 
aid  programs,  including  advances  of  $4,945,457.08 
from  the  national  office  to  meet  local  emergency 
situations. 

In  addition,  51  grants  totaling  $1,2.53,712.13  have 
been  made  in  support  of  research  and  profes- 
sional education  projects  at  North  Carolina  in- 
stitutions. Principal  recipients  of  these  grants 
have  been 


Duke  University  $705,318.85, 

The  University  of  North  Carolina  .5345,740.82, 
North  Carolina  College  at  Durham  $112,312.05. 
Bowman-Gray  School  of  Medicine 

of  Wake  Forest  College S  90,340.41 

0\-er  and  above  the  88  per  cent  used  by  in- 
stitutions and  county  chapters  in  the  state.  The 
National  Foundation  has  financed  within  the 
state  projects  such  as  the  historic  field  trials 
which  proved  the  effectiveness  of  the  Salk  vac- 
cine, epidemiological  studies,  and  scholarship  or 
fellowship  grants  to  North  Carolina  residents. 
National  headquarters'  expenditures  for  the 
vaccine  trials  in  North  Carolina  amounted  to 
$23,420.98.  In  addition,  the  national  office  has 
sent  into  North  Carolina  $134,410.85  worth  of 
Salk  vaccine  and  278,886  cc.  of  gamma  globulin 
in  support  of  its  polio  prevention  programs. 

Two  years  ago,  the  National  Foundation  for 
Infantile  Paralysis  changed  its  name  to  The 
National  Foundation  in  expanding  its  areas  of 
interest  beyond  polio  to  include  birth  defects 
and  arthritis,  using  the  scientific  knowledge  and 
experience  gained  in  the  fight  against  polio. 

The  New  March  of  Dimes  takes  place  through- 
out the  month  of  Januarv. 


Fifth  Illinois  Congress  on  Maternal 
AND  Infant  Health 

"Science,  Service,  and  Sentiment  of  Modern 
Maternal  and  Infant  Health"  will  be  the  theme 
of  the  Fifth  Illinois  Congress  on  Maternal  and 
Infant  Health,  to  be  held  at  the  St.  Nicholas 
Hotel.  Springfield,  Illinois,  February  8-10.  This 
Congress  will  offer  breakfast  and  luncheon  con- 
ferences, round  tables,  and  formal  papers  de- 
signed to  enable  maximum  participation  in  group 
discussion. 

Address  requests  for  program  and  registration 
forms  to  the  Illinois  Committee  on  Maternal  and 
Infant  Health.  American  Association  for  Mater- 
nal and  Infant  Health,  116  South  Michigan  A^e- 
nue,  Chicago  3,  Illinois. 


American  College  of  Gastroenterology 
Dr.  Louis  Ochs.  Jr.,  associate  professor  of 
medicine,  Louisiana  State  University  School  of 
medicine,  was  chosen  as  president-elect  of  the 
American  College  of  Gastroenterology,  at  the 
annual  meeting  of  the  College,  held  Sunday, 
October  23,  1960,  in  Philadelphia.  He  will  assume 
the  presidency  at  the  next  annual  meeting,  to 
be  held  in  Cleveland.  Ohio,  in  October  of  1961. 

Dr.  Henry  Baker  of  Boston,  Massachusetts, 
selected  president-elect  in  Los  Angeles  in  1959, 
assumed  the  presidency  of  the  College  at  the 
Annual  Dinner-Dance  held  on  October  25,  1960. 
He  succeeded  Dr.  Joseph  Shaiken  of  Milwaukee. 
Wisconsin,  who  became  chairman  of  the  Board 
of  Trustees. 
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The  Deafness  Research  Foundation 

Vive  Tempdi-al  Bone  Banks  to  forward  re- 
search in  loss  of  hearing,  have  lieen  established 
in  major  universities  in  the  I'nited  States  l)y  the 
Deafness  Research  Kounilation  since  June  30. 
1960.  it  was  announced  recently  by  Mrs.  Hobart 
C.  Ramsey,  founder  and  president. 

Located  at  Columbia  L"ni\-ersity  College  of 
Physicians  and  Surgeons,  New  York  University 
Medical  Center.  .Johns  Hopkins  University  School 
of  Medicine,  Uni\ersity  of  Chicago,  and  the  Uni- 
versity of  Michigan,  the  banks  are  directed  by 
the  Chiefs  of  Staff  of  the  Departments  of  Oto- 
laryngology. 

The  Temporal  Bone  Banks,  unlike  the  Eye 
Banks,  are  for  basic  research  rather  than  for 
transplants.  In  laboratories  throughout  the  coun- 
try, inner  ear  findings  will  be  correlated  with 
the  examination  of  the  patient's  history  and 
records.  This  will  determine  pathologic  condi- 
tions that  accompany  such  types  of  deafness  as 
Meniere's  disease,  otosclerosis,  labyrinthitis,  as 
well  as  deafness  due  to  other  causes. 

These  banks,  the  first  in  medical  history  to 
be  formed  on  a  national  scale  in  any  country, 
were  made  possible  by  donors  including  the 
Doris  Duke  Foundation,  the  McGregor  Fund,  and 
the  Lillia  Babbitt  Hyde  Foundation. 

The  Deafness  Research  l-'oundation.  incorporat- 
ed in  January,  1958,  is  the  first  national  voluntary 
organization  devoted  to  sponsoring  research  in 
the  field  of  hearing,  and  to  developing  greater 
public  awareness  of  the  problems  of  deafness. 
Headquarters  are  at  310  Lexington  Avenue,  New 
York  16,  New  York. 


Lnternational  Nursing  Home  Center 

The  Nation's  Capital  will  boast  another  im- 
portant addition  to  its  galaxy  of  famed  buildings. 
This  one  will  be  the  International  Nursing  Home, 
Research.  Educational,  and  Service  Center. 

Although  thei-e  are  nearly  1 1,000  licensed  nurs- 
ing homes  and  another  10,000  bed-and-board 
homes  operating  throughout  50  states,  these  pro- 
vide only  about  450,000  beds,  or,  one  for  e^•ery 
four  aged  or  infirm  people.  In  order  to  provide 
one  skilled  nursing  home  bed  for  e\-ery  four 
elderly  people  by  1975,  more  than  1,000,000  new 
beds  and  facilities  will  have  to  be  constructed 
at  a  cost  of  more  than  5  billion  dollars. 

One  of  the  major  solutions  to  this  problem 
will  come  from  the  new  ll-million  dollar  center 
due  for  construction  in  Washington.  D.  C.  in 
1961. 

The  Center  will  be  a  base  of  operations  for  all 
nursing  home  administrators  from  all  over  the 
country.  It  will  have  a  school  to  train  adminis- 
trators and  nursing  home  personnel,  one  of  the 
world's  largest  libraries  on  care  for  the  aging 
and  chronically  ill.  a  mode!  nursing  home  fully 
equipped  and  operating,  a  permanent  display  of 


nursing   home   e(|uipment.   as   well   as   extensi\'e 
research  facilities. 

The  entire  cost  ui  this  11  million  dollar  project 
will  come  from  pri\'ate  financing,  donations,  and 
grants.  .Already  Mutual  of  Omaha  has  given 
■SSO.OOO  toward  it.  Other  insurance  companies  and 
pharmaceutical  firms  are  interested  in  helping. 


American  Board  of  Ob.stetrics  and 
Gynecology 
The  next  scheduled  examinations  (Part  II), 
oral  and  clinical  for  all  candidates,  will  be  con- 
ducted at  the  Edgewater  Beach  Hotel,  Chicago, 
Illinois,  l)y  the  entire  Board  April  8  through  15, 
1961.  Formal  notice  of  the  exact  time  of  each 
candidate's  examination  will  be  sent  him  in  ad- 
\ance  of  the  examination  dates. 

Candidates  who  jjarticipated  in  the  Part  I 
Examinations  will  be  notified  of  their  eligibility 
for  the  Part  1 1  Examinations  as  soon  as  possible. 
The  deadline  date  for  the  receipt  of  new  and 
reopened  applications  for  the  1962  examinations 
is  August  the  first,  1961.  Candidates  are  urged 
to  submit  their  applications  as  soon  as  possible 
before  that  time. 

Robert  L.  Faulkner,  M.D. 
2105  Adelbert  Road 
Cleveland  6,  Ohio 


A'eterans  Administration 
The  \'elerans  Administration  opened  its  elev- 
enth day  care  center  for  mental  patients  recently 
at  Baltimore.  Maryland. 

The  centers  are  one  of  the  newer  developments 
in  psychiatry.  Other  VA  day  care  centers  are 
located  in  Washington.  D.  C,  Philadelphia, 
Brooklyn.  New  York  City,  Boston,  San  Diego, 
Los  Angeles,  San  Francisco,  Providence,  R.  I., 
and  Chicago  (^'A  West  Side  Hospital). 
*     *     * 

?vIajor  advances  are  being  made  in  reducing 
re-hospitalization  rates  of  Veterans  Administra- 
tion mental  patients,  through  cooperation  of 
hospitals  and  community  vocational  and  employ- 
ment services. 

Dr.  Robert  S.  Waldrop,  director  of  vocational 
counseling  for  the  VA  Department  of  Medicine 
and  Surgery  in  Washington,  D.  C,  said  VA  hos- 
pitals where  patients  receive  these  intensive 
l^reparatory  and  follow-up  services  have  report- 
ed I'e-admission  rates  as  low  as  12  per  cent,  as 
compared  with  the  50  per  cent  rate  for  mental 
hospitals  in  the  United  States  generally. 


U.  S.  Department  of  Health.  Education, 
AND  Welfare 

About  two-thirds  of  the  civilian  non-institu- 
tional population  of  the  United  States  had  some 
form  of  voluntary  health  insurance  during  the 
last  half  of  1959.  according  to  a  new  report  just 
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published  by  the  Public  Health  Service's  U.   S. 
National  Health  Survey. 

The  figures  show  that  about  67  per  cent  of  the 
civilian  non-institutional  population  had  some 
hospital  insurance,  62  per  cent  was  reported  to 
have  surgical  insurance,  and  19  per  cent  to  have 
insurance  against  the  cost  of  physician  visits  at 
home  or  in  the  doctor's  office.  They  do  not  indi- 
cate whether  the  insurance  paid  the  entire  bills 
or  only  parts  of  them. 


American  Academy  of  General  Practice 
William  R.  DeLay,  former  press  relations 
manager  of  Mead  Johnson  &  Company,  has  join- 
ed the  American  Academy  of  General  Practice 
as  assistant  for  public  relations,  Mac  F.  Cahal, 
executive  director  of  the  Academj',  announced 
recently. 

Mr.  Cahal  said  Mr.  DeLay  will  be  responsible 
for  developing  and  executing  a  formal  program 
of  public  relations  activities  for  the  Academy, 
the  nation's  second  largest  medical  association. 
Among  his  major  duties  will  be  maintaining  and 
furthering  the  Academy's  relations  with  the 
press. 


IS' 
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Special    Menus,   Recipes    Prepared    for 
Cliolesterol  Depressant  Regimen 

An  eas.y-to-use  manual  of  diet  instructions 
available  for  professional  distribution  only  has 
been  prepared  for  use  by  physicians  in  the  treat- 
ment of  patients  with  elevated  serum  cholesterol, 
according  to  a  recent  announcement  by  Wesson. 

The  manual  presents  menus,  recipes,  shopping 
and  cooking  guidance,  arranged  according  to 
levels  of  1,200,  1,800  and  2,600  calories  so  that 
the  physician  need  only  check  the  desired  daily 
calorie  level  before  giving  the  book  to  the  pa- 
tient. Complete  menus  for  10  days,  with  a  total 
of  70  recipes,  are  included.  They  provide  pre- 
scribed levels  of  calories,  the  pre-determined  ra- 
tio of  poly-unsaturated  to  saturated  fat,  and  the 
essential  nutrients  which  are  recommended  by 
the  Food  and  Nutrition  Board  of  the  National 
Research  Council. 

Available  exclusively  to  the  medical  profession 
and  the  American  Dietetic  Association,  the  man- 
ual is  acceptable  for  use  with  diabetics.  Carbo- 
hydrates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a  diet 
planned  for  diabetes  is  important. 

Physicians  and  dieticians  may  obtain  multiple 
copies  of  "Your  Cholesterol  Depressant  Diet  Cook 
Book"  at  no  cost,  by  writing  to  The  Wesson 
People,  210  Baronne  St.,  New  Orleans  12,  La. 


Women  usually  live  longer  than  men  in  this 
country,  and  the  relative  difference  has  increased 
steadily  since  1900.  The  average  girl  born  in  1958 
could  expect  to  live  72.7  years,  or  6.3  years  longer 
than  the  66.4  life  expectancy  for  boys.— Health 
Information  Foundation. 


Tke  Montk  in  WasKin^ton 

Physicians  are  being  urged  to  cooperate 
fully  to  get  their  states  to  participate  as  soon 
as  possible  in  the  new  federal-state  program 
for  medical  care  of  needy  and  the  near- 
needy  older  persons. 

The  medical  profession  also  has  been 
alerted  to  the  dangers  of  relaxing  its  opposi- 
tion to  tying  in  medical  care  of  the  aged 
with  Social  Security.  It  is  probable  that  the 
Kennedy  Administration  will  try  in  1961  to 
get  Congressional  approval  of  such  legisla- 
tion. 

E.  Vincent  Askey,  M.D.,  President  of  the 
American  Medical  Association,  pointed  out 
to  the  recent  Washington  meeting  of  the 
A.M. A.  House  of  Delegates  that  proponents 
of  the  Social  Security  approach  had  a  pledge 
of  support  from  the  successful  Democratic 
candidate  for  President. 

"While  our  profession  clearly  may  face  a 
hard  struggle  in  the  Eighty-seventh  Con- 
gress on  the  issue  of  medical  aid  for  the 
aged  under  Social  Security,  there  is  no 
ground  for  defeatism!"  Dr.  Askey  said. 

"Our  cause  is  far  from  lost.  We  know  that 
our  policy  position  is  in  the  best  interests 
of  all  Americans,  the  aged  included,  and 
our  willingness  to  defend  this  policy  must 
be  strengthened  and  maintained." 

Dr.  Askey  reminded  the  House  of  Dele- 
gates that  "medicine  has  many  friends  in 
both  parties  in  Congress  today." 

A  few  days  later,  Senator  Harry  F.  Byrd 
(D.,Va.),  chairman  of  the  Senate  Finance 
Committee  which  handles  Social  Security 
legislation,  reiterated  his  opposition  to  a 
compulsory  medical  care  plan  under  Social 
Security.  He  said: 

"I  am  opposed  to  the  [Democratic  party] 
platform  recommendation  for  compulsory 
medical  service  and  hospitalization  under 
the  Social  Security  system.  I  am  convinced 
this  would  lead  to  socialized  medicine  with 
the  possibility  that  it  would  bankrupt  the 
Social  Security  trust  fund.  This  matter  came 
before  the  Finance  Committee  and  was 
fought  out  in  the  post-convention  session  of 


From    the    Washington    Office    of    the    American    Medical 
Association,    1523   L   Street,    N.    W. 
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Congress  last  August.  The  Senate  voted  51 
to  44  in  opposition  to  the  Democratic  plat- 
form proposal,  and  instead  adopted  a  fair 
plan  for  medical  service  and  hospitalization 
for  those  in  need  of  it." 

Dr.  Askey  urged  that  all  county  and  state 
medical  associations  provide  "the  medical 
leadership  necessary  to  implement  the  IMills- 
Kerr  bill  (the  new  federal-state  program) 
as  rapidly  as  possible."  And  the  House  of 
Delegates  adopted  such  a  resolution. 

"We  must  put  forth  a  sincere  and  concen- 
trated effort  during  the  coming  year  to  make 
the  Mills-Kerr  law  effective,  to  show  that  it 
can,  practically  as  well  as  potentially,  solve 
the  problem  of  medical  care  for  the  aged," 
Dr.  Askey  said. 

President-elect  John  F.  Kennedy's  first 
Cabinet  appointment  was  Go\'ernor  Abra- 
ham Ribicoff  of  Connecticut  as  Secretary  of 
Health.  Education  and  Welfare — the  official 
with  primary  responsibility  for  carrying  out 
the  federal  part  of  the  Mills-Kerr  program. 

Ribicoff.  50,  was  an  early  supporter  of 
Kennedy  for  the  Presidential  nomination. 
He  was  twice  elected  go\'ernor  of  Connecti- 
cut. Before  that,  he  served  as  a  Hartford, 
Connecticut,  police  judge,  a  member  of  the 
state  legislature  antl  a  member  of  the  na- 
tional House  of  Representatix'es.  As  go\'er- 
nor,  he  inaugurated  a  comprehensive  traffic 
safety  program  with  strong  penalties. 


The  Sabin  oral  polio  \'accine  will  not  be 
available  in  sufficient  quantity  in  1961  for 
large  scale  use. 

Leroy  E.  Burney,  M.D.,  Surgeon  General 
of  the  U.  S.  Public  Health  Service,  told  the 
recent  Clinical  Meeting  of  the  A.M. A.  that 
many  problems  in\-ol\-ed  in  taking  the  oral 
vaccine  out  of  the  laboratory  and  into  mass 
production  had  not  been  solved. 

In  light  of  this  fact,  both  the  A.M. A. 
House  of  Delegates  and  Dr.  Burney  urged 
that  the  widest  possible  use  of  the  Salk 
vaccine  be  encouraged.  Dr.  Burney  said  that 
large  numbers  of  the  U.  S.  population,  in- 
cluding almost  half  of  the  children  under 
5,  had  not  been  fully  \-accinated  with  the 
effective  Salk  vaccine. 


Dr.  Burney  said  the  problems  of  integrat- 
ing the  oral  vaccine  into  the  present  pro- 
gram of  immunization  against  polio  "are 
many  and  complex." 

"Only  the  future  can  tell  whether  con- 
trol of  poliomyelitis  will  be  accomplished 
through  a  live,  orally  administered  vaccine, 
the  killed  vaccine,  or  a  combination  of  both," 
Dr.  Burney  said. 

*  *  ^: 

The  Food  and  Drug  Administration  issued 
stricter  rules,  some  effective  January  8  and 
others  effective  March  9,  governing  promo- 
tion and  marketing  of  prescription  drugs. 
The  new  regulations  are  designed  to  insure 
.safe  use  of  the  drugs. 

Under  the  new  regulations,  manufacturers 
must  disclose  hazards,  as  well  as  advantages, 
of  the  drugs  in  promotional  material  sent 
to  physicians.  Manufacturers  can  be  denied 
permission  to  market  drugs  they  refuse  to 
permit  F'DA  inspection  of  manufacturing 
methods,  facilities,  controls  or  records. 

The  FDA  deferred  until  later  action  on 
its  proposal  to  require  every  package  of 
drugs  sold  to  pharmacies  to  contain  an  offi- 
cial brochure  on  their  use  and  hazards.  Theiin 
A.M. A.  proposed  instead  that  it  be  given  the 
responsibility  of  getting  such  information 
directly  to  physicians. 
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Foreign  interns  who  failed  medical  ex- 
aminations last  September  may  remain  in 
this  country  until  at  least  next  July  1. 

In  cooperation  with  the  State  Department,, 
the  A.M. A.  agreed  to  extend  for  six  months 
a  January  1  deadline  for  dismissal  of  foreign' 
interns  unless  they  pass  the  examinations 
through  the  Educational  Council  for  Foreign 
Medical  Graduates. 

The  flunking  interns  will  be  given  an- 
other opportunity  to  take  the  examinations 
in  April.  Meantime,  they  must  be  taken  off 
patient  care  and  their  hospitals  must  set  up 
training  programs  for  them. 

The  A.M. A.  Council  on  Medical  Education 
and  Hospitals,  said  that  this  policy  would 
be   carried   out   judiciously  and   that   occa-,; 
sional  exceptions  would  be  granted  where'    ,, 
circumstances  warranted. 
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Social    and     Medical     Problems     of     the 
Elderly.     By    Kenneth     Hazell,     MRCP, 
MRCPE,  DPM.  216  pages.  Price,  30s  net. 
London:    Hutchinson    Medical    Publica- 
tions, 1960. 
The  content  of  this  little  book  is  well  described 
n  its   title.    The   author   evidently   writes   from 
irst-hand   knowledge  of  older  people  as  indivi- 
luals.   All   through   the  book   Dr.   Hazell   shows 
lis   sympathetic    understanding    of    the    elderly, 
jspecially  the  ones  who  are  in   the   low-income 
)racket. 

The  first  chapter  is  devoted  to  social  considera- 

ions.  Then  hospital  service,  including  a  geriatric 

mit   and   out-patient    department,    is    discussed, 

ind  many  practical  suggestions  are   offered.   A 

ong  chapter  on  special  medical  problems  in  the 

Iderly  compresses  a  great  deal  of  information 

overing  a  wide  range.   Home  treatment  is  dis- 

ussed  in  some  detail.  The  author's  sympathetic 

mderstanding  is  shown  by  such  expressions  as, 

One  of  the  most  serious  hardships  for  the  elderly 

s    loneliness    .    .    .    continued    loneliness    brings 

irini  ibout  not  only  mental  illne.ss  but  also  physical 

Uness  .  .  .  the  physical  ill  health  worsens  the 

nental   state   and    vice    versa,    so    setting    up    a 

icious  circle  of  poor  general  health." 

It  is  somewhat  of  a  digression  to  point  out  the 

)0ssible   importance   of   a   comma.    On   page   ,50 

Till  here  is  a  sentence,  "The  next  type  of  case  may  be 

(U,  in  elderly  lady  with  a  fractured  femur,  which  is 

,    :onsidered  inoperable."  This  would  leave  the  im- 

)ression  that  a  fractured  femur  is  a  condition 

vhich  is  always  inoperable.  On  page  149,  how- 

ver,  the  author  says,  "Many  patients  of  ninety 

'ears  and  over  have  been  successfullj^  pinned, 

ind  age  alone  is  no  bar  to  this  procedure." 

Dr.  Hazell  obviously  is  not  enthusiastic  about 

he  National  Health   Service   nor  about  the   ex- 

remes  to  which  the  welfare  state  has  gone  in 

[•Jreat  Britain.   He  thinks  that  the  older  people 

onlh:  ire  having  a   much   harder  time   than   are   the 

iffjjr,  "ounger:  "The  younger  age  groups  have  all  the 

,, ,,;  lenefits  of  the  welfare  state  at  the  expense  of 

hose  on  fixed  incomes,  that  is  to  say,  the  old  age 

' ''    )ensioner   .   .   .   The   key   question   is:   Does   the 

ost  of  the  welfare  state  cause  inflation?   If  the 

,  .T).  inswer  is  that  it  does,  then  it  is  worth  giving 

,  ,,,  ome  thought  as  to  how  it  will  affect  those  on 

,  ixed  incomes,  particularlj'  the  elderly  pensioner 

vho  is  unemployed.   It   looks   very  much   as  if 

•r'  4  he   thrifty    are    penalized   and    the    spendthrift 

upported,  but  both  are  at  the  mercy  of  the  dis- 

,    lutes    between    the    trade   unions    and   big   em- 
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iloyers.  The  former  are  always  trying  for  higher 


rages  and  the  latter  for  better  profits,  and  it 
ocf3:3  the  pensioner  who  is  the  casualty  in  this 
ffhere  truggle." 

While  Dr.   Hazell's  book  is  written   from  the 


British  standpoint  and  some  of  it  would  not 
apply  to  this  country,  it  has  so  much  sound 
and  comprehensive  information  about  the  older 
population  that  it  can  be  heartily  recommended 
to  any  interested  in  this  age  group. 


Jit  ilpmnriam 


Reno  Kirby  Farrinston,  M.D. 

The  untimely  death  of  Dr.  Reno  Kirby  Farring- 
ton,  on  April  28,  1960,  at  the  age  of  59  years,  was 
a  shock  and  tragic  loss  to  the  Davidson  County 
Medical  Society.  The  members  of  the  Society 
herewith  express  their  personal  respect  for  their 
co-worker,  their  appreciation  of  his  friendship, 
and  grief  at  his  passing. 

Kirby  Farrington  served  his  community  well 
as  physician  and  friend.  Its  welfare  was  vital  to 
his  heart.  Through  the  years  he  loyally  served  in 
any  capacity  the  community  or  its  organizations 
requested.  This  town  was  his  home;  he  loved  it, 
and  the  people  in  it  were  dear  to  him.  He  shared 
in  the  joys  that  came  to  those  about  him,  and 
was  joyfully  present  at  weddings,  receptions, 
and  all  public  and  private  social  functions.  We 
have  seen  him  eat  and  laugh  heartily  at  family 
reunions  and  other  gatherings  throughout  David- 
son County.  When  grief  came  to  those  of  our 
town,  he  was  there  with  the  sympathy  and 
strength  which  his  way,  height  and  figure  seem- 
ed to  give  to  those  about  him.  Deep  and  wide- 
spread was  the  love  of  the  people  for  Kirby,  and 
his  passing  will  long  be  mourned  by  "Our  Town." 

Dr.  Farrington  was  one  of  those  who  worked 
to  bring  about  the  founding  of  City  Memorial 
Hospital,  in  Thomasville,  and  in  the  early  years 
worked  diligently  to  locate  and  find  good  nurs- 
ing personnel  to  serve  here.  There  are  still  nurses 
of  this  area  who  were  led  to  come  here  to  serve 
by  him,  and  who  still  render  nursing  service  to 
this  area.  He  was  always  actively  concerned  and 
constantly  in  pursuit  of  better  hospital  facilities 
and  efficient  personnel  to  staff  the  hospital.  He 
was  ready  to  support  new  ideas,  new  methods, 
and  new  proposals  that  would  enhance  the  effi- 
ciency of  the  medical  service  of  this  hospital. 
The  hospital  itself  is,  in  part,  a  memorial  to  him. 

Dr.  Farrington  was  vitally  interested  in  the 
young  physicians  who  came  to  Thomasville  to 
practice  He  offered  his  friendship  and  advice, 
stood  by  them  when  he  was  needed,  and  served 
them  well  when  his  advice  and  help  was  desired. 
His  surgical  abilities  and  special  aptitudes  in  the 
profession  were  recognized  bj^  all  of  us,  and  are 
sorely  missed. 

The  vital  color  and  personality  of  Kirby  Far- 
rington was  a  constant  source  of  daily  pleasure 
and  confidence  to  those  of  us  who  worked  with 
him  day  by  day  in  the  medical  profession.  His 
will  to  carry  on  professionally  through  the  past 
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18  years,  in  spite  of  impairment  of  his  heart, 
was  ever  a  source  of  inspiration  to  us.  Sometimes 
we  feared  for  his  physical  welfare,  but  his  sanity 
and  courage  in  continuing  to  serve  his  family 
and  community  was  a  source  of  power  to  those 
who  worked  beside  him.  He  was  the  best  adjust- 
ed man  to  his  physical  impairment  that  we  have 
ever  known,  and  this  in  itself  was  a  source  of 
strength  to  those  who  knew  him. 

To  Dr.  Farrington's  family  we  express  our 
sympathy  in  this  loss.  We  mourn  with  them  and 
offer  our  services  to  them  in  the  daj's  and  years 
ahead  in  any  way  that  thej'  may  find  reason  to 
use  them.  With  them,  we  loved  him. 


V.  H.  Duckott,  M.D. 
May  3,  1902  -  October  25,  1960 

In  the  physical  departure  of  Dr.  V.  H.  Duckett 
not  only  Canton  and  Haywood  County.  North 
Carolina,  but  the  e\-er-expanding  communities 
experience  the  passing  of  a  great  man  and  good 
physician.  What  he  was  and  what  he  did  will 
forever  remain  a  part  of  the  earthly  society 
which  he  relished. 

The  departed,  perhaps  above  all,  would  like 
to  be  remembered  as  a  good  doctor.  That  he  was. 
Well  trained  and  always  in  process  of  training, 
he  kept  abreast  the  science  of  medicine.  A  lover 
of  people,  he  matured  in  the  art  of  medicine. 
The  patient,  once  regarding  him  as  abrupt,  re- 


hearing  improved... 

tinnitus 
and  vertigo 
relieved  in 
circulatory  disturbances 
of  the 


turned  to  find  him  objective,  deeply  interested, 
and  as  lovingly  willing  to  attack  a  behavior  as  a 
physical  problem. 
The  good  physician  would  like  to  be  remember 


ed  as  a  good  citizen.  All  phases  of  society  stani 
witness  to  this  desire.  '" 

He  was  \estiyman  in  his  church,  repeatedly  i   m 
committeeman  for  the  Y.M.C.A.  Religious  Week,   g, 
and  an  appreciative  Mason.  He  remained  a  con- 
sistent  supporter  of  religious   education   locally 
and  in  church-related  colleges. 

He  was  organizer  and  first  president  of  the 
Canton  Lions  Club.  For  more  than  16  years  he 
maintained  a  perfect  attendance  record,  always 
present  at  meetings  except  when  confined  by 
illness  or  engaged  in  civic  activities  accredited 
to  Lionism. 

He  was  a  promoter  and  an  early  and  outstand 
ing  president  of  the  North  Carolina  Chapter  of 
the  American  Academy  of  General  Practice.  In 
this  organization  he  remained  a  guiding  light 

A  champion  of  organized  medicine,  he  served 
in  every  capacity  including  the  presidency  of 
the  Haywood  County  Medical  Society.  He  re 
mained  active  in  the  affairs  of  the  North  Caro- 
lina Medical  Society,  the  American  Medical  As 
sociation,  and  the  Southern  Medical  Association. 
A  railroad  surgeon  and  an  affiliate  with  Cham 
pion  Paper  and  Fiber  Company,  he  kept  inform 
ed  in  the  problems  of  the  laborer. 
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effective  in  twice  as  many  patients 

In  patients  with  disturbances  of  the  inner  ear—  impaired 
hearing,  tinnitus  or  vertigo —  Arlidin  produced  remission 
of  their  chief  complaint  in  over  50%  of  cases.  Rubin  and 
Anderson  state  "we  were  very  much  encouraged,  inasmuch  as 
no  other  vasodilator  that  we  have  used  has  ever  achieved 
more  than  a  25  per  cent  response." 

"significant  hearing  improvement" 

was  obtained  in  32  of  the  75  patients  studied. 


rationale: 

The  clinicians  note  that  impairment  in  hearing, 
disturbance  in  balance,  and  tinnitus  Involving  the 
inner  ear  "may  be  explained  on  the  basis  of 
labyrinthine  artery  insufficiency"  due  to  spasm 
or  obstruction  of  the  vessels.  Arlidin  was  found 
to  be  "superior  to  all  other  vasodilating 
measures"  in  increasing  blood  flow  through 
these  vessels  and  in  allaying  spasm. 
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A  strong  supporter  of  public  education,  he  per- 
isted  in  his  interest  in  enrichment  as  well  as 
xpansion  of  the  educational  program.  Almost 
uj,  ingle-handedly,  he  initiated  and  organized  the 
lanton  High  School  Band  and  through  the  years 
Dund  ways  and  means  of  reasonably  adequate 
.nancial  support  for  this  organization.  He  per- 
isted  in  his  plea  for  more  teachers,  more  guid- 
nce  personnel,  more  fine  arts  opportunities,  and 
lore  money  to  secure  these  objectives. 

Dr.  V.  H.  Duckett,  the  good  citizen,  was  too 
umble  and  self-searching  to  think  of  being  re- 
arded  as  a  great  and  good  man.  Even  so,  those 
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who  knew  him  best  will  regard  him  first  of  all 
as  great  and  good. 

For  a  long  period  invalid  and  then  semi-invalid, 
he  attained  a  religious  adjustment  to  life.  He  per- 
sistently felt  everywhere  and  always  at  home 
in  the  universe.  His  sense  of  humor  was  so 
healthy  that  he  laughed  best  at  himself  and  his 
own  limitations.  Not  perfect,  as  none  but  his 
Savior  was  perfect,  he  above  all  could  see  his 
imperfections.  He  loved  life  and  regarded  death 
as  a  part  of  the  process  of  life.  He  no  more  feared 
death  than  he  did  the  life  he  loved  and  lived 
so  fully. 
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ment failures  in  severe  infections  or  in  infections  only  mar- 

iginally  sensitive  to  penicillin.  In  other  words,  high  "ABA" 
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Run-over   (UDerranren)  Accidents 

Eben  Alexander,  Jr.,  M.  D. 

Richard  T.  Myers,  M.  D. 

and 

Courtland  H.  Davis,  Jr..  M.  D. 

Winston-Salem 


In  a  broad  review  of  run-over  accidents 
in  tlie  German,  Dutch,  French,  Italian, 
English,  and  American  literature,  the  past 
reports  are  primarily  those  of  fatal  injuries. 
Many  of  them — particularly  the  head  in- 
juries— are  of  medicolegal  interest. 

The  present  report  of  11  cases  is  concern- 
ed with  clinical  patients.  Some  of  them 
received  severe  injuries.  Mam-,  howe\'er, 
showed  dramatic  changes  in  the  skin  im- 
mediately after  the  accident  which  quickty 
disappeared,  and  the  patients  rapidlj'  re- 
turned to  normal. 

The  astounding  conclusion  is  that  rela- 
tively reversible  injury  may  result  when 
the  pneumatic  tire  of  a  slowly  moving 
vehicle  passes  over  the  head,  chest,  or  an- 
other part  of  the  body  of  a  small  child 
ilying  on  a  hard  surface,  lea\ing  tire  tread 
Imarks  on  the  skin. 

Little  in\'estigation  has  been  made  of 
the  amount  of  compression  which  can  be 
tolerated  by  the  human  bod.y.  Studies  of 
acceleration  and  deceleration  have  shown 
that  the  human  body  can  withstand  tre- 
mendous pressvire  for  brief  periods  of  time, 
but  this  is  broadly  exerted  over  large  por- 
tions of  the  body  rather  than  the  localized 
pressure  which  comes  from  run-o\-er  acci- 
dents. De  Haven'  and  others  in  conjunction 
with  the  Air  Force  investigated  the  effects 

From  the  Section  on  Neiircs  irgery.  and  the  De'?artment 
of  Sui'gery,  Bowman  Gray  School  of  Medicine  of  \\'al<e 
Forest   College.   Winston-Salem,   N.   C. 

Prepared  under  a  grant  of  the  United  Medical  Re.search 
Foundation    of   North    Carolina. 


of  acceleration  and  deceleration,  and  they 
found  that  human  beings  can  withstand 
powerful  pressure  for  a  short  time. 


Case  Reports 


Case  1 


On  May  1,  1950,  a  2  year  old  child  was  playing 
in  a  drlvewaj'.  As  a  1950  Buick  convertible  sedan 
backed  out  of  the  driveway,  her  head  became 
caught  under  the  wheel.  Marks  showed  that  her 
head  had  been  pushed  about  5  feet  into  a  hole, 
after  which  the  wheel  passed  over  her  head. 
She  was  not  unconscious  at  any  time;  she  was 
extremely  irritable  and  had  numerous  abrasions 
about  her  head.  No  tire  tread  marks  were  seen, 
but  the  evidence  was  indisputable  that  her  head 
had  been  run  over  by  the  automobile.  No  frac- 
ture was  seen  on  roentgenog'-ams  of  the  skull. 
The  neurologic  examination  was  normal.  She 
made  a  rapid  and  complete  recoverj-  without 
sequelae. 

Case  2 

A  2  year  old  boy  was  playing  in  the  back  >-ard 
of  his  home  when  the  left  front  wheel  of  a  1956 
Plymouth  station  wagon  (fig.  1),  driven  by  a 
relative,  backed  over  his  head.  The  car  was 
moving  slowly  on  a  sand  driveway.  The  child 
did  not  lose  consciousness.  When  admitted  to  the 
hospital  he  was  extremely  irritable,  semicoma- 
tose, and  mildly  cyanotic.  Examination  of  the 
patient  showed  tread  marks  over  the  left  side 
of  the  scalp  and  the  left  forearm  and  shoulder. 
These  marks  conformed  to  the  spaces  between 
the  elevations  on  the  tire  treads.  Roentgenograms 
revealed  a  fracture  of  both  the  left  temporo- 
parietal and  right  temporal  bones. 

Bilateral  exploratory  burr  holes  made  shortly 
after  the  injury  revealed  thin  areas  of  subdural 
hemorrhage    over    both    cerebral     hemispheres. 
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Fij;.  1.  I'liotoKiapli  <>l  ;i  -  year  old  child  sliou- 
in^  tire  iiii j>i'iiil^  on  skin.  I'liolo^raph  on  ri<;ht 
.shows  tire  which   made  the  irn|>rints. 

with  some  yellow  fluid.  Since  there  wa.s  increased 
intracranial  pressure,  a  subtemporal  decompres- 
sion was  clone.  The  child  made  a  satisfactory 
recovery.  He  had  an  internal  strabismus  of  the 
left  eye  before  the  accident,  and  his  mother  said 
his  right  eye  turned  out  after  the  accident.  This 
deformity  was  subsec|uently  corrected  by  opera- 
tion. The  child's  de\'elopment  has  been  normal 
and  when  last  seen  two  j'ears  after  the  accident, 
he  was  normal. 

Case  3 

A  1.5  year  old  box  was  injured  at  the  age  of  2 
when  a  1940  Plymouth  ran  directly  o\'er  his 
head.  The  di'ivcr  of  the  car  was  aware  that  he 
had  run  o\er  something.  When  he  looked  back, 
he  saw  the  child  walking  away.  The  child  had 
an  extensive  scalp  laceration  on  the  right  side, 
and  the  muscles  were  torn.  Although  he  had 
iome  difficulty  with  his  binocular  \'ision  for 
several  weeks  after  the  injury,  this  has  cleared 
and  his  subsetjuent  development  has  been  nor- 
mal. Examination  on  March  27,  1958,  when  he 
vvas  first  seen  here  some  1.3  years  after  the 
accident,  showed  no  abnormality  except  a  pro- 
tuberance in  the  region  of  the  origin  of  the  right 
temporal  muscle.  This  was  thought  to  be  due 
to  tearing  of  this  muscle,  with  calcification  in 
the  area.  Roentgenograms  showed  no  other 
abnormality. 

Case  4 

A  2^2  year  old  girl  was  sitting  alone  in  the 
driver's  seat  of  a  19.")1  Nash  Ambassador  four- 
door  car  when  it  began  to  move  slowly  downhill. 
She  rolled  off  the  front  seat  and  fell  out  of  the 
door.  The  automobile  ran  over  her  head,  back, 
and  buttocks,  leaving  tread  marks  in  these  places 
(fig.  2).  She  was  lethargic  but  not  unconscious 
and  was  bleeding  from  the  nose  and  right   ear. 


In  addition  to  the  tread  marks,  there  were  abra- 
sions over  the  left  side  of  the  forehead  and  the 
left  cheek.  Roentgenograms  showed  a  linear  frac- 
ture in  the  right  temporoparietal  region  and  some 
diastasis  of  the  sagittal  suture. 

The  ])atient's  condition  became  stabilized  in 
the  hospital;  she  made  a  quick  recovery,  and  was 
discharged  after  three  days.  The  tread  marks 
faded  rapidly.  She  had  done  well  at  the  time  of 
discharge,  but  since  she  has  moved  to  another 
city,  it  has  been  impossible  to  follow  her  since. 

Case  5 

A  3V2  year  old  boy  was  playing  near  the  family 
car.  a  19.58  Plymouth,  when  it  began  to  roll  back- 
ward. The  car  apparently  ran  over  the  child's 
head  on  a  concrete  driveway.  He  was  found  lying 
on  the  street  crying. 

Examination  showed  numerous  abrasions,  tirei 
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tread  marks  on  the  right  side  of  the  scalp 
(fig.  3),  and  a  huge  scalp  laceration  in  the  left 
temporoparietal  region.  It  was  felt  that  the  lace- 
ration was  the  result  of  a  tearing  action  against 
the  pavement.  The  tread  marks  faded  within 
three  days  after  his  injury,  his  wound  healed 
satisfactorily,  and  he  made  an  excellent  recovery. 
When  last  seen  eight  months  after  the  accident, 
he  was  normal. 

Case  6 

A   22   month    old   child   was    sitting   behind   a 
parked  car  on  .lune  .3.   lO.'jO.   The  car  was  seen 


FlS-  2.  Photogi'ai)hs 
of  a  2%  year  old  ghl 
showiiis  abrasions  of 
face  and  tire  tread 
marks  on  baclv. 


to  back  over  him,  tlie  back  wheel  pausing  mo- 
mentarily as  it  passed  over  the  lower  part  of 
the  chest  and  right  upper  quadrant  of  the  abdo- 
men. The  child  was  pressed  against  the  asphalt 
road  surface  on  which  he  was  lying  for  about 
five  seconds  before  the  car  was  rolled  back  off 
him.  He  immediately  became  cyanotic,  had  labor- 
ed respirations,  and  petechiae  developed  over  his 
face  and  neck.  He  did  not  lose  consciousness.  On 
the  way  to  the  hospital  he  had  a  bowel  move- 
ment and  cried. 

On  admission  he  was  restless,  with  a  blood 
pressure  of  70/30  and  a  pulse  rate  of  100  to  110. 
The  next  day  his  blood  pressure  gradually  rose 
to  110/60,  but  his  pulse  reached  a  level  of  about 
150  to  1.50,  fell  to  as  low  as  110,  and  stayed  be- 
tween 100  and  130  for  another  four  days.  It  then 
sharply  dropped  to  normal. 

An  electrocardiogram  showed  a  P-R  interval  of 
0.12  and  a  QRS  interval  of  0.07.  Roentgenogram 
of  the  chest  revealed  scattered  infiltration  of  the 
left  lower  and  mid-lung  fields.  The  urine  was 
clear  microscopically.  The  hemoglobin  on  admis- 
sion was  11.2  Gm.,  the  red  blood  cell  count 
4.100,000,  and  the  white  blood  cell  count  17,400. 
In  three  days  the  hemoglobin  dropped  to  7.1  Gm. 
and  the  red  cell  count  to  2,950,000.  The  hemo- 
globin came  back  to  8.3  Gm.,  with  3,380,000  red 
blood  cells  and  12,950  white  blood  cells. 

He  was  observed  in  the  hospital  for  seven 
days  and  made  a  satisfactory  recovery.  At  the 
time  of  discharge  roentgenograms  of  his  chest 
and  abdomen  were  negative.  He  made  a  complete 
recovery,  and  was  not  seen  again  until  at  the 
age  of  8  years  on  February  23,  1957,  he  was 
examined  for  an  acute  respiratory  infection,  but 
he  was  normal  otherwise. 

Case  7 

A    41    vear    old    man    was    in    an    automobile 
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accident  on  P'ebruary  29,  1952.  He  was  thrown 
from  the  car,  which  turned  over  on  him,  and  he 
remained  with  only  liis  head  and  shoulders  pro- 
truding for  iv,  to  2  minutes.  The  car  was  then 
Ufted  from  his  chest  and  abdomen.  During  this 
time  he  was  noted  to  turn  blue,  stop  breathing, 
and  he  was  unconscious.  He  quickly  regained 
consciousness,  started  breathing  without  diffi- 
culty, and  complained  of  pain  in  his  chest.  He 
si^at  up  a  slight  amount  of  blood. 

On  admission  his  temperature  was  100  F..  pulse 
rate  78,  respiratory  rate  20,  and  blood  pressure 
100/70.  There  were  ob\'ious  petechiae  over  the 
head,  neck,  upper  part  of  the  chest,  and  arms 
(fig.  4).  There  were  areas  of  pallor  of  the  skin 
where  compression  had  taken  place. 

A  second  roentgenogram  of  the  chest  made  on 
March  4.  1952.  showed  better  aeration  of  the 
lungs  than  on  the  roentgenogram  taken  on  ad- 
mission, and  no  lesion  of  the  chest  was  recogniz- 
ed. He  improved  gradually,  and  was  discharged 
on  March  S,  19.52.  By  March  IS,  19.52.  the  skin 
was  clear,  but  the  scleras  still  showed  some 
ecchymosis,  with  absorption  of  the  blood  taking 
place.  The  patient  continued  to  have  mild  com- 
plaints as  late  as  eight  months  after  injury,  but 
all  objective  examinations  were  negative. 


Case  8 

An  S  >eai'  old  boy  was  playing  on  an  asphalt 
drivewa.v  liy  his  home  early  in  the  morning 
when  a  car  liacked  slowly  over  his  head  and 
neck.  He  was  brought  immediately  to  the  emerg- 
enc,\"  room  of  the  hospital,  where  tire  tread  marks 
were  recognized  on  the  left  posterior  side  of  the 
scalp,  coursing  o\"er  the  mastoid  region.  He  had 
no  other  abnormality  except  for  a  fracture  of  one 
rib  and  an  abrasion  in  the  region  of  the  right 
zygoma.  The  roentgenogram  suggested  that  there 
might  be  a  linear  fracture  through  the  middle 
third  of  the  right  zygoma,  but  no  displacement 
was  seen.  There  was  no  fracture  of  the  skull. 

The  patient  made  a  satisfactory  recovery,  and 
\\-as  left  with  no  residual  abnormalitj-. 

Case  9 

On  .lune  0,  1950.  an  S  year  old  girl  allegedly 
was  run  over  by  the  wheel  of  a  truck,  moving 
slowly  to  park  by  the  side  of  the  street.  She  was 
ne\'er  unconscious. 

On  admission  to  the  hospital  her  pulse  rate 
was  124  and  her  blood  pressure  98/60.  She  was 
conscious  and  communicati\-e.  There  were  mot-| 
tied  purple  iwtechiae  o\-cr  the  neck  and  face,  and 
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lacerations  in  the  right  groin  and  right  side  of 
the  abdomen  (fig.  5).  There  was  conjunctival 
ecchymosis,  but  no  neurologic  abnormality.  Ro- 
entgenograms of  the  skull,  cervical  spine,  chest, 
abdomen,  pelvis,  and  the  extremities  showed 
fractures  of  the  pelvis  and  right  femur. 

There  was  slight  blood-streaked  vomitus  for 
three  days.  Six  days  later  the  ecchymosis  of  the 
face  was  clearing.  She  remained  in  the  hospital 
for  three  weeks,  made  a  good  reco\ery  and  was 
discharged  to  return  as  an  outpatient  for  further 
treatment  of  the  fractures  of  her  pelvis  and 
femur.  No  neurologic  or  thoracic  abnoi-mality 
persisted. 

Case  10 

On  Deceml)er  15,  1951,  a  6  year  old  buy  on  the 
way  to  school  was  allegedly  struck  by  an  auto- 
mobile. The  car  stopped  as  quickly  as  possible, 
but  it  was  necessary  to  back  it  up  in  order  to 
extricate  the  child.  He  was  rendered  unconscious 
but  regained  consciousness  before  the  ambulance 
arrived. 

On  admission  his  respiratory  rate  was  28,  pulse 
rate  lOS,  and  blood  pressure  95/50.  Many 
petechiae  were  on  the  face  and  neck,  and  there 


Fig.   4.   Head    and    clie.st    of   41    year    old    man 
whose  chest  and  abdomen   were   compressed   by 
raiBweight    of    overturned    automobile.    Photograph 
jai|shows   severe   congestion    of   capillaries    of   face, 
neck,  and  arms  Avith  pallor  of  skin  in  compressed 
aiijlareas. 


Fig.  .5.  Congestion  of  face  and  necU  from  tho- 
lacic  and  abdominal  compression  in  an  8  year 
old   girl. 

was  conjuncti\'al  ecchymosis.  There  was  an 
abrasion  of  the  right  knee  and  extreme  tender- 
ness in  the  right  costovertebral  angle  and  the 
abdomen.  He  was  observed  closely  and  he 
improved  rapidly.  No  blood  was  found  in  the 
urine.  There  were  subconjunctival  hemorrhages 
in  both  eyes,  and  one  small,  round  hemorrhage 
in  the  region  of  the  right  macula.  No  evidence 
of  fracture  of  the  chest  or  skull  was  seen.  When 
he  was  last  seen  on  December  27,  1954,  the 
petechiae  had  cleared  fi'om  his  face  and  the 
subconjuncli\al   hemorrhages   were   clearing. 

Case   11 

A  21/2  year  old  child  was  apparently  playing 
in  the  driveway  of  her  home  in  La  Puente, 
California,  on  July  8,  1958.  A  photograph  of  this 
child  was  published  in  an  Associated  Press  wire 
photograph  (fig.  6),  and  information  was  obtained 
from  her  mother  in  a  detailed  letter.  A  quotation 
from  her  letter   follows: 

"The  car,  a  1950  Hudson  1-door,  6-cylinder, 
weighing  about  3,890  pounds,  was  parked  in  the 
driveway,  about  a  15  per  cent  grade,  with  the 
brake  set  and  the  overdrive  on.  It  backed  down 
the  drivewaj'  and  into  the  street,  upgrade,  then 
rolled  forward,  downgrade.  Both  front  wheels 
jumped  the  curb  and  came  to  a  stop  in  the  yard; 
the  back  wheels  were  in  the  street. 
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"It  rolletl  over  Runna  on  tlie  way  liack,  as  a 
neighl:)or  saw  it  as  it  started  forward,  and  she 
rolled  out  of  the  wa>'  in  time  to  keep  from 
getting  run  over  again.  No  one  saw  her  run 
ovei'. 

"We  thought  it  was  the  left  rear  wheel  that 
ran  over  her,  but  when  we  checked  it,  we  saw 
that  this  tire  was  too  smooth,  so  it  must  have 
been  the  left  front  wheel.  The  tire  had  about 
3,5  pounds  of  air  and  is  about  one-third  worn  .  .  . 
The  marks  on  her  face  were  like  red  tattoo 
marks  and  were  completely  gone  in  a  week. 
The  skin  was  not  broken  any  place.  She  had 
a  small  alirasion  liehind  her  right  ear  and 
another  on  her  liack.  These  were  the  only 
injuries   she  sustained." 

Discussion 

The  multiplicity  of  ways  in  which  human 
beings  may  be  injured  as  the  result  of  rapid 
modern  transportation  is  all  too  familiar.  The 
loss  of  life  from  automobile  accidents,  amounting 
to  more  than  38,000  people  in  the  United  States 
during  19.59,  has  led  to  numerous  interesting 
statistical  analyses  and  studies  of  individual 
type  of  injuries. 

Certain  designs  and  types  of  vehicles  may 
lead  to  a  particular  type  of  accident  as  illustrated 
some  years  ago  in  a  study  by  Kitahata,  Alexander, 
and  Davis-  of  a  series  of  children  who  had  lieen 


injtnetl  \>y  falling  from  the  real'  door  of  mo\ing 
automobiles.  They  found  that  the  injuries 
occurred  as  the  result  of  the  door  being  hinged 
on  the  back  post  of  the  car  and  lieing  pulled 
open  by  the  rush  of  the  wind  as  the  latch  was 
opened,  throwing  the  small  child  with  his  hand 
on  the  handle  out  of  the  car.  The  simple 
expedient  of  hinging  the  back  door  of  automoI)iles 
to  the  center  post  has  almost  completely  ol)viated 
this   particular  accident. 

If  the  abdomen  or  the  thoracic  cavity  of  a 
person,  iiarticularly  a  child,  is  run  over  by  a 
sIowIn-  nici\ing  automobile,  tire  tread  marks  are 
likely  to  lie  left  on  the  skin  and  to  be  clearly 
recognizable  for  three  or  four  days  after  the 
accident,  provided  there  is  enough  tread  on  the 
tires.  The  secondary  effects  of  compression  of 
the  alidomen  or  thorax,  however,  are  well  known 
and  have  been  described  for  many  years  as 
"traumatic  asphyxia,"  "ecchymotic  mask,"  "dif- 
fuse ecchymotic  infiltration  of  the  face,"  or 
"ecchymotic   pressure  stasis." 

Revierr  of  literature 

The  first  recorded  description  of  such  a 
patient  was  by  Ollivier  (d' Angers),  who  in  1837 
described  23  persons  who  were  crushed  to  death 
in  a  crowd  at  Champs  de  Mars-*  Autopsies 
disclosed  that,  although  the  victims  had  multiple 
hemorrhages    in    the   head   and   neck,   the   brain 
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was  free  of  gross  hemorrhage  exeejit  in  one 
case  in  which  some  bloody  exudate  was  noted 
over   the   cereliral   hemispheres. 

Later,  in  1855,  Hardieu^  reported  30  persons 
injured  by  being  cruslied  in  a  panic  at  Placade 
la  Concorde  —  9  fatally.  He  also  was  impressed 
by  the  integrity  of  the  brain  in  the  two  persons 
(in  whom  he  performed  autopsies.  He  believed 
that  the  ecchymotic  appearance  of  the  face  and 
the  neck  was  the  result  of  multiple  petechial 
hemorrhages. 

The   first   clear-cut    picture   of   this    symptom- 
complex  was  made  by  Perthes  in  1898-''.  In  1904 
Beach   and    Cobb''    described    the    dramatic    case 
iof  a   man   whose   chest   was   caught   between   a 
wall   and   a    moving    elevator    and   who    had    to 
remain  in  this  position  for  some  time  before  he 
could  be  moved.  There  was  pronounced  ecchymo- 
sis  of  the  head  and  neck  and  a  sharp   line  of 
demarcation    at    the    clavicles    between    normal 
nd  ecchymotic   skin.   The  discoloration  cleared 
vithin  three  to  five  days,   but  there  were  still 
ome    hemorrhages    in    the    conjunctivas.    There 
,vere  no  retinal  hemorrhages.  Microscopic  studies 
f  tissue  excised  from  the  face  showed  no  l:)lood 
lUtside  the  walls  of  blood  vessels. 

In  1905  Milner",  in  discussing  C  cases,  conjec- 
tured that  the  mechanism  of  this  type  of  injury 
(was  thoracic  and  abdominal  compression  occur- 
ing  on  reflex  inspiration  with  closure  of  the  glot- 
is.  It  was  his  impression  that  the  lack  of  compe- 
tent valves  in  the  jugular  vein  contributed  to  the 
congestion   of   the   face   and   the   neck,   but   this 
theory  did  not  explain  why  the  brain  was  spared. 
In  1908  Bolt^  described  a  man  who  had  been 
aught  between  two  "vestibule  cars."   He  wore 
tight  inspector's  hat,  and  while  he  was  being 
xtricated  it  was  noted  that  his  face  and  neck 
ssumed  a  violet-blue  color,  with  bulging  of  his 
yes.   He   was   in   the   state   of   compression   for 
hree  to  five  minutes,   and  his  entire  face  and 
eck  were  extremely  eccymotic  except  for  nor- 
nal-appearing  skin  in  the  region  where  the  head- 
jjjp,  )and  had  been  pulled  down  over  his  forehead. 
Numerous    cases    have    been    recorded    subse- 
luently — by   Despard  in   1909-',   Sikemeieri",   ten 
Sornii,  and  Aievoli'-.  A  great  many  cases  were 
eported   and   adequately    summarized   by   these 
lUthors:  some  followed  severe  epileptic  seizures 
)r    prolonged    episodes    of    coughing,    and    one 
)ccurred  in  a  child  who  had  a   large  umliilical 
lernia  operated  on  under  general  anesthesia. 

The  most  interesting  points  to  be  made  in 
■un-over  accidents  are  first  that  tread  marks 
nay  be  left  on  the  body  or  thorax  if  there  is 
nough  tread  on  the  tires,  and  second  that 
uch  1  evere  congestion  may  occur  in  the  head  and 
leck,  sparing  almost  completely  the  rest  of  the 
)ody  including  the  arms,  though  the  line  of 
lemarcation  varies.  The  brain  seems  to  be  spared, 
xcept  in  a  few  fatal  cases  of  extremely  severe 
ompression.    The   most    common    outcome   is   a 
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rapid  disappearance  of  tine  occhymosis  within 
three  to  five  days;  however,  conjunctival  hemor- 
rhages usually  remain  for  several  days  and  there 
are  usually  no  retinal  hemorrhages.  When  the 
skin  is  studied  microscopically,  no  petechial 
hemorrhages  are  found;  the  blood  is  heavily 
congested  in  the  small  blood  ^•essels,  but  not 
outside  the  vascular  walls. 

Medicolegal  aspects 

Since  1920  interest  in  "traumatic  asphyxia"  or 
"ecchymotic  face  mask"  has  seemed  to  lag,  but 
as  automobiles  have  become  heavier  and  the 
tread  on  tires  deeper,  a  number  of  papers,  par- 
ticularly of  a  medicolegal  nature,  have  appeared 
Initially  these  were  most  common  in  the  German 
literature. 

A  textbook  on  legal  medicine  published  in 
Berlin  in  1927  by  Hofmann  and  Haberdai- 
contained  two  illustrations  of  patients  allegedly 
bearing  tire  tread  marks.  This  was  the  interpre- 
tation made  by  Ortmann'-i  in  1932,  although  a 
study  of  the  pictures  would  suggest  that  the 
imprint  on  their  faces  was  made  by  the  radiators 
of  the  automobiles  rather  than  by  the  tire  treads. 

Ortmann  i-"  did,  however,  describe  three  chil- 
dren with  tire  tread  marks  on  the  head  who 
died  immediately  or  soon  after  accidents.  His 
chief  contention  was  that  the  offending  vehicle 
may  be  traced  by  a  study  of  the  tread  marks. 
Ortmann  felt  that  a  severe  blow  of  the  tire 
was  necessary  to  produce  typical  tread  marks 
in  the  skin;  however,  Borchardi"'  presented  two 
people  run  over  by  vehicles  in  whom  the  mere 
pressure  of  the  tire  was  sufficient  to  produce 
changes  in  the  skin.  A  very  complex  study  of 
physical  forces  was  made  concerning  the  manner 
in  which  one  might  determine  whether  the 
offending  wheel  had  been  in  acceleration, 
deceleration,  what  the  velocity  might  have  been, 
what  the  weight  of  the  car  was,  and  numerous 
other  points  which  may  be  of  medicolegal 
significance. 

In  1941  Fritz^fi  reported  a  most  interesting 
patient.  A  man  pushed  his  cart  in  front  of  the 
last  vehicle  in  a  convoy  of  the  Nazi  Secret  Police, 
the  Schutz  Staffel.  A  front  wheel  of  this  vehicle 
passed  directly  over  the  head  of  the  victim.  He 
was  killed  by  the  accident,  and  examination 
showed  fracture  of  the  skull  and  contusion  and 
crushing  of  the  chest.  There  were  characteristic 
tread  marks  on  the  left  cheek  and  temporal 
and  frontal  regions,  but  instead  of  corresponding 
to  the  raised  pattern  of  the  actual  tire,  the  marks 
conformed  to  the  interspaces  between  the 
protruding  parts.  This  was  attributed  to  pressure 
of  the  protruding  parts  on  the  skin,  pushing 
the  blood  out  of  the  affected  vessels  into  the 
capillary  beds  of  the  narrow,  pressure-free  areas 
corresponding  to  the  gaps  between  the  treads. 
The  excessive  in-flow  of  blood  from  all  sides 
into  the   pressure-free   areas   leads   to   enormous 
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over-filling  and  distention  of  the  capillaries, 
which  bi'eak  and  create  the  local  hemorrhages. 
Microscopic  examination  of  the  skin  showing 
tread  marks  revealed  small  extravasations  of 
blood  in  the  epidermis  in  addition  to  ruptured 
blood  vessels.  No  trauma  to  the  upper  epidermal 
layers  could  be  found,  but  it  was  thought  that 
the  hemorrhages  directly  under  the  epithelium 
were  readily  visible  through  the  epidermis. 

In  194.3  Kassai'"  reviewed  this  particular 
problem  again  from  the  medicolegal  point  of 
view  and  presented  a  complex  analysis  of  the 
whole  subject. 

Suntmiinj 

1.  A  re\ie\\'  nf  the  English,  German,  French, 
Dutch,  and  Italian  literature  has  been  made  of 
run-over  or  uberfahren  accidents, 

2.  Eleven  cases  are  presented  with  illustrations. 

3.  The  head,  even  that  of  a  small  child,  may 
be  run  over  by  a  slowly  moving  wheel  of  a 
modern  automobile,  leaving  tire  tread  marks  but 
exerting  relatively  mild  damage  of  a  permanent 
nature  in  some  instances. 

4.  When  the  thorax  or  abdomen  is  similarly 
compressed,  a  most  interesting  syndrome  of 
congestion  of  the  small  vessels  of  the  head  and 
neck  may  result.  The  bi-ain  in  such  cases  is 
usually  spared. 
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Knowledge  of  the  metabolism  of  iron  is  so  advanced  that  it  is  possible 
to  determine  who  will  benefit  from  treatment  with  iron  and  who  will 
not  and  to  prescribe  iron  in  the  cheapest  and  most  efficient  manner.  Never- 
the-less,  the  Physiciaiis'  Desk  Reference,  prepared  with  the  cooperation  of 
the  "ethical"  drug  companies,  lists  such  a  wide  variety  of  iron  prepara- 
tions, with  so  many  added  substances  of  no  conceivable  use.  that  it  is 
obvious  that  the  information  now  available  on  iron  metabolism  has  not 
reached  the  majority  of  the  medical  profession.  Yet.  a  knowledge  of  the 
basic  aspects  of  iron  metabolism  is  absolutely  essential  for  the  rational 
use  of  iron. — Block.  M.:  The  Clinical  Pharmacology  of  Trace  Metals  and 
Iron.  Clin.  Pharmacol.  &  Therap.  1:  751  (Nov.-Dec.)  1960. 
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Pulmonary  Involvement  ay  Hod^kin's  Disease 


William  Gray  Murray,  M.  D. 
Greensboro 


It  has  long  been  recognized  that  Hodgkin's 
disease  is  primarily  a  l,ymphogranulomatous 
*yA  disease  and  that  classic  Hodgkin's  disease 
™  involves  the  cervical  chain  of  lymph  nodes 
most  often.  This  impression  is  borne  out  in 
1  study  of  Peters  and  Middlemiss'  in  which 
it  was  found  that  the  initial  site  of  involve- 

faent  by  the  disease  in  151  of  291  cases  was 
he  cervical  chain  of  lymph  nodes.  What 
eiijjj  may  not  be  equally  as  well  recognized  is 
'P'*^^  ;hat  the  incidence  of  pulmonary  parenchy- 

mal  involvement,  although  rarel}^  an  initial 
»*'  manifestation  of  the  disease,  is  rather  high 

n  the  terminal  stages.  In  5,200  routine 
''»•«  iutopsies  reviewed  by  Rottino  and  Hoffman- 
jerioi  ;here  were  83  cases  of  Hodgkin's  disease, 
jntan  io  of  which  showed  pulmonary  involvement. 
ijej,  Falconer  and  Leonard-^  reported  pulmonary 

nvolvement  in  37.6  per  cent  of  125  cases  of 

'berfa 

CM  3odgkin's  disease  reviewed.  Verse"'  found 
in  incidence  of  50  per  cent,  only  10  per 
:;ent  of  which  he  felt  to  have  arisen  primar- 
ly  in  tlie  lung  parenchyma  and  extended 
secondarily  to  the  bronchopulmonary  and 
nediastinal  nodes.  Seven  authors  cited  by 
Falconer  and  Leonard-^  reported  an  average 
ncidence  of  pulmonary  lesions  of  40  per 
;ent. 

The  gross  pathologic  appearance  of  the 
"lesions  is  variable.  The  lesion  maj^  occur  as 
Dne  of  the  following  tj'pes:  discrete  nodules; 
diffuse  pneumonic  involvement;  lobular, 
ponfluent  lobular,  and  bronchopneumonic 
involvement;  bronchitic  involvement;  and 
miliary  lesions.  The  discrete  nodular  in- 
k'olvement  is  commonest  and  the  miliary 
type  rarest-.  It  can  readily  be  seen  from 
ithe  variable  appearance  of  the  lesions 
that  Hodgkin's  disease  of  the  pulmonary 
parenchyma  can  be  confused  with  lobar 
pneumonia,  bronchopneumonia,  disseminat- 
ed tuberculosis,  sarcoidosis,  carcinoma,  or 
pany  other  pulmonary  diseases. 

Histologically,  the  initial  reaction  in  the 
ung  parenchyma  is  one  of  bronchiolitis  and 
Iveolitis.  Fibrin,  leukocytes,  plasma  cells, 


umalit 


and  large  mononuclear  phagocytes  fill  the 
alveoli.  This  exudate  then  organizes  by  the 
formation  of  specific  granulomatous  and 
non-specific  fibrous  tissue.  Thickening  of 
the  alveolar  wall  occurs.  The  intrapulmon- 
ary  nodules  of  Ij-mphoid  tissue  are  convert- 
ed into  granulomatous  masses  showing  the 
histopathologic  characteristics  of  Hodgkin's 
disease  and  later  dense  fibrous  tissue*.  It 
has  been  suggested  that  the  resistance  to 
x-ray  therapy  of  pulmonary  lesions  in  this 
disease  may  be  due  to  the  fact  that  the 
lesions  are  characteristically  predominantly 
fibrous  or  sarcomatous-. 

Case  Reports 

In  order  to  review  the  clinical  course  and 
x-raj'  findings  in  patients  with  pulmonary 
Hodgkin's  disease,  three  case  histories  of 
patients  with  this  manifestation  are  pre- 
sented. 

Case  1 

The  patient  was  a  24  year  old  white  married 
male  assistant  golf  professional  who  was  seen 
on  July  26,  1956,  because  of  constipation,  fever, 
and  weight  loss  for  the  year  prior  to  his  initial 
visit.  For  the  first  six  months  of  1956  he  had 
experienced  recurrent  episodes  of  chills  and 
fever  as  high  as  103  F.,  with  remissions  after 
Ave  to  six  days  and  recurrences  at  three  and 
four  week  intervals.  During  the  three  months 
before  the  initial  visit  he  had  become  increasing- 
ly aware  of  a  tender,  visible,  firm  mass  in  the 
left  lower  quadrant  of  the  abdomen. 

On  physical  examination  the  weight  was  found 
to  be  147  pounds,  temperature  101  F.,  pulse  rate 
84,  and  blood  pressure  110  systolic,  55  diastolic. 
The  patient  was  well  developed  but  thin  and 
pale,  showing  evidence  of  recent  weight  loss. 
Examination  of  the  abdomen  revealed  a  palpable, 
firm,  tender,  fixed  mass,  measuring  3x5  inches, 
lying  just  to  the  left  of  the  mid-line  at  the  level 
of  the  umbilicus.  In  addition,  there  was  a  visible 
and  palpable,  firm,  tender,  fixed  mass  measuring 
1x1  inch  just  superior  to  the  left  inguinal 
liagament.  There  was  generalized  tenderness  in 
the  left  lower  quadi'ant  of  the  abdomen,  but  the 
liver,  spleen  and  kidneys  were  not  palpable. 
Except  for  bilateral  axillary  lymphadenopathy. 
the  remainder  of  the  physical  examination  was 
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Case   I 


Fis-  1.  Film  lA  .showed  tlic  clii'st  to  br  normal 
in  195().  On  October  2!»,  1958,  films  of  the  chest 
showed  a  2  cm.  area  of  infiltration  in  the  right 
first   anterior   intersi)ace    (IB).   At    this   time    the 

not    significant.     A    hemogram    and    urinalysis 
revealed   only   hypochromic   anemia. 

The  clinical  diagnosis  was  abdominal  Hodgin's 
disease,  and  the  patient  A\as  hospitalized  at 
Moses  H.  Cone  Hospital  for  evaluation.  A  chest 
roentgenogram,  barium  study  of  the  colon,  and 
excretory  urograms  were  negative.  On  July  31, 
19,56,  surgical  biopsy  of  the  left  inguinal  mass 
was  carried  out.  and  the  pathologic  report 
confirmed  the  clinical  diagnosis  of  Hodgkin's 
disease.  On  August  1  x-ray  irradiation  over  the 
left  abdomen  was  initiated  and  was  tolerated 
well.  The  patient  became  afebrile  and  was 
discharged  on  August  1.  19.56,  to  continue  x-ray 
therapy  and  oral  hemantinics. 

From  that  point  he  was  observed  closely  at 
frequent  intervals. 

The  course  was  one  of  recurrent  variable 
exacerbations  of  fever  and  pain  in  the  cervical, 
thoracic  and  lumbosacral  parts  of  the  spine,  in  the 
left  upper  quadrant  of  the  abdomen,  and  in  the 
left  thoracic  pleural  region.  Each  of  these 
episodes  was  evaluated  individually  as  they 
occurred  over  a  period  of  11  months  and  pal- 
liative x-ray  irradiation  was  given  as  indicated, 
with  benefit  on  each  occasion.  Supportive  and 
symptomatic  therapy  was  maintained,  and 
hematologic  studies  at  regular  intervals  showed 
adequate  levels  of  hemoglobin,  erythrocytes,  and 
leukocytes.  The  weight  was  maintained  at  an 
average  of  145  pounds.  In  October,  1957,  he  was 
given  a  course  of  triethylene  melamine  orally. 
On  March  24.  1958.  he  continued  to  complain  of 
left  thoracic  pain  in  spite  of  what  was  considered 


possibility  of  tuberculosis  was  strongly  consider- 
ed. On  Februar.v  16,  19.59,  the  area  of  infiltration 
became  larger  and  a  cavity  was  clearly  demon- 
strated on  film   IC. 

adeiiuate  x-ray  therapy,  and  oral  Prednisone,  5 
mg.  four  times  daily,  was  instituted.  He  continued 
to  ha\e  exacerbations  of  pain  in  \-arious  sites, 
however,  and  x-ray  therapy  at  inter\-als  was 
continued,  along  with  the  Prednisone  in  a 
dosage  of  20  mg.  dailv.  In  September.  1958,  a 
course  of  chloramliucil,  10  mg.  daily,  was 
instituted  in  addition  to  the  Prednisone  and 
other  supporti\e  therapy.  Chlorambucil  was 
continued  for  five  weeks,  during  which  he 
showed  deterioration,  with  slight  weight  loss, 
increased  fatigue,  and   marked  anorexia. 

On  October  29.  1958.  a  chest  roentgenogram 
revealed  a  \aguely  defined  2  cm.  circular  area 
of  infiltratixe  density"  in  the  right  infracla\icular 
region.  In  view  of  the  prolonged  steroid  therai)y 
and  the  appearance  of  the  lesion,  pulmonary 
tuberculosis  had  to  be  considered,  but  pulmonai-.\' 
Hodgkin's  disease  could  not  be  ruled  out.  Steroid 
therapy  was  discontinued.  The  right  ai)ical 
infiltration  persisted  and  increased  in  densit\- 
over  the  next  two  months  by  serial  chest  x-ra\s. 
Concomitantly  the  patient  began  to  feel  much 
worse,  experiencing  marked  weakness,  fatigue, 
and  increasing  cough.  Sputum  examinations  for 
tubercle  bacilli  were  repeatedly  negative.  The 
weight  dropped  from  a  previously  stable  le\ci 
of  145  pounds  to  138  pounds.  The  hemogloViin 
dropped  from  9.2  Gm.  on  January  1,  1959,  to 
7.6  Gm.  on  February  16.  1959.  On  this  date  a 
follow-up  chest  roentgenogram  revealed  cavita- 
tion of  the  previously  described  density  in  the 
right  upper  lung  field,  and  the  patient  was 
again  hospitalized  for  study. 
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Case  2 


Fig.  2.  A  film  ot  tlie  cliest  on  >Iay  1,  1956, 
showed  a  large  7  cm.  mass  in  the  light  iipijer 
medial  lung  field.  Retained  oil  from  a  previous 
bronchogram  was  also  noted.  The  lesion  was 
removed  following  this  examination  and  the 
pathologic  diagnosis  was  pulmonary  Hodgkin's 
disease. 


' 


Extensive  study  of  the  cavitary  lesion  by 
sputum  examination,  gastric  washing,  and  guinea 
pig  inoculation  failed  to  reveal  any  tubercle 
bacilli,  and  it  was  concluded  that  this  pulmonary 
lesion  must  be  considered  a  manifestion  of 
Hodgkin's  disease.  Laminograms  confirmed  this 
impression,  and  the  patient  was  discharged  on 
March  17,  1959.  Jaundice  had  de\eloped  during 
a  course  of  intravenous  nitrogen  mustard 
therapy,  and  this  rapidly  deepened.  Marked 
edema  appeared,  associated  with  a  total  serum 
protein  level  of  4  Gm.  and  albumin  of  2.6  Gm. 
The  hemoglobin  dropped  to  3.9  Gm.  in  spite  of 
blood  transfusions.  He  became  rapidly  weaker 
and  more  comatose,  and  died  on  April  14,  1959. 
Autopsy  revealed  the  body  of  an  emaciated, 
jaundiced  white  male  with  scattered  petechial 
lesions  over  the  skin.  There  were  dense  fibrous 
fJadhesions  binding  the  apex  of  the  right  lung 
and  the  posterior  surface  of  the  left  lung  to  the 
thoracic  wall.  There  was  about  one  liter  of 
bilateral  pleural  effusion.  Dull,  gray,  rubbery 
nodules  were  scattered  throughout  the  lung 
parenchyma.  In  the  right  apex  was  found  a 
2  cm,  spherical  cavity  with  irregular  lining  and 
a  wall  measuring  1  cm.  in  thickness.  The  lining 
of   the    cavity    was    covered    with    a    gelatinous 
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Films  taken  three  and  six  months  jiostopera- 
tively  were  normal.  Nine  months  following 
opeiation  a  large  area  of  infiltration  was  dem- 
onstrated in  the  left  lower  lohe  (2B).  This  proved 
to  he  pulmonary  Hodgkin's  disease  at   autopsy. 


j-ellow  exudate.  Concentrated  smears  and  cul- 
tures for  tubercle  bacilli  and  fungi  were  taken 
from  the  cavity,  but  showed  no  e^-idence  of 
acid-fast  organisms  or  fungi. 

In  addition,  Hodgkin's  disease  had  in\-olved 
the  epicardial  fat,  spleen,  bone  marrow,  Ij-mph 
nodes,  liver,  pancreas,  kidneys,  and  adrenals. 

Fibrosis  dominated  the  histopathologic  picture, 
with  scattered  areas  of  cellular  structure  in 
which  typical  Reed-Sternberg  cells  could  be 
identified. 

Case  1  presents  an  example  of  pulmonary 
parenchymal  infiltration  by  Hodgkin's  dis- 
ease of  the  discrete  nodular  type,  which 
progressed  to  necrosis  and  cavitation.  This 
complication  presented  a  difficult  and 
troublesome  diagnostic  problem,  primarily 
because  the  lesion  in  the  right  apex  beha^'ed 
clinically  and  radiographically  like  a  tuber- 
culous lesion.  The  difficulty  in  differentia- 
tion was  compounded  by  the  fact  that 
adrenal  corticosteroids,  with  a  known 
ability  to  light  up  a  tuberculous  lesion,  had 
been  administered  regularly  over  an  eight- 
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Case  3 


Fis.  :!.  Film  .i.\  tiikcii  six  months  followiii"; 
the  initial  <lia};n<)sis  ol  Hods'^in's  disi'asc  showed 
light  hilar  and  right  paratraeheal  adenopathy. 
There  >vas  also  a  suggestion  of  minimal  pul- 
monary infiltration  in  tlie  eight  upper  medial 
lung  field. 

Film  ;tB  showed  i<'geession  of  the  adenopathy 
following  irradiation,  hut  the  pulmonary  infiltra- 


tion just  ahove  the  right  liilus  hecame  more 
evident.  Three  months  later  the  right  hilar 
adenopathy  return<-d  and  the  2  em.  area  ofl 
pulmonary  infiltration  heeame  more  dens<-  (:«').' 
The  jiatient  eontinued  on  a  downhill  eoui's<- 
\>ith  roentgen  eA  idenee  of  extensive  |>ulmonary 
involvement   in   l''<'l)ruary,   l!)l>(l   (film  ;JI>). 


month  period.  Finally,  it  is  apparent  that 
rapid,  unalterable  deterioration  began  con- 
comitantly with  the  appearance  of  the  right 
apical  pulmonary  lesion,  in  spite  of  what 
was  considered  adequate  therapy. 

Case  2 

A  20  year  old  white  housewife  complained  of 
slight  weight  loss  and  cough  of  three  months' 
duration.  Physical  examination  and  routine 
laboratory  work  was  normal.  A  chest  roentgen- 
ogram showed  a  mass  in  the  right  upper  lung 
field.  A  bronchogram  done  elsewhere  was  not 
helpful  in  the  diagnosis.  A  right  upper  lobectomy 
was  done  in  May,  1956,  with  a  pathologic 
diagnosis  of  pulmonary  Hodgkin's  disease. 
Postoperative  x-ray  treatment  was  given  to  the 
operative  area.  There  was  no  evidence  of  any 
other  involvement  at  this  time. 

Films  of  the  chest  taken  three  and  six  months 
postoperatively  were  normal.  Nine  months 
following  operation  pulmonary  infiltration  de- 
veloped in  the  left  lower  lobe.  A  tumor  dose  of 
2,200  roentgens  was  administrated  over  a  three- 
week  period  using  220  kilovolt  x-ray  therapy. 
The  infiltration  regressed  very  little  and  the 
patient    began    a    progressive    downhill    course. 


Nitrogen   mustard  and  additional  x-ray   therai)y' 
were    given    without    benefit,    and    the    patient 
expired.  An  atUopsj'  showed  extensix'e  invohe- 
ment  of  both  lungs. 

The  liver,  spleen,  and  internal  lymph  nodes 
were  extensixely  involved  with  Hodgkin's 
disease.  , 

Case  3 

A  29  year  old  male  was  admitted  to  the  hospii.il 
liecause    of    an    enlarged    right    cervical    lymph 
node,   fever,    and    malaise.    Biop.sy   of   this    nude 
established   the   diagnosis   of   Hodgkin's   disease. 
A     chest     roentgenogram     showed     right     liilar 
lymphadenopathy.  In  March,  1958,  he  was  started 
on   chlorambucil,    12   mg.   daily,    for   one  montli, 
and  then  10  mg.  daily  for  two  additional  months. 
At  the  end  of  this  three-month  period  his  white 
blood  cell  count  was  3,600,  with  123,000  platelets. 
During  this  interval  all  symptoms  abated.  Since 
the   hilar   enlargement   persisted,   x-ray   therap,\' 
was    given    to    the    mediastinuin    and    neck,    inir 
October,  1959,  because  of  recurrent  chills,  fever,l 
and  night  sweats,  chlorambucil  was  resumed  in| 
a   dosage   of  4   mg.   daily,   which   was   graduallj 
increased   to   12   mg.   daily    for   a   period   of   six! 
weeks.   Additional   x-ray   therapy   was   given   tcl 
the  mediastinum  and  right   upper  lung  withoutf 
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significant  lienefit.  The  patient's  condition 
gradually  became  worse,  and  he  expired  in 
February,  1960,  with  extensive  pulmonary 
involvement. 

This  patient  showed  the  typical  lymph- 
adenopathy  associated  with  Hodgkin's 
disease.  In  addition,  there  was  an  area  of 
infiltration  in  the  right  upper  medial  lung 
field  which  was  treated  along  with  the  hilar 
lymph  nodes.  There  was  some  impro\-ement 
following  x-ray  therapy,  but  the  pulmonary 
lesion  persisted  in  spite  of  intensive  treat- 
ment. It  was  our  feeling  that  the  pulmonary 
lesion  was  less  responsi\'e  to  x-ray  than  the 
lymph  nodes. 

Suminary 

1.  Three  cases  of  pulmonary  in\'olvement 
by  Hodgkin's  disease  are  presented. 

2.  Pulmonary  parenchymal  in\'olvement 
is  rare  in  the  early  clinical  stage  of  the 
disease,  but  the  incidence  at  autopsy  has 
been  found  to  be  about  40  per  cent''. 

3.  The  roentgen  and  gross  pathologic 
appearance     of    the     lesion     ranges     from 


discrete   nodular    lesions   to   a   miliary   dis- 
tribution. 

4.  The  pulmonary  lesions  frequently 
present  a  difficult  diagnostic  problem  in 
that  they  may  simulate  a  variety  of 
pulmonary  diseases. 

5.  The  prognosis  in  cases  with  pulmonary 
involvement  is  considered  very  poor,  and 
response  to  all  forms  of  treatment  is 
disappointing. 
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Control  of  tke  Body  Temperature  in  tke  Pediatric  Patient 
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The  regulation  of  body  temperature  is 
normally  so  efficient  that  we  give  it  little 
thought  save  for  selecting  the  type  of  cloth- 
ing we  or  our  children  wear  according  to 
the  outside  temperature.  With  the  advent 
of  more  heroic  surgical  techniques,  the  use 
of  "hypothermia"  has  become  more  wide- 
spread as  a  measure  to  preserve  the  function 
of  vital  structures.  This  has  led  to  a  some- 
what fuller  realization  of  the  effects  of 
temperature  in  man,  but  there  is  unfortun- 
ately still  no  real  appreciation  of  the  prob- 
lems associated  with  deviations  from  normal 
temperature.  As  with  nearly  ev^erything 
else,  these  problems  become  accentuated  in 
the  pediatric  patient.  Two  cases  rather 
dramatically  illustrate  this  point. 


From  the  Division  of  Anesthesia,  Duke  University  Med- 
ical Center,   Durham,  North   Carolina. 


Cose  1 

The  patient  was  a  9  year  old  boy  who  was 
undergoing  a  revision  of  an  endaural  tympano- 
plasty. No  difficulty  had  been  encountered  with 
the  first  procedure  15  months  previously.  There 
was  no  history  of  serious  illness  or  disease. 

He  was  given  6  mg.  of  morphine  sulfate  and 
0.2  mg.  of  scopolamine  hydrobromide  90  minutes 
before  induction  of  anesthesia,  which  was  ac- 
complished without  incident  by  125  mg.  of  thio- 
pental sodium  given  intravenously.  Oral  intuba- 
tion was  accomplished  with  ease  following  the 
intravenous  injection  of  20  mg.  of  succinylcho- 
line.  A  solution  of  5  per  cent  dextrose  in  water 
was  administered  throughout  the  procedure  at 
a  rate  of  75  cc.  per  hour.  Anesthesia  was  main- 
tained on  a  mixture  of  0.8-1.0  per  cent  halothane, 
50  per  cent  nitrous  oxide,  and  50  per  cent  oxygen 
in  a  circle  filter,  semi-closed  system.  Blood  pres- 
sure, pulse,  and  respiration  remained  stable  for 
about  two  hours,  when  the  respiratory  rate  began 
to  increase,  the  blood  pressure  began  to  drop 
gradually,  and  the  heart  rate  became  more  rapid 
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and  ()Cfasi(inall\'  irregular.  "I'lie  halolhaiio  was 
clisrontinued.  Imt  the  anesthesia  became  so  Ught 
that  the  patient  liegan  to  mox'e.  whereupon  ethei- 
was  introduced  into  the  mixture.  Mtal  signs  con- 
tinued to  the  deteriorate,  and  after  about  three 
hours  and  fifteen  minutes  the  i:iulse  and  blood 
pressure  were  suddenly  unobtainable  and  res- 
piration ceased.  Controlled  respiration  was  im- 
mediately begun,  but  some  delay  in  opening  the 
chest  resulted  in  a  lapse  of  three  mintites  before 
effective  cardiac  massage  was  instituted.  The 
heart  responded  quickly  to  defibrillation.  The 
rectal  temperature  at  this  time  was  103.4  F. 
(39.7  C).  The  patient  was  placed  in  hypothermia 
at  35  C,  but  he  never  regained  con.sciousness.  He 
died  six  days  later. 

At  autopsy  the  only  evidence  for  cause  of 
death  was  that  associated  with  the  period  of 
hypoxia  and  the  h^•postatic  pneunK.inia. 

■Case  2 

A  3  month  old  girl  weighing  1,3  kilograms  was 
l)rought  to  the  operating  room  for  artificial 
creation  of  suture  lines.  With  the  e.xception  <]f 
the  distorted  head,  there  was  no  history  of  dis- 
ease or  abnormality.  Anesthesia  was  induced 
with  vinethene  and  ether  by  open  drop.  The 
patient  was  iiatubateil  under  direct  vision,  and 
anesthesia  was  maintained  with  ether,  nitrous 
oxide,  and  oxygen.  She  was  placed  in  the  prone 
position.  The  room  temperature  was  71  F.  The 
body  temperature  at  the  beginning  of  surgery 
was  37.5  C.  and  at  the  end  of  the  operation,  two 
hours  and  40  minutes  later,  it  had  dropped  to 
32.9  C.  Paralleling  the  drop  in  temperature,  the 
pulse  fell  from  an  initial  value  of  210  to  a  final 
value  of  160.  Respiration  slowed  from  48  per 
minute  to  40  per  minute,  and  throughout  the 
operation  respiration  was  assisted.  In  this  case, 
although  the  temperature  fell  almost  5  C,  there 
was  no  evidence  of  interference  with  normal 
physiologic  processes. 

These  cases  point  up  the  fact  that  under 
surgical  conditions  the  exquisite  tempera- 
ture-regulating mechanism  with  which  the 
body  is  provided  failed  to  function.  Many 
additional  illustrations  of  the  deleterious 
consequences  of  se\'ere  changes  in  body 
temiaerature  could  be  presented,  and  several 
articles  have  dealt  exclusiveh'  with  this 
problem  in  children. 

Body  temperature  is  regulated  reflexly. 
so  that  the  amount  of  heat  lost  is  equal  to 
the  amount  of  heat  produced.  The  so-called 
thermoregulatory  center  lies  in  the  hypo- 
thalamus. The  actvial  sensing  receptors  are 
not  so  well  identified,  but  apparently  the 
temperature  of  the  blood  going  to  the  hypo- 
thalamus and   the   thermoreceptors   in   the 


I 


11. 


skin,  muscle,  and  other  organs  influence  the  i 
center.  It  is  al.so  subject  to  a  limited  degree  I 
of  control  by  higher  centers. 

The  l)od>-  can  lose  heat  by  four  methods: 
1 1  coiiditction — that  is,  by  transfer  of  heat 
directly  to  a  substance  in  contact  with  the 
body:  (2i  convection,  or  the  heating  of  air 
which  rises  and  is  replaced  by  cooler  air 
which  is  in  turn  warmed:  (3)  racliation  to 
other  substances  with  lower  temperatures; 
(4)  ercipordtion  of  body  fluids.  Normally  all 
methods  function  to  dissipate  the  heat  pi'o- 
duced  by  metabolic  processes.  Radiation  and 
e\aporation  are  the  most  eff'ective  means, 
but  all  can  be  of  importance  in  reducing 
body  temperature. 

Under  circumstances  such  that  heat  loss, 
from  whate\-er  means,  becomes  excessive, 
the  body  tends  to  conserve  heat  as  much  as 
possible.  The  blood  flow  through  the  skin 
is  reduced  by  \asoconstriction  and  sweating 
stops.  If  this  does  not  maintain  temperature, 
then  steps  are  taken  to  increase  heat  pro- 
duction. This  is  done  chiefly  by  muscular 
contraction,  which  may  be  minimal — a  tens- 
ing of  the  muscles  and  pilo-erection — or 
more  xigorous,  when  we  tei'm  it  shi\'ering. 

Effects  of  Chancjes  in  Body  Temperature 

Alterations  in  body  temperature  affect  the 
functions  of  the  bod}'.  These  are  outlined  in 
tables  1  and  2.  In  general,  elevation  of  body 
temperature  increases  metabolism.  At  ex- 
treme elevations  (above  41  C.)  the  respira- 
tory and  circulatory  systems  can  no  longer 
cope  with  the  demand  of  the  tissues,  and 
hypoxia  develops,  which  vincorrected  willB 
lead  to  death.  On  the  other  hand,  a  decrease" 
in  body  temperature  generally  reduces  met- 
aboli.sm.  At  extreme  reduction  in  tempera- 
ture the  metabolism  of  the  circulatory  and 
respiratory  organs  is  so  impaired  that  they 
no  longer  fuction,  and  death  again  will  re 
suit.  At  temperatures  below  oO  C.  apnea  and 
cardiac  arrest  may  occur. 

The  child  brought  to  the  opei'ating  I'oom 
is  no  longer  physiologically  normal.  He  has 
fasted  and  his  metabolism  is  basal.  There 
is  a  certain  amount  of  central  nervous  sys 
tem  depression,  which  reduces  muscular 
activity.  His  heat  production  therefore  is 
minimal.  An  anticholinergic  drug  has  been 
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Table  1 

Effects  of  H.v|)citlu'iniia 

Oo  consumption  increases  7%  per  degree  F. 
Respiratory  rate  increases  5%  per  degree  F. 
Heart  rate  increases  5-10  beats  per  degree  F. 
Sweating  increases,  with  fluid  and  electrolyte 

loss 
Blood  volume  decreases 
Vascular  capacity  increases 
Blood  pressure  falls 
EEG  becomes  abnormal 
Anesthetic  requirements  increased 

given  and  sweating  is  abolished,  or  at  least 
seriously  impaired.  Upon  this  is  superim- 
posed further  depression  of  the  central  ner- 
vous system  by  the  anesthetic  agent.  Except 
in  the  \'ery  lightest  levels  of  anesthesia,  this 
inactivates  the  thermoregulatory  center  and 
the  child  is  now  poikilothermic  or  "cold- 
blooded." His  body  temperature  will  depend 
upon  his  environment. 

Waltman  and  Scott  showed  that  within 
30  minutes  after  the  start  of  anesthesia  the 
skin  temperature  of  the  thigh  and  great  toe 
approached  the  rectal  temperature,  even  in 
cool  opei-ating  rooms.  With  the  relatively 
large  ratio  of  surface  area  to  body  weight 
seen  in  small  children,  the  small  amount  of 
heat  produced  in  the  basal  metabolic  state 
of  anesthesia  is  lost  by  radiation  and  con- 
duction through  this  very  effective  radiator 
when  the  environmental  temperature  is  low. 
Conversely,  if  the  environmental  tempera- 
ture is  high,  this  "radiator"  can  then  absorb 
heat  much  more  quickly. 

Additional  insults  are  heaped  upon  this 
defenseless  body,  however.  The  patient's  re- 
spiration is  altered  so  that  he  may  be  breath- 
ing a  cold,  almost  dry  gas,  as  in  open-drop 
ether  anesthesia.  The  heat  recjuired  to  vapo- 
rize the  ether  comes  from  the  inspired  air, 
which  readily  reaches  0  C,  or  less.  At  this 
temperature  it  is  nearly  dry,  but  upon  ex- 
piration it  is  95  per  cent  saturated  with 
water  vapor  at  body  temperature.  The  heat 
required  for  vaporization  must  come  from 
the  patient,  and  in  children  up  to  25  per 
cent  of  the  body's  heat  production  may  be 
lost  in  this  way.  With  the  non-rebreathing 
technique,  although  the  gas  is  at  room  tem- 
perature, it  is  absolutely  dry,  and  as  much 
heat  is  lost  in  saturating  the  gas  with  water 


Table   2 
Kffects   of  Hypothermia 

Oo  consumption  decreases  6%  per  degree  C. 

(Shivering  increases  Oo  consumption) 
Respiratory  rate  decreases  '  ' 

Heart  rate  decreases  '    • 

Vasoconstriction  is  marked 
Vascular  capacity  decreases 
Blood  pressure  falls 

Coronary  flow  increases  ■■  ' 

Anesthetic  requirements  reduced 

vapor  as  is  lost  in  the  open  drop  technique. 

If  soda  lime  is  used,  then  heat  is  liberated 
in  the  reaction  between  carbon  dioxide  and 
the  soda  lime.  When  the  to-and-fro  system 
is  used,  the  inspired  gas  becomes  hot  and 
saturated  with  water  vapor  .so  that  it  now 
gives  heat  to  the  cooler  lungs.  When  the 
soda  lime  is  some  distance  from  the  mask, 
as  in  the  circle  sy.stem,  the  temperature  of 
the  inspired  gases  is  that  of  the  room,  al- 
though they  remain  saturated  with  water 
and  no  cooling  effect  is  obtained  by  evapora- 
tion. 

Operating  rooms  seem  to  be  either  too  hot 
or  too  cold.  When  they  are  cold  the  linen 
is  cold,  the  instruments  are  cold,  the  air  is 
cold.  The  child  then  tends  to  lose  heat  by 
radiation,  conduction,  and,  if  lightly  draped, 
by  convection.  If  in  addition,  there  is  an 
extensive  incision,  large  moist  surfaces  are 
exposed  where  evaporation  takes  place,  even 
though  the  child  is  not  sweating,  and  this 
is  the  most  effective  means  of  lowering  body 
temperature. 

When  the  room  is  too  hot,  or  when  the 
humidity  is  so  high  that  evaporation  is  in- 
hibited, the  heat-loss  mechanisms  are  at 
best  inhibited,  or  at  worst  heat  maj^  actually 
be  absorbed  from  the  lights,  hot  lap.  pads, 
and  so  forth. 

It  is  not  surprising,  therefore,  that  the 
temperatures  reported  in  the  literature  are 
so  varied.  Bigler  and  McQuiston,  in  1951; 
reported  that  60  of  98  patients  developed 
fever  while  under  anesthesia.  On  the  other 
hand,  Harrison,  Bull  and  Schmidt  recently 
reported  marked  falls  in  body  temperature 
during  anesthesia.  In  607  children  anesthe- 
tized at  Duke  Hospital  in  the  past  6  months, 
84  per  cent  had  a  subnormal  temperature  at 
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the  end  of  anesthesia.  In  each  of  these  series 
the  children  under  one  year  of  age  showed 
the  lowest  temperatures.  In  children  abo\e 
this  age  the  average  temperature  rise  re- 
corded in  Bigler  and  McQuiston's  data  was 
0.9  C.  above  normal  (37.5),  whereas  the 
Duke  patients  are  LO  C.  below  normal. 

Although  it  is  difficult  to  compare  data  of 
this  sort,  two  striking  differences  between 
the  series  ma.y  be  noted.  The  patients  at 
Duke  were  anesthetized  in  air-conditioned 
operating  rooms  using  principally  non-re- 
breathing  or  open-drop  techniques.  The  pa- 
tients at  Children's  Memorial  Hospital  in 
Chicago  were  anesthetized  largely  using  a 
to-and-fro  technique  in  a  nonair-conditioned 
room.  One  fact  is  incontro\'ertible — the  tem- 
perature le\'els  reached  by  children  under 
anesthesia  are  capricious. 

Methods  oj  Controlling  Temperature 

How,  then,  can  the  body  temperature  be 
controlled,  and  in  what  range?  The  first  re- 
quirement is  that  the  anesthesiologist  know 
what  the  temperature  is.  This  is  easily  done 
with  a  relatively  inexpensive  electrical  re- 
sistance thermometer.  With  the  flexible 
probe  inserted  into  the  rectum  oi'  esophagus, 
a  continuous  record  of  body  temperature 
may  be  obtained. 

In  children  below  the  age  of  6  months, 
and  probably  in  all  children  in  air-condition- 
ed operating  rooms,  efforts  must  be  made  to 
conserve  body  heat.  Keeping  the  child  cover- 
ed at  all  times,  preferably  with  loosely 
woven  cotton  sheet  blankets,  is  a  simple 
but  effective  device.  It  is  just  as  important 
in  the  preanesthetic  and  postanesthetic  pe- 
riod as  during  surgery. 

Once  anesthetized,  the  child  becomes 
poikilothermic.  With  his  metabolism  mark- 
edly reduced  and  with  his  relatively  large 
surface  area,  he  will  rapidly  lose  heat  to  his 
environment,  and  insulation  now  becomes 
impractical  in  many  surgical  procedures. 
The  increased  heat  loss  may  be  combated 
easily  by  the  application  of  external  heat. 
This  may  be  done  with  warm  bottles  or 
some  form  of  a  heated  mattress  or  pad. 
Care  must  be  taken  to  see  that  the  tempera- 
ture of  the  water  bottle  or  mattress  does  not 
exceed    105  F.,    for    severe    burns    mav   be 


caused  at  pressure  points  with  higher  tem- 
peratures. 

The  most  satisfactory  device  in  our  ex- 
perience has  been  a  water  mattress  placed 
on  the  operating  table  and  covered  with  a 
single  layer  of  cloth.  Water  at  the  desired 
temperature  may  be  introduced  into  the 
mattress  when  body  temperature  gets  too 
low.  More  elaborate  mattre.sses  which  cir- 
culate water  at  a  controlled  temperatui-e  are 
available.  These  have  proved  to  be  eminent- 
l_y  satisfactory,  particularly  in  procedures 
carried  out  under  hypothermia,  but  the 
cost  is  greater. 

Children  do  not  always  get  cold  under 
anesthesia.  At  times  it  becomes  necessary 
to  opeiate  on  a  febrile  child,  or  the  environ- 
ment is  such  that  the  child  absorbs  heat 
aftei'  he  is  anesthetized.  Again  it  is  essential 
that  the  body  temperature  be  known.  Heat 
loss  can  be  facilitated  by  covei-ing  the  pa- 
tient with  a  minimal  amount  of  drapes  and 
cooling  the  body  surface.  The  heat  ex- 
changer used  for  warming — water  bottles  or 
mattress — can  now  be  used  to  cool  by  fill- 
ing them  with  ice  water.  In  cooling  the 
patient,  care  shcjuld  be  taken  to  prevent 
shivering,  if  possible,  since  this  markedly 
increases  the  oxygen  requirements  of  the 
body  and  abolishes  the  muscular  relaxation 
required  in  some  surgical  procedures. 

A  moderate  reduction  of  body  tempera- 
ture during  surgery  seems  to  be  beneficial. 
Less  anesthetic  is  required  and  there  is  less 
danger  of  hypoxia  or  hypercarbia  develop- 
ing, particularly  if  respirations  are  assist- 
ed. Certainly  patients  whose  temperature 
throughout  surgery  is  between  36  and  34  C. 
(  9G.8  to  93.2  F.  I  seem  to  have  less  morbidity 
postoperatively  than  those  whose  tempera 
tures  were  above  37. 

Once  the  anesthetic  is  discontinued,  the 
child's   temperature-regulating    problem    is 
not    solved.    Recovery    from    the    central 
nervous-system  depressant  drugs  he  has  ve-\ 
ceived  maj'  be  slow,  and  in  this  period  tern 
perature-regulating    mechanisms    are    no' 
operating  efficiently.  The  child  who  was  do- 
ing well  when  his  respirations  were  assisted 
under  anesthesia  may  suddenly  breathe  so 
slowly,   if   cold,   that   ventilation   is   inade-j 
quate. 
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As  the  cold  child  emerges  from  his  anes- 
hetic  depression  he  may  start  to  shiver 
dolently.  This  mechanism  warms  him 
[uickl3%  but  in  the  process  his  oxygen  re- 
(uirements  are  markedly  increased.  Very 
(ften  he  produces  so  much  heat  by  this 
neans  that  he  cannot  dissipate  it,  and  his 
emperature  may  reach  38.5  or  39  C.  (101.3 

Kii  )r    102.2  F.)    before    returning    to    normal. 

eai  ^his  shivering  process  seems  to  be  reduced 
f  the  skin  temperature  is  elevated.  Cover- 
ng  the  patient  with  a  blanket  and  placing 
varm  water  bottles  around  the  body  fre- 
[uently  prevent  shivering  and  the  asso- 
iated  overshooting  of  temperature. 

If  the  recovering  child  is  placed  in  a  hot 
nvironment,  as  so  frecjuently  happens  when 
16  leaves  the  air-conditioned  operating 
oom,  he  may  not  only  absorb  heat,  but,  if 
he  anticholinergic  drugs  are  still  present 
n  the  body,  he  may  not  be  able  to  sweat. 
it  environmental  temperature  levels  above 
14  F.  sweating  is  the  only  effective  means 
)f  dissipating  heat.  It  is  just  as  essential 
hat  the  metabolism  of  the  recovering  pa- 
tent be  kept  within  normal  limits  as  it  is 
or  the  anesthetized  child,  and  prompt 
neasures  must  be  taken  to  reduce  the  tem- 


perature. Sponge  baths  with  ice  water  and 
the  application  of  ice  bags  are  eflectix'e  ways 
of  cooling  postoperati\'e  patients. 

Many  of  the  problems  associated  with 
pediatric  anesthesia  arise  from  failure  to 
recognize  the  deviation  from  normal  body 
temperature.  In  the  conscious  patient,  tem- 
perature is  regulated  by  hypothalamic  con- 
trol of  the  complex  means  of  conserving  or 
dissipating  body  heat.  Under  the  conditions 
of  the  operating  room  the  patient  becomes 
poikilothermic  and  frequently  is  subjected 
to  an  abnormally  cool  or  warm  environment 
which  causes  a  decrease  or  increase  in  body 
temperature.  These  changes  are  much  more 
evident  in  pediatric  patients  because  of  their 
smaller  body  mass  and  relatively  greater 
surface  area. 

Less  disturbance  of  the  child's  physiologic 
processes  will  result  if  his  temperature  is 
constantly  monitored  and,  utilizing  our 
knowledge  of  temperature  regulation,  is 
maintained  at  a  normal  or  slightly  svib- 
normal  level.  The  same  vigilance  must  be 
exercised  in  the  postanesthetic  period. 


ProDlem  Women  and  Women's  Problems 

Eleanor  B.  Easley,  M.  D. 
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ssist  After  watching  my  difficulty  with  prepar- 
atui  ng  this  paper,  my  husband  told  our  next- 
Vii  loor  neighbor  that  I  had  a  narrow  intellect- 
lidit  lal  pelvis,  and  so  gave  birth  to  ideas  slowly 
per.§nd  with  great  pain.  That  was  indeed  the 
ase  with  this  particular  labor,  and  some 
)f  the  results  may  not  appear  to  be  full- 
ni  i  erm,  at  that.  They  are,  however,  as  one 
ilral  )f  my  friends  said  about  her  first-born,  "the 
isit  )est  I  could  do  with  the  help  I  had."  When 
got  my  medical  school  and  hospital  train- 
«  ng  (and  I  am  afraid  it  is  still  so),  tuition 
isdii  .nd  direction  in  the  area  I  am  about  to  dis- 
iiste  :uss  were  hard  to  come  by. 
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Presented    at    the    University    of    Xorth    Carolina    Post- 
raduate  Course   in   Medicine  at  Morganton  on   November 
and  at  Asiieville  on  November  1,   1960. 


The  Frequency  of  Psychosomatic 
Problems  in  Gynecologic  Practice 

The  fact  has  been  established  that  emo- 
tional turmoil  can  cause  disease.  The  me- 
chanism has  been  outlined,  and  the  details 
are  being  filled  in  gradually.  What  maiiy 
doctors  formerly  sensed  has  now  become 
official.  The  first  changes  produced  by  stress 
are  functional.  If  the  functional  distur'bance 
is   long  continued,   organic  change  follows. 

W^e  know  also  that  two  factors  are  in- 
volved in  the  production  of  emotional  tur- 
moil. One  of  these  is  the  personality  of  the 
individual,  and  the  other,  the  environmental 
pressures  acting  on  that  personality.  Where-^' 
as   some   people   are   seemingly   imperturb- 
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able,  others  are  disrupted  by  the  least  trifle. 
The  basic  foundations  for  personality  struc- 
ture and  stability  are  formed  in  infancy  and 
childhood;  later  modifications  are  relatively 
superficial. 

Both  functional  and  psychosomatic  dis- 
eases are  very  common  in  women  today. 
Many  cases  seen  in  our  offices  belong  pri- 
marily in  this  category,  and  almost  all  the 
cases  we  encounter  have  a  functional  com- 
ponent or  "overlay."  In  women,  a  dispro- 
portionate amount  of  psychosomatic  disease 
seems  to  be  gynecologic.  Stress  which  might 
produce,  in  a  man,  a  stomach  ulcer  is  like- 
ly to  cause  menstrual  disturbances  in  a 
woman.  The  menstrual  cycle  is  a  sort  of 
mirror,  reflecting  many  of  woman's  dis- 
orders. I  interpret  this  as  consistent  with 
the  fact  that  reproduction  is  the  tail  that 
wags  the  dog  in  women. 

Problem  Wo)nen 

Although  most  of  my  reading  is  medical, 
I  am  unable  to  avoid  articles  in  lay  publica- 
tions on  the  subject  of  what  is  wrong  with 
women.  According  to  many  articles,  women 
are,  in  one  way  or  another,  ruining  their 
children,  not  doing  their  share  of  the  world's 
work,  and  pushing  their  husbands  so  hard 
that  the  husbands  die  off  young.  Not  infre- 
quently the  articles  insinuate  that  women 
produce  these  undesirable  results  wilfully 
or  through  lack  of  effort,  or  because  they  are 
intrinsically  inferior  human  beings.  Problem 
women  and  women's  problems  are  almost  in 
a  class  with  the  weather:  Everyone  talks 
about  them  and  nobody  does  anything  about 
them.  The  idea  has  occurred  to  me  that  this 
nonintervention  prevails  because  women 
and  their  problems  are  just  about  as  un- 
controllable as  the  weather! 

Fresh  from  reading  such  articles,  I  go  to 
my  office  and  there  listen  to  women  of  all 
kinds  and  ages.  I  am  a  fine  listener,  because 
when  I  first  got  into  this  situation  I  didn't 
know  anything  else  to  do.  Not  in  my  home, 
or  in  pubhc  school,  college,  medical  school, 
or  postgraduate  work  was  I  trained  for  deal- 
ing with  my  own  or  other  women's  prob- 
lems. 

Now  seems  as  good  a  time  as  any  to  cau- 
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tion  you  about  my  prejudices  and  to  scruti 
nize   the  effect   of  my   personality   on   thisBull 
presentation.    Selye's    book.    The    Stress    of 
Life\  gave  me  not  only  an  understanding 
of   the   mechanism   producing   organic   dis- 
ease from  stress,  but  also  a  fresh  awareness 
of  the  importance  of  the  subjective  elements 
influencing  any  obser\'er.  On  page  5,  Selye 
says:  "It  seems  to  me  that  mo.st  people  do! 
not  fully  realize  to  what  extent  the  spirit  of; 
scientific  research  and  the  lessons  learned 
from    it    depend    upon    the   personal   view- 
point  of  the  discoverers  at  the  time  basic 
observations  were  made."  I  have  discovered 
nothing,  but  my  dealing  with  patients  and 
my  reading  have  been  subjectively  greatly 
affected  by  the  fact  that   I  am  not  only  a  J 
woman  but  one  type  of  problem  woman.  I 
had  a  terrible  time  growing  up  as  a  female, 
and  had  no  understanding  of  my  own  prob- 
lems.  They  had,   in   fact,  been  leading  m© 
around  by  the  nose  for  years  before  I  had 
any  idea  of  what  they  were.  I  am  still  some- 
what angry  at  a  society  that  made  of  mej 
at  least  to  some  degree,  a  case  of  "rejection 
of  femininity  syndrome."  It's  very  uncom 
fortable  being  schizoid,  with  a  feminine  type 
of  personality  for  home  and  social  life  and 
a  masculine  type  of  personality  for  work. 

Probably  because  I  am  a  woman,  patientsjjn 
know  they  can  count  on  me  for  a  sympathe- 
tic hearing.  It  is  undoubtedly  evident  that 
I  think  women  have  essentially  good  sense 
and  are  capable  of  valid  observations.  I  be- 
lieve this  is  one  reason  that  women  come 
nearer  telling  the  complete,  unvarnished 
truth  to  me  than  they  do  to  men  doctors  or 
to  their  husbands.  In  fact,  they  blurt  right; 
out  and  say  so.  Many  a  woman  has  told  me, 
"I've  been  wanting  to  talk  to  a  doctor  about 
this,  but  I  couldn't  bring  myself  to  ask  a| 
man";  or.  "I  told  Dr.  X  that  my  sex  relations 
were  fine;  I  was  ashamed  to  admit  such 
trouble  to  a  man":  or,  "I  don't  want  my 
husband  to  know  about  this.  Mostly,  we  get| 
along  well  and  I  wouldn't  want  to  hurt  him 
or  have  him  think  ill  of  me." 

Women  are  particularly  reluctant  to  dis- 
cuss sex  troubles  honestly.  At  this  time, 
1960,  in  the  U.S.A.,  men  seem  to  value 
women  more  as  sex  partners  than  as 
mothers.  Hence,  women  feel  devalued  and' 
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threatened  if  they  admit  to  any  sex  diffi- 
culties. 

Out  of  their  dependence  on  men — which 
dependence  means  potential  or  actual  sub- 
servience in  their  dealings  with  men  — 
women  have  found  it  expedient,  possibly 
necessary,  to  misrepresent  and  distort. 
Sometimes  their  behavior  is  conscious, 
sometimes  unconscious.  Before  you  gentle- 
men react  automatically  with  censure,  con- 
sider for  a  moment  how  scrupulous  you 
would  be  in  presenting  the  absolute,  com- 
plete truth  to  your  boss  if  this  truth  was 
clearly  going  to  have  a  bad  effect  on  your 
status  with  him. 

Women's  Problejns 

Nearly  all  of  women's  problems,  as  I 
have  observed  and  read  about  them,  seem 
to  go  back  in  one  way  or  another  to  men 
and  children.  Money  provided  by  the  men 
and  needed  for  the  children  complicates 
most  cases. 

Woman's  built-in,  unchanging,  primary 
role  is  the  production  of  children.  For  this 
production  job,  men  are  necessary.  In  addi- 
tion, they  are  intrinsically  attractive  as  sex 
partners.  Their  importance  to  women  is 
secondary  only  to  that  of  children.  In  the 
production  of  children  women  find  their 
greatest  fulfillment  and  happiness.  Their 
central  problem  is  how  to  fit  their  primitive, 
unmanageable,  unchanging  function  into 
the  ever-changing — and  at  this  time,  fast- 
changing — environment  of  our  complicated 
civilization. 

Children  (and  reproduction) 

Producing  babies  in  the  world  today 
brings  to  woman  a  wide  variety  of  prob- 
lems which  trouble  her  tremendously  and 
get  mixed  up  in  many  of  her  psychosomatic 
syndromes.  In  regard  to  child  production, 
women  are  in  a  position  not  unlike  that  of 
wheat  farmers.  The  law  of  supply  and  de- 
mand is  against  them.  Women  and  farmers 
alike  are  plagued  with  surpluses  which  de- 
value their  products.  The  population  explo- 
sion that  doctors  have  been  hearing  about 
for  some  time  is  now  often  in  the  public 
press. 

Since  contraception  can  usually  be  made 


to  work  if  one  is  willing  to  go  to  enough 
trouble,  having  babies  is  semi-voluntary  for 
most  couples.  During  pregnancy  and  while 
caring  for  small  children,  women  are  less 
able  to  do  other  work  and  are  greater  eco- 
nomic liabilities  to  their  husbands.  Children 
are  almost  pure  economic  liabilities.  As  a 
result,  having  a  baby  sometimes  amounts 
psychologically,  for  a  woman,  to  an  expen- 
sive personal  indulgence.  It  does  not  auto- 
matically accord  her  prestige,  as  was  the 
case  when  children  were  economically  valu- 
able. Many  women  say,  "I'd  love  to  have 
another  baby,  but  my  husband  says  we  can't 
afford  it."  Catholic  women,  with  the  prestige 
of  the  Lord's  will  behind  their  baby  produc- 
tion, have  a  notable  serenity. 

Case  1  illustrates  the  devastating  effect 
of  a  miniature  "population  explosion"  in  a 
family  of  limited  means.  It  illustrates  also 
the  usual  inextricable  interrelationship  of 
children,  sex  (men),  and  money  in  produc- 
ing one  woman's  problems. 

Case  1 

Mrs.  A.  was  a  33  year  old  married  mother  of 
four  children.  X\\  her  physical  and  laboratory 
findings  were  within  normal  limits,  and  the 
general  history  was  noncontributory. 

These  were  her  presenting  complaints:  (1)  "I 
have  turned  against  my  husband,  not  just  sex- 
ually, but  in  every  way.  He's  an  affectionate 
man,  and  I  can't  bear  to  have  him  touch  me. 
When  he  comes  near  me,  even  though  I  try  not 
to  show  my  feelings,  I  can't  help  drawing  away." 
(2)  "For  tv/o  weeks  I  have  been  at  the  point  that 
I  cry  all  the  time,  and  I  don't  know  why." 

Here  is  the  background  of  her  case: 

In  1947  the  patient,  then  a  nurse  aged  20,  was 
married  to  a  23  year  old  student.  In  the  modern 
pattern,  she  continued  to  work  while  he  was  still 
in  school. 

In  1949  they  had  their  first  child,  a  girl.  The 
pregnancy  was  planned;  pregnancy  and  delivery 
were  normal. 

In  1951  the  second  child,  a  boy,  arrived.  This 
also  was  a  planned  pregnancy  and  all  normal. 
By  this  time  the  couple  was  settled  in  a  small 
North  Carolina  town,  and  the  husband,  a  pro- 
fessional man,  was  working  as  a  salaried  em- 
ployee for  a  firm.  They  were  happy. 

In  1954  a  third  child,  a  daughter,  was  born 
after  another  normal  pregnancy  and  delivery. 
This  pregnancy  had  not  been  planned,  but  had 
resulted  from  a  condom  failure. 

In  1958  the  family  acquired  a  new  house,  and 
to  help  pay  for  it  the  patient  went  back  to  work 
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as  a  nurse,  "l  would  rather  ha\'e  stayed  home 
with  the  children,"  .she  said,  "but  the  youngest 
was  4  and  it  seemed  to  work  out  all  right.  We 
really  needed  the  money."  Here  it  came  out  that 
the  husband's  salary  was  inadequate,  and  that 
the  advancement  which  had  been  implied,  if  not 
promised,  when  he  came  to  the  firm  had  not 
materialized.  One  could  sense  the  predicament 
of  this  young  man.  He  was  saddled  with  a  wife 
and  family,  and  therefore  was  in  no  position  to 
strike  out  on  his  own  or  to  demand  more  money. 

In  .July,  1960,  the  fourth  child  and  third  girl 
was  born  after  a  physically  normal  pregnancy 
and  delivery.  This  pregnancy  had  emphatically 
not  been  planned,  but  was  the  result  of  a  dia- 
phragm failure.  The  patient  was  upset  through- 
out the  pregnancy,  in  spite  of  taking  Miltown. 
She  had  to  quit  work,  and  financial  worries  were 
great.  At  the  seventh  month  of  this  pregnancy 
her  present  illness  began.  She  turned  against  her 
husband. 

It  is  likely  that  the  beginnings  of  the  present 
illness  go  back  to  the  beginning  of  the  marriage. 
When  this  couple  were  first  married  in  1947, 
they  were  happy  in  every  way,  including  their 
sex  adjustment.  As  the  years  wore  on,  the  patient 
felt  proud  that  her  husband  seemed  to  find  her 
sexually  as  attracti\'e  as  when  they  were  first 
married.  "He's  always  been  a  once-everj-night 
man  except  during  menstruation,"  she  said;  and 
then,  'From  listening  to  my  friends,  I've  learned 
that  most  couples  don't  have  sex  relations  so 
often  and  I've  tried  to  kid  him  a  little  about 
slowing  down  at  our  age,  but  he  doesn't  say  any- 
thing. Until  the  last  two  weeks  I've  nex'er  talked 
to  him  about  sex.  I'm  .just  plain  scurod  to.  I've 
always  been  crazy  about  him,  and  he  is  so  good 
to  me  in  every  other  wa>-.  After  13  years  of 
mari'iage,  we've  been  more  in  love  and  got  along 
better  than  any  other  couple  I  know — until  this 
trouble  started." 

On  the  standard  schedule  of  intercourse  every 
night  the  patient  had  been  responsive  and  reach- 
ed an  orgasm  about  a  fourth  of  the  time.  The 
other  three  fourths  of  the  time,  she  hadn't  mind- 
ed, had  been  more  or  less  neutral.  Intercourse 
dui'ing  the  last  unwanted  pregnancy  had  been 
three  times  per  week  until  the  onset  of  the  pi-e- 
sent  illness  at  the  se\'enth  month.  Since  delivery, 
the  patient's  libido  and  sexual  responsiveness  had 
been  gone,  absolutely  and  completely.  And,  as 
before  noted,  she  had  reached  the  state  where 
she  cried  all  the  time  and  cringed  if  her  husband 
tried  to  kiss  her  or  touch  her  hand.  Her  doctor 
at  home  attributed  this  changed  attitude  to  fear 
of  pregnancy,  and  recommended  that  she  have 
her  tubes  tied.  She  did  not  want  to  have  this 
done  in  her  home  town  where  everyone  would 
know  of  it.  and  had  therefore  come  to  Durham 
to  arrange  for  the  operation. 

I  did  not  do  a  tubal  resection  for  this 
■woman,    I    didn't    think    a    tubal    resection 


alone  would  cure  her.  But  if  I  had  thought 
so,  I  couldn't  have  done  one.  Two  consulta- 
tions are  reciuired  before  a  tubal  resection 
can  be  done  in  Watts  Hospital,  where  I 
work.  This  regulation  and  many  others  per- 
taining primarily  to  women  and  pregnancy 
are  imposed,  usually,  by  elderly  males  so 
far  past  personal  invoh-ement  that  they  have 
forgotten  what  such  problems  are  like!  This 
is.  in  a  way.  regulation  without  representa- 
tion. Population  explosion  or  no,  we  go  right 
on  forcing  many  women  to  ha\'e  babies  they 
don't  want.  I  quote  from  Karl  Menninger, 
who  was  writing  about  the  psychiatric  as- 
pects of  contraception,  but  who.se  remarks 
pertain  here  also: 

The  reason  that  contracepti\-e  knowledge  and 
counsel  seem  to  the  psychiatrist  to  be  essential 
is  based  not  upon  considerations  of  the  welfare 
of  the  adult,  but  upon  the  consideration  of  the 
irelfare  of  the  child.  Nothing  is  more  tragic, 
more  fateful  in  its  ultimate  consequence  than 
the  realization  by  a  child  that  he  was  un- 
wanted.- 

I  really  don't  know  whether  our  laws  and 
customs  in  this  area  could  be  impro\-ed.  I 
suspect  that  they  need  re-evaluation.  Many 
great  changes  have  come  about  since  these 
rules  were  formulated.  I  feel  absolutely  sure 
that  in  many  individual  instances  they  im- 
pose undue  hardship.  The  law-  requiring  that 
sih-er  nitrate  be  put  into  the  eyes  of  new- 
born infants  is  a  simple  example  of  how 
legislation  may  lag  behind  pi'ogress. 

Men  (and  sex) 

I  need  waste  no  time  elaborating  on  the 
relative  values  of  children  and  sex  in  the 
marriage  discussed  in  case  1.  The  case  is  a 
rather  extreme  example  of  the  predominance 
of  one  male's  pattern  of  sexual  behavior, 
with  total  disregard  of  the  female  involved. 
In  my  opinion,  the  inability  of  a  husband 
and  wife  to  talk  about  sex  matters  was 
formerly  more  common  than  it  is  today.  I 
think  it  is  always  undesirable.  With  sex 
education  still  a  hot  potato  and  in  general 
badly  managed,  how  can  a  man  or  woman 
who  can't  discuss  the  subject  know  how  the 
mate  feels'?  The  premarital  interview  offers 
the  best  opportunity  to  prevent  this  unde- 
sirable handicap.  Usually  the  bride  is  the 
only  one  to  whom  I  ha\-e  the  opportunity  • 
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to  talk,  but  I  make  a  point  of  stressing  to 
her  the  desirability  of  communication.  After 
all.  the  sex  technique  of  anj'  couple  is  a 
highly  individual  matter  perfected  to  a 
large  degree  by  trial  and  error,  sometimes 
with  and  sometimes  without   "book   learn- 


I  believe  that  women's  sexuality  is  tre- 
mendously affected  by  psj'chologic  and 
sociologic  factors.  One  trouble  with  human 
females  is  that  they  can  think,  and  remem- 
ber, and  predict  what  lies  ahead.  The  case 
I  have  presented  demonstrates  late  psycho- 
sociologic  damage;  there  is  also  a  biologic 
factor  with  which  I  will  deal  later.  If  there 
had  been  plenty  of  money,  the  last  baby 
would  likel.v  have  been  completely  welcome 
and  the  patient  would  have  continued  to 
accommodate  to  her  husband's  sex  pattern 
without  too  much  trouble. 

Usually,  cultural  damage  to  female  sexu- 
ality comes  earlier.  The  fear  of  illegitimate 
pregnancy  is  great  in  the  parents  of  female 
children.  Repressive  conditioning  starts 
early,  and  in  many  cases  is  unduly  thorough. 
r\-e  heard  my  partner.  Dr.  Richard  Pearse. 
say.  "Preparation  for  marriage  begins  at 
birth."  The  necessity  for  control  of  the  sex 
activitj-  of  young  people  derives  ob\-iously 
from  the  lag  of  economic  maturity  fi\'e  to 
ten  years  behind  biologic  maturity.  All  civili- 
zations have  found  control  necessary.  A 
clear  understanding  of  the  dilemma  helps 
young  people  who  are  semi-desperate  with 
the  urgency  of  their  sex  drives.  And  girls 
can  understand  readily  why  the  main  bur- 
den of  policing  falls  on  them,  since  the}'  are 
the  ones  who  risk  economic  incapacity'  and 
social  censure  through  illegitimate  preg- 
nancy. The  girl  who  understands  tliat  she 
has.  and  ichy  she  has.  a  culturally  imposed 
handicap  in  responding  sexually  does  not 
fall  flat  on  her  face  psychologically  during 
her  honeymoon,  even  though  her  sexual 
initiation  does  not  measure  up  to  the  ex- 
pectations she  maj*  ha\'e  derived  from  fairy 
tales.  mo\ies.  and  popular  love  songs. 

The  premarital  examination  offers  a  real 
opportunity  to  prevent  difficulties  in  sex  ad- 
justment. Since  sex  difficulties  are  very  often 
a  factor  in  psychosomatic  gynecologic  dis- 


orders, it  follows  that  the  premarital  inter- 
view is  an  opportunity  in  preventive  medi- 
cine. We  do  a  little  better  than  formerly,  but 
we  still  do  badly  with  the  sex  education  of 
the  young.  In  the  earh'  nineteen-forties  a 
confidential  in\"estigation  of  the  parents  of 
college  students  showed  that,  for  one  of 
every  three  married  women,  sex  relations 
were  an  ordeal  to  be  avoided  if  possible. 
This  brings  me  to  case  2.  not  yet  fully  de- 
veloped, but  alread}-  perilousl}-  close  to  be- 
ing hopeless. 

Case  2 

Mrs.  C,  a  married  nulligravida,  was  an  exceed- 
ingly attractive  young  woman.  She  came  because 
of  sex  troubles  that  had  existed  throughout  the 
two  years  of  her  marriage.  The  patient's  mother 
and  father,  both  aged  40.  got  along  well.  The 
patient  was  an  onl3'  child.  Her  mother  had  told 
her  of  menstruation  before  it  started,  and  just 
before  her  marriage  had  talked  with  her  a  little 
about  sex  relations.  When  the  patient  was  11, 
the  little  girl  next  door  "told  me  some  awful 
things  and  Mother  had  to  straighten  me  out." 
When  she  was  16.  a  male  friend  of  the  family 
tried  to  make  advances.  At  17.  while  she  was 
living  as  a  soldier's  bride  in  a  trailer  near  an  army 
camp,  she  was  terrified  when  a  soldier  neighbor, 
a  former  psychiatric  patient,  tried  to  rape  her. 

She  had  had  no  premarital  pelvic  examination: 
the  doctor  who  signed  her  health  certificate 
checked  her  heart  and  did  a  blood  test.  After 
marriage,  intromission  reciuired  two  months — 
harrowing  months  for  the  patient.  She  was  con- 
ditioned to  dread  sex  relations.  At  her  husband's 
approach  she  became  tense,  pale,  and  trembling, 
and  she  put  him  oiT  whenever  possible — usually 
for  two  or  three  weeks  at  a  time.  "I  just  don't 
care  a  thing  about  it,"  she  said.  Otherwise,  she 
got  along  well  with  her  husband.  Her  physical 
findings  were  normal  except  that  she  resisted, 
trembled,  and  actually  wept  during  pelvic  ex- 
amination. 

1  suspect  that  this  case  is  one  of  the  re- 
lati\'ely  uncommon  ones  where  a  correctable 
anatomic  condition,  a  resistant  hymen,  was 
an  important  factor.  I  have  had  little  or  no 
luck  with  cases  of  such  long  duration  as 
this  one.  I  tried  to  get  her  to  go  to  a  psychia- 
trist, but  she  didn't  do  it:  "Johnny  says 
no" — Johnny  being  her  husband,  of  course. 
Even  a  psychiatrist  working  dozens  of  hours 
might  not  have  been  able  to  help  her.  but  a 
fraction  of  the  psychiatrist's  time  spent  in 
providing  more  enlightened  sex  education, 
plus  a  good  premarital  examination  and  in- 
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terview,  would  almost  surely  have  prevent- 
ed her  trouble. 

Freud,  in  his  book.  Civilization  ami  Us 
Discontents,  expressed  eloquently  the  need 
for  a  change  in  the  education  of  young 
people : 

That  the  upbrhighig  of  young  people  at  the 
present  day  conceals  from  them  the  part  sex- 
uality will  play  in  their  lives  is  not  the  only 
reproach  we  are  obliged  to  bring  against  it. 
It  offends  too  in  not  preparing  them  for  the 
aggressions  of  which  they  are  destined  to  be- 
come the  objects.  Sending  the  young  out  into 
life  with  such  a  false  psychological  orientation 
is  as  if  one  were  to  equip  people  going  on  a 
Polar  expedition  with  summer  clothing  and 
maps  of  the  Italian  lakes.  One  can  clearly  see 
that  ethical  standards  are  being  misused  in  a 
way.  The  strictness  of  these  standards  would 
not  do  much  harm  if  education  were  to  say: 
'This  is  how  men  ought  to  be  in  order  to  be 
happy  and  make  others  happy,  but  you  have 
to  reckon  with  their  not  being  so.'  Instead  of 
this  the  young  are  made  to  believe  that  every- 
one else  conforms  to  the  standard  of  ethics,  i.e. 
that  everyone  else  is  good.  And  then  on  this 
is  based  the  demand  that  the  young  shall  be 
so  too.-* 

Some  time  back.  I  dealt  with  the  need  for 
young  women  to  understand  the  efTect  of 
our  culture  on  their  sexuality.  A  bride  needs 
also  to  have  a  clear  understanding  of  her 
husband's  sex  problems  in  early  marriage. 
His  is  the  main  performance,  of  tremendous 
importance  to  him:  and  he  is  obliged  to  face 
it  without  optimal  experience,  since  women 
of  the  type  he  would  be  willing  to  marry 
are  not  readily  available  for  practicing  pur- 
poses. This  is  his  culturally  imposed  handi- 
cap. In  some  cases,  at  least,  a  bridegroom 
will  be  nervous  and  have  less  voluntary  con- 
trol than  he  will  have  later  after  more  ex- 
perience. This  is  readil.y  understandable,  but 
not  well  known  to  young  girls;  neither  do 
they  realize  ordinarily  how  sensitive  men 
are  likely  to  be  with  regard  to  sex  perfor- 
mance. A  bride  needs  to  know  these  things: 
if  she  doesn't,  she  can  inadvertently  cause 
her  husband  great  distress.  Further,  she 
needs  to  know  specifically  that  her  husband 
can  best  acquire  skill  in  pleasing  her  sex- 
ually if  somehow  she  lets  him  know  how 
she  feels — that  is.  which  of  the  techniques 
he  tries  are  most  effective  for  her. 

Both  partners  need  to  know  that  sex  re- 
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spouses  are  to  a  considerable  degree  in\'olun- 
tary.  One  cannot  be  aroused  or  respond  at 
will  any  more  than  one  can  decide  to  digest 
a  dinner  quickly  or  have  the  heart  beat 
slowly.  In  .so  far  as  different  individuals  are 
concerned,  this  fact  is  well  known.  Every 
male  knows  wh}'  he  doesn't  whistle  at  the 
homely  girls  on  a  street  corner.  That  the 
sexual  responsiveness  of  females  should  vary 
during  the  different  phases  of  the  menstrual 
cycle  is  reasonable,  but  not  well  known  to 
men  generally.  "La  Donna  e  mobile"  is  built 
in.  We  know  that  in  animals  mating  be- 
havior is  correlated  with  hormone  titers  and 
physiologic  readiness  for  pregnancy.  If  a 
human  female  were  raised  in  the  woods  like 
a  lady  Tarzan,  the  chances  are  that  she 
would  go  into  heat  like  any  other  female 
animal.  Human  habits  being  what  they  are, 
she  merely  notices  that  at  some  time  she 
feels  more  responsive  than  she  does  at  other 
times. 

I  have  had  several  cases  of  normal,  well- 
adjusted  girls  sent  by  their  hu.sbands  for 
the  sole  purpose  of  finding  out  why  they 
didn't  want  to  have  sex  relations  as  often 
as  their  husbands.  Most  young  people  don't 
think  through  the  fact  that  monogamous 
marriage  has  evolved  from  economic  and 
sociologic  pressures,  and  is  not  ideally  suited 
to  the  sex  needs  of  either  males  or  females. 
Women,  realizing  the  importance  of  sex  to 
men,  try  very  hard  to  compensate  for  this 
discrepancy.  Nevertheless,  some  of  them  re- 
port that  sex  relations  are  a  trial  during 
pregnancy  and  lactation. 

How  well  women  get  along  with  inter- 
course under  unphysiologic  conditions  de- 
pends tremendously,  again,  on  psychologic 
and  sociologic  factors.  W^hen  her  physiology 
is  inappropriate,  a  woman  is  likely  to  be 
unable  to  respond  sexually  if  she  doesn't 
like  her  husband,  or  feels  that  he  has  let 
her  down  or  can't  take  care  of  her  if  she 
gets  pregnant,  or  that  he  is  behaving  at  the 
moment  like  a  stinker.  Sometimes  these 
considerations  have  an  effect  potent  enough 
to  block  responsiveness  altogether,  regard- 
less of  physiology.  In  one  case,  I  finally  trac- 
ed a  breakdown  in  adjustment  back  to  a 
fight  in  which  the  husband  sided  with  his 
mother  against  his  wife.  In  a  recent  case, 
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One  way  or  another  people  will  seek. 
out  new  ways  to  coE>e  with  old  prob- 
lems. Yet  progress  must  be  wisely 
guided.  One  doctor  says: -'The desire 
of  the  public  to  have  prepayment 
medical  protection  is  so  urgent 
that  it  will  buy  this  protection  from 
whatever  plan  seems  most  enticing. 
Whether  you  like  it  or  not,  prepay-^ 
ment  medical  care  is  here  to  stay.  Let 
us  support  the  system  which  is  vol- 
untary and  over  which  we  have  ade- 
quate  control."  BLUE  SHIELD 
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the  breakdown  followed  the  husband's  sec- 
ond attack  of  rheumatic  heart  disease — an 
incapacitating  one  which  would  have  made 
another  pregnancy  a  disaster.  The  direct 
effects  of  poor  health  and  fatigue  are  too 
well  known  to  require  comment,  although 
the  latter  is  often  overlooked. 

Money  (and  part-time  motherhood) 

Some  problems  seem  to  be  intrinsic  to 
the  part-time  motherhood  pattern  which 
has  e\-olved  as  a  compromise  between  world 
economic  pressures  and  women's  continued 
desire  for  children.  A  woman  who  realizes 
that  she  can  have  only  one  or  two  babies 
gets  the  feeling  that  she  must  do  a  perfect 
job  on  the  ones  she  has.  Before  she  can  be 
convinced  that  this  goal  is  impossible,  she 
has  usually  done  considerable  damage  to  her 
first  child.  Trying  too  hard  makes  her  tense 
and  has  an  effect  exactly  opposite  from  the 
one  she  wished.  As  with  any  other  job,  expe- 
rience brings  skill.  A  woman  gets  to  be  a 
better  mother  after  she's  had  a  child  or 
two — but  by  that  time,  nowadays,  she's 
through.  There  is  no  trouble  more  devastat- 
ing to  a  woman  or  better  calculated  to  make 
her  functionally  ill  than  trouble  with  a  child 
or  children.  One  of  my  patients  has  had  up- 
set menstrual  periods  for  the  past  two  sum- 
mers. When  I  asked  her  about  worries  and 
troubles,  she  admitted  shamefacedly  that  her 
rebellious  late-teen-age  son  was  about  to 
drive  her  crazy.  She  could  hardly  wait  until 
he  went  back  to  school. 

MHien  to  have  babies  is  a  second  problem 
associated  with  part-time  motherhood.  Eco- 
nomic considerations  dictate  postponement. 
Biologic  considerations  favor  not  waiting. 
The  girls  who  wait  for  a  convenient  time 
risk  infertility,  a  higher  incidence  of  obstet- 
ric trouble,  and  a  greater  risk  of  fetal  abnor- 
mality. About  10  years  ago.  speaking  to  the 
Duke  medical  students,  Dr.  Dougald  Baird, 
world-famous  professor  at  the  University  of 
Aberdeen,  made  this  statement:  "If  I  were 
assigned  by  Stalin  the  job  of  preventing 
pregnancy  wastage  [failure  while  working 
for  Stalin  meaning,  of  course,  one's  job 
and/or  survival],  I  would  require  that  every 
woman  have  one  baby  before  the  age  of  20, 
three  more  before  the  age  of  30,  and  then 


stop." 

Economic  pressure  is  usually  the  main 
difficulty  for  the  girls  who  go  ahead  and  have 
babies  while  they  are  young.  Husband-wife 
controversy  produced  by  economic  difficulty 
not  infrequently  demoralizes  the  husband 
and  may  destroy  the  marriage.  Economic 
problems  doubtless  contributed  to  Mrs.  G.'s 
difficulties  with  marriage  and  motherhood. 

Case  3 

Mrs.  G.  was  a  .36  year  old  divorcee,  the  mother 
of  three  children.  Her  general  physical  and  labor- 
atory findings  were  normal.  Her  pelvis  was  ana- 
tomically perfect.  Since  1951  she  had  had  episodes 
of  intermenstrual  and  excessive  menstrual  bleed- 
ing. She  required  a  dilatation  and  curettage  in 
1954,  and  another  in  1955.  Normal  endometrium 
was  reported  both  times,  and  her  Papanicolaou 
smears  have  been  normal.  For  a  long  time  she 
has  been  just  short  of  being  overwhelmed  by 
emotional  and  environmental  troubles. 

She  was  an  only  child.  Both  parents  were  liv- 
ing, and  emotionally  dependent  on  her.  When  the 
father  was  forcibly  retired,  her  parents  moved 
to  the  same  town  where  the  patient  lived,  and 
her  mother  continued  to  try  to  tell  her  what  to 
do.  This  the  patient  resented.  Said  she:  "I  didn't 
like  the  way  I  was  raised.  They  were  very  Vic- 
torian about  me.  I  went  through  the  depression 
with  them.  I  didn't  even  get  through  high  school 
— didn't  even  have  that  chance." 

In  1940,  at  the  age  of  16.  she  married  and  had 
her  first  daughter.  A  second  daughter  was  bom 
in  1942.  and  a  third  in  1945.  In  1947  she  left  her 
husband  because  of  his  gross  infidelity  and  be- 
cause he  was  "irresponsible,  inconsiderate,  and 
unfeeling."  She  didn't  want  her  daughters  ex- 
posed to  him. 

Before  judging,  one  needs  to  know  both  sides 
of  a  controversy,  and  unfortunately  we  don't  have 
the  husband's  story.  As  the  patient  spoke  of  him, 
her  terrific  resentment  was  still  evident.  He  con- 
tributed nothing  to  the  support  of  the  children, 
and  she  didn't  know  where  he  was.  Since  1947 
she  had  been  working  40  hours  a  week  to  support 
herself  and  the  children,  and  had  managed  to 
work  into  a  pretty  good  business  situation.  From 
1951  to  1960.  she  reacted  to  crises  by  the  men- 
strual disturbances  already  mentioned. 

The  past  year  had  been  really  grim:  In  Novem- 
ber she  had  a  cholecystectomy  for  stones.  In 
February  her  parents  moved  to  town.  Spring 
brought  the  fear  that  her  second  daughter.  IS 
years  old,  was  going  to  marry  an  irresponsible 
boy.  (Parents  always  fear  for  their  children 
those  hazards  which  have  been  significant  in 
their  own  lives.)  In  July  she  discovered  that  this 
daughter  was  illegitimately  pregnant.  The  other 
girls,   aged    15   and   20,   had   taken   the   situation 
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calmly.  Init  the  iKilient  dreaded  haxing  her  par- 
ents learn  dl'  it.  When  .-^he  t'ame  this  fall  for  her 
gynecologic  check,  there  were  new  stress  re- 
actions: She  smoked  two  packages  of  cigarettes 
per  day,  and  averaged  two  Miltowns  per  day; 
she  had  had  diarrhea  all  summer:  her  blood  iires- 
sure  was  up  from  110  70  to  VM)  00,  Two  days 
previously,  she  had  been  forced  to  C|uit  work 
because  of  brief  (\i7.'/.y  spells  and  a  tight  feeling 
in  her  head. 

Motherhood  i)i  Our  Culture 

A  significant  number  of  books  say  that 
our  culture  is  unfavorable  to  women  and 
motherhood,  and  that  this  is  so  because  it 
has  been  created  and  dominated  by  males. 
I  quote  from  Georg  Simmel.  a  German 
philosopher: 

Our  whole  civilization  is  a  masculine  civiliza- 
tion. The  state,  the  laws,  morality,  religion 
and  the  sciences  are  creations  of  men  .  ,  ,  all 
these  categories  belong  as  it  were  in  their  form 
and  their  claims  to  humanity  in  general,  but 
in  their  actual  historical  configuration,  they 
are  masculine  throughout.  Supposing  that  we 
describe  these  things,  viewed  as  absolute  ideas, 
by  the  single  word  "objective,"  we  then  find 
that  in  the  history  of  our  race,  the  equation, 
objective  =  masculine,  is  a  \-alid  one.  The  rea- 
son that  it  is  so  difficult  to  recognize  these  his- 
torical facts  is  that  the  very  standards  are  not 
neutral.  Inadecjuate  achie\'ements  are  called 
feminine,  whereas  distinguished  achievements 
even  by  women  are  called  masculine.-* 
From  this  Simmel  does  not  deduce,  as  is 
commonly  done,  an  inferiority  of  women, 
but  he  goes  on  to  say: 

The  greater  importance  attaching  to  the  male 
sociologically  is  probably  due  to  his  position  of 
superior  strength  .  .  .  Historically  the  relation 
of  the  sexes  may  be  crudely  described  as  that 
of  master  and  slave.  Here,  as  always,  it  is  one 
of  the  privileges  of  the  master  that  he  has 
not  constantly  to  think  that  he  is  master, 
whilst  the  position  of  the  slave  is  such  that  he 
can  never  forget  it.^ 

Recently,  a  new  theme  is  to  be  found  in 
books  dealing  with  social  problems — namely, 
that  our  culture's  interference  with  the  pri- 
mary mother-child  unit  has  had  a  boomerang 
effect  on  e\"erybody.  Some  books  allege  that 
bad  mothering  resulting  from  unfa\-orable 
cultural  pressures  has  caused  the  higher 
incidence  of  neuroses,  psychoses,  juvenile 
delinquency,  and  crime.  .James  Clark  Mo- 
loney, an  American  psychiatrist,  has  written 
several  books  on  the  subject.  Here  is  the 
opening  statement   from   his   bcok   entitled 


Fear:  Contayiou  and  Conquest: 

.M\'  thesis  is  that  emotionally  stable,  nurnial- 
ly  integrated,  emotionally  mature  adults  de- 
\elop  In-  being  afforded  i^roperly  measured 
mothering  b\-  relaxed  lo\-ing  ntothers  through- 
out the  first  three  to  five  years  of  their  lives. 
And  further  my  thesis  is  that  normal,  non- 
neurotic  mothers  made  tense  by  rrol  dcnigers 
can  inoculate  their  babies  with  their  own  nor- 
mal fears  and  thus  cause  their  babies  to  grow 
into  neurotic  adults  .  .  ."' 

In  another  book.  The  Battle  for  Mental 
Healtli.  Moloney  says:  "It  is  not  that  the 
neurotic  woman  n-ill  not  afford  her  child 
love:  the  awful  truth  is  that  she  cannot  af- 
ford her  child  love,  despite  her  conscious 
efforts  ( to  comply  with  con\entional  re- 
quirements)."'' 

Most  of  the  women  who  are  our  obstetric 
patients  ha\'e  had  no  preparation  for  mother- 
hood. They  are  obliged  to  learn  as  they  go 
along  with  the  first  bab}'.  Except  for  mar- 
riage courses  in  a  few  universities,  our  edu- 
cational system  continues  to  ignore  this 
problem.  Effective  action  to  meet  this  need 
and  the  need  previouslj'  mentioned  for  real- 
istic sex  education  is  perfectly  possible  and 
would  favorably  affect  motherhood  and 
fatherhood. 

Modern  obstetric  practice  has  been  censur- 
ed as  one  of  the  more  important  influences 
unfavorable  to  motherhood.  We  are  accused 
of  having  made  childbirth  antiseptic,  anes- 
thetic, and  emotionally  unrewarding  in  the 
process  of  making  it  safe.  These  allegations 
are  relati\'ely  recent.  In  my  early  years.  I 
hadn't  heard  of  them  at  all.  Then  the  em- 
phasis was  on  lowering  maternal  mortality 
by  prenatal  care  and  hospital  delivery.  This 
emphasis  appealed  greatly  to  me.  for  as  a 
girl  of  11  or  12  I  had  heard  a  woman  in  the 
other  side  of  our  duplex  house  moan  for 
three  days  and  then  die  without  giving  birth 
to  her  baby. 

Experience  on  a  hospital  teaching  service 
reinforced  such  feelings.  Our  service  was 
loaded  with  abnormal  cases — more  often 
than  not.  bedraggled,  dirty,  worn-out  speci- 
mens gathered  from  far  and  wide.  Human- 
itarian considerations  were  not  much  in  evi- 
c'ence.  During  the  long  hours  of  waiting, 
these  women  were  treated  impersonally  by 
'Dored  young  doctors  and  by  young  nurses 
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generally  more  interested  in  tlie  doctors 
than  in  the  patients.  The  doctor  was  the  star 
of  the  show.  He  had  no  time  to  wait  around 
for  the  patient  to  be  ready  for  delivery.  She 
was  given  an  anesthetic  while  she  waited 
for  him.  When  the  doctor  arrived,  he  pro- 
duced the  baby  for  the  anesthetized  patient. 

I  started  private  practice  in  1942.  and  it 
brought  me,  in  a  shocking  hurry,  to  a  very 
different  situation:  the  responsibility  for 
high-class,  normal  obstetric  patients.  Male 
obstetricians  in  significant  numbers  were 
sent  off  to  war.  Suddenly,  I  found  myself 
with  friends,  friends'  wives,  and  my  only 
sister  as  my  obstetric  patients.  These  friends 
started  my  education  in  the  psychology  of 
parturient  women. 

The  natural  childbirth  movement  was  the 
next  really  important  influence.  I  have  never 
been  convinced  that  natural  childbirth  is 
without  pain.  It  seems  rather  that  the 
women  are  so  glad  for  the  constant  kind 
attention  they  receive  that  they  don't  mind 
their  discomfort.  No  one  who  has  seen  a 
natural  childbirth  can  doubt  the  emotional 
value  of  the  experience  to  these  women.  It 
is  possible,  however,  to  use  conservative 
methods  of  pain  rehef,  and  at  the  same  time 
give  a  woman  this  feeling  of  participation 
and  accomphshment.  I  have  come  to  be- 
lieve that,  along  with  providing  a  safe  de- 
livery, we  doctors  have  the  obligation  to 
try  to  help  a  woman  do  a  good  job  in  child- 
birth, and  above  all,  to  make  her  jeel  that 
she  has  done  a  good  job.  Here  is  the  best 
of  all  possible  chances  to  bolster  a  woman's 
self-esteem.  Women  are  people,  too,  with  a 
Thii|  need  to  feel  important.  The  average  wife 
feels  terribly  unimportant. 
Conclusion 

The  interns  around  our  hospital  used  to 
say,  "We're  not  paranoid:  we  are  persecut- 
ed." What  I  have  been  saying  is  that  women 
do  have  real  problems,  and  that  their  prob- 
lems derive  largely  from  the  cultural  forces 
to  which  they  are  trying  to  adapt.  Their 
built-in  destiny,  the  major  role  in  repro- 
duction, is  unchanging.  As  civilization  ad- 
vances, reproductive  biology  remains  little 
modified.  As  socioeconomic  factors  take  in- 
creasing precedence  over  biologic  factors, 
women  are  disproportionately  affected.  The 
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geese  that  lay  the  golden  eggs  are  having  a 
hard  time. 

The  need  to  remedy  women's  troubles  is 
o\-erwhelmingly  important  for  children.  The 
welfare  of  women  and  the  welfare  of  chil- 
dren are  inseparable.  The  need  to  remedy 
women's  troubles  is  almost  as  important  for 
men  as  for  women,  since  the  true  welfare  of 
one  sex  depends  on  that  of  the  other.  A 
woman  who  is  a  problem  to  herself  is  a 
problem  to  her  husband  and  to  her  children. 

Progress  was  impossible  as  long  as  wom- 
en's problems  were  attributed  to  intrinsic 
peculiarities  of  the  "weaker  sex."  There  is 
hope  of  progress  now  that  the  finger  of  sus- 
picion has  been  redirected  toward  the  ex- 
ternal forces  which  condition  women's  be- 
havior. 1  believe  that  the  problems  plaguing 
women  in  this  late  twentieth  century  are 
worthy  of  serious  study  and.  wherever  pos- 
sible, amelioration. 

Actually  there  are  signs  that  this  enor- 
mous undertaking  has  started:  but  social 
change  moves  by  decades,  generations,  or 
even  centuries.  For  a  long  time  we  doctors 
will  be  seeing  neurotically,  functionally,  and 
psychosomatically  ill  women.  One  such 
patient  can  disrupt  both  an  office  schedule 
and  a  busy  doctor's  perspective.  Some  pat- 
ients seem  not  to  justify  extensive  salvaging 
efforts.  For  dealing  with  them.  I  recommend 
a  technique  described  by  Dr.  Hugh  Mat- 
thews of  Canton,  N.  C'  If  a  serious  effort 
is  justified,  the  techniciue  of  Dr.  Maurice 
Greenhill.  formerly  of  the  Duke  University 
School  of  Medicine,  will  be  better.''  Simple 
kindness    is    magic    for    all    these    troubled 

women.  „ 
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Better  Care  ror  tne  Mentally  Sick 

W.   Raney  Stanford,  M.D. 
Durham 


I  have  long  been  interested  in  the  care 
of  the  mentally  sick.  In  fact,  I  spent  nine 
years  on  the  Dix  Hill  Hospital  Board  during 
the  time  when  the  patients  there  received 
little  more  than  custodial  care.  By  a  little 
exaggeration  you  could  almost  say  that  for 
these  poor  afflicted  people  the  doors  of 
these  institutions  opened  only  one  way.  In 
those  days  most  of  the  money  that  was 
appropriated  was  spent  on  brick  and  mortar. 
I  have  hoped  for  a  long  time  to  see  a  new 
day  dawn  for  the  inmates  of  these  institu- 
tions. I  am  sure  that  if  one  looks  carefully 
one  can  see  the  beginning  of  light  in  the 
east,  but  there  are  still  many  things  to  do. 
It  would  seem  proper  to  make  some  sugges- 
tions that  might  hasten  the  coming  of  this 
day. 

First,  we  should  set  up  a  pioper  wage 
scale  that  would  enable  the  doctors  who 
work  in  these  institutions  to  gi\'e  their 
time  and  skill  to  the  study  and  treatment  of 
the  patients  without  worrying  about  secur- 
ity. 

Second,  we  should  set  up  an  adequate 
postgraduate  ti-aining  program  for  the 
doctors  who  practice  in  these  institutions 
(a  rotating  type  of  instruction  I  so  that 
these  young  men  shall  be  adequately 
taught.  Along  with  this  postgraduate 
teaching  program  we  should  encourage 
resident  training  in  these  institutions.  A 
well  informed  staff  would  be  of  great 
service  not  only  to  the  young  doctors 
themselves  but  to  the  patients.  If  such  a 
program  were  instituted,  within  5  or  10 
years  North  Carolina  would  have  a  psychia- 
tric program  that  would  rank  high  in 
quality  among  the  states  of  the  union. 

Most  doctors  know  that  psychiatric 
methods  in  common  use  are  serving  a  great 
purpose  and  are  making  useful  citizens  out 
of  many  people  who  formerly  would  have 
been  a  total  loss.  One  wonders,  however, 
if  we  are  really  handling  this  situation  in 
the  most  humane  and  sensible  way.  After 
all    is    said    and    done,    many    patients    in 


psychiatric  institutions  are  still  little  more 
than  piisoners.  Of  course,  much  is  being 
done  to  make  them  happier  and  more 
contented  —  tele\-ision,  movies,  books,  and 
all  sorts  of  entertainment  are  being  provid- 
ed: but  still  one  wonders  if  we  are  really 
gi\-ing  the  type  of  therapy  necessary  to  get 
them  back  into  society  as  soon  as  possible. 
The  thought  that  comes  to  my  mind  is 
not  new.  Dr.  Burlingame,  at  the  Haitford 
Retreat  in  Hartford,  Connecticut,  long  ago 
set  up  what  was  called  an  Institute  of 
Living.  I  do  not  know  exactly  how  this 
institute  was  run,  but  the  idea  appeals  to 
me.  The  concept  that  I  get  is  .something 
like  this: 

Wouldn't  it  help  if  we  could  get  these 
people,  especially  the  younger  ones,  in 
some  institution  where  we  could  teach  them 
how  to  li\'e,  how  to  play,  how  to  work,  how 
to  be  useful  citizens  again?  Tests  could  be 
given  to  determine  what  they  are  fitted  to 
do.  and  they  could  be  taught  how  to  do  the 
things  for  which  they  are  best  equipped. 

Such  a  program  would  be  expensi\'e,  but 
we  could  start  in  a  small  way.  To  our  di-iig 
therapy,  to  our  physiotherapy,  to  our 
psychotherapy,  to  our  psychoanalysis,  and 
to  all  the  other  methods  that  psychiatrists 
employ,  let  us  add  a  real  occupational 
therapy  program  that  would  teach  these 
people  how  to  live. 

I  believe  in  all  that  is  being  done  to 
reclaim  our  feeble-minded  children,  and  T 
believe  in  all  that  is  dene  to  make  life 
pleasanter  and  happier  for  our  older  people: 
but  I  wonder  if  we  are  doing  enough  for  our 
adolescents  and  young  adults  who  break 
when  they  first  begin  to  meet  the  problems 
of  life.  These  young  people  do  not  belong 
to  our  feeble-minded  group.  As  a  mattei-  of 
fact,  many  have  superior  intelligence.  They 
are  just  too  delicately  made  and  too 
sensitive  to  stand  the  stress  and  strain 
of  modern  living.  Many  of  their  problems 
are  the  creatures  of  their  superior  imag- 
ination.   Of   course,    many   of   our   middle- 
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aged  and  older  patients  come  under  the 
same  category.  In  brief,  we  are  allowing 
some  of  our  very  best  brains  to  go  to  waste. 
I  am  convinced  that  a  commonsense  ap- 
proach could  reclaim  a  substantial  number 
of  these  people;  and  even  if  we  do  not 
completely  rehabilitate  them,  we  would  have 
the  satisfaction  of  putting  them  more  in 
tune  with  their  environment  and  making 
them  happier. 


Report  Irom 

Tne  Duke  University 

Poison  Control  Center 

Jay  M.  Arena,  M.D.,  Director 

LEAD  POISONING 
Part  Two 

The  appraisal  of  the  significance  of  lead 
absorption  by  means  of  analysis  of  the  urine 
is  much  more  difficult  and  much  less 
effective  than  that  of  analysis  of  the  blood, 
especially  with  children,  in  whom  there  is 
a  wide  physiologic  variation  in  24-hour 
urinary  volume.  Factors  such  as  dehydra- 
tion and  acidosis,  often  accompanying  the 
acute  episode  of  lead  poisoning  in  children, 
can  alter  the  urinary  output  of  lead  in  the 
untreated  patient,  so  that  the  amount 
excreted  may  fall  within  the  normal  range. 
The  collection  of  an  uncontaminated  sample 
of  urine  from  a  young  child  for  the  purpose 
of  lead  analysis  is  usually  difficult,  extreme 
precautions  being  required  to  prevent 
contamination  of  the  urine  with  lead. 

Administration  of  calcium  EDTA  to 
patients  who  have  abnormal  amounts  of 
lead  in  their  tissues  is  followed  by  a  rise 
in  urinary  excretion  of  lead.  This  increased 
lead  excretion  following  the  administration 
of  edathamil  has  been  suggested  as  the  basis 
for  a  diagnostic  test.  Patients  receiving 
edathamil  therapy  should  excrete  1.5  mg.  or 
more  of  lead  in  the  urine  on  any  one  of 
the  first  three  days  of  treatment.  This  test, 
while  by  no  means  as  satisfactory  as  that 
for  the  determination  of  the  level  of  the 
urinary    excretion    of    lead    prior    to    any 


therapy,  may  be  more  practical  than  the 
collection  and  analysis  of  a  24-hour  urine 
specimen  from  an  untreated  patient  where 
a  delay  in  therapy  is  hazardous. 

The  stippling  of  red  cells  in  the  blood 
smear  is  often  a  better  guide  to  lead  damage 
than  the  blood  or  urine  lead  level.  Stippling 
may  be  absent  in  the  rare  cases  of  sudden 
massive  ingestion  of  lead  with  a  rapid 
onset  of  symptoms,  but  usually  more  than 
20  stipple  cells  per  50  oil  immersion  fields 
are  present  in  lead  poisoning,  and  serial 
determinations  show  an  increase  of  stippled 
cells  as  poisoning  becomes  manifest. 

Recently  it  has  been  reported  that  obser- 
vation of  red  fluorescence  in  erythrocytes 
examined  under  ultraviolet  light  is  a  simple 
reliable  means  of  detecting  lead  poisoning. 
From  75  to  100  per  cent  of  the  erythrocytes 
were  fluorescent  in  thin  wet-drop  prepara- 
tions of  heparinized  blood  in  a  group  of 
children  with  untreated  lead  poisoning.  Less 
than  51  per  cent  fluorescence  occurred  in 
erythrocytes  from  healthy  subjects  and 
patients  with  various  diseases. 

Glassware  and  other  equipment  used  in 
the  collection  and  analysis  of  blood  and 
urine  samples  can  and  should  be  rendered 
free  of  any  possible  contaminating  lead  by 
rinsing  with  a  warm  20  per  cent  solution  of 
citric  acid,  followed  by  thorough  rinsing  in 
"lead-free"  distilled  water.  Other  special 
precautions  must  be  taken  in  the  laboratory 
to  prevent  contamination  of  the  samples 
from  lead-containing  airborne  sources  dur- 
ing ashing  and  analysis. 

Exposure  to  a  Lead  Source 

Childhood  lead  poisoning  is,  in  general, 
a  disease  of  poverty,  almost  always  found 
in  areas  of  old,  run-down  housing.  The 
source  of  lead  is  usually  lead  pigment  paint 
applied  and  re-applied  early  in  this  century, 
to  walls  and  fixtures  which  more  recently 
have  been  neglected  and  allowed  to  fall  into 
disrepair.  These  coats  may  be  buried  be- 
neath other  coats  of  paint,  covered  with 
wallpaper,  or  may  cover  wallpaper  or 
plaster.  With  neglect,  the  paint  and  painted 
wallpaper  peel,  and  the  painted  plaster 
crumbles.  Particles  may  then  be  picked  and 
ingested  by  young  children.  Lead  paint  in 
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good  condition  has  been  eliewed  off  of 
surfaces  also.  An  adetiuate  safe  substitute 
indoor  paint  was  not  made  a\'ailal3le  until 
al)out  1940.  Lead  paint  applied  to  outside 
surfaces  has  also  been  known  to  be  the 
source  of  lead  in  c'ases  of  childhixHl  pkimb- 
ism. 

Children's  toys  and  fui'niture  are  not 
significant  sources  of  lead  unless  repainted 
with  lead  pigment  paint.  Since  1!)55  the 
American  Standards  Association  has  rec- 
ommended that  only  paints  \\ith  a  lead 
content  of  1  per  cent  or  less  may  be  consid- 
ered safe  for  use  on  chikh'en's  toys, 
furniture,  and  in  hcjusing  interiors. 

Other  sources  of  lead  should  be  kept  in 
mind.  Numerous  cases  of  poisoning  have 
occurred  in  l)oth  children  and  adults  fi'om 
inhalation  of  lead  fumes  and  exposure  to 
ashes  resulting  from  the  burning  of  lead 
storage  battery  casings  for  fuel,  a  practice 
sometimes  resorted  to  by  destitute  families. 

In  most  cases  of  childhood  lead  poisoning, 
pica,  the  abnormal  appetite  foi'  non-edible 
substances,  is  responsible  for  lead  being 
taken  into  the  body.  Children,  usually 
between  the  ages  of  1  and  5  years,  most 
often  exhibit  this  abnormal  appetite,  which 
may  result  from  emotional  disorders  or 
nutritional  deficiency.  It  has  been  shown 
that  lead  is  retained  in  small  amounts  in 
the  tissues  of  an  adult  with  a  dail\'  intake 
of  1  mg.  of  soluble  lead  in  addition  to  the 
normal  daily  dietary  intake  (0.2-0.4  mg.  of 
lead).  Since  lead  pigment-containing  paint 
peelings  may  contain  100  mg.  or  more  of 
lead,  the  repeated  ingestion  of  small 
amounts  of  these  peelings  is  compatible 
with  absoi-ption  and  retention  of  dangerous 
quantities  of  lead  in  the  tissues.  This  will 
eventually  result  in  clinical  manifestations 
of  poisoning  if  the  exposure  is  not  intei'rupt- 
ed. 

Diag>iosis 

A  positive  history  of  pica  for  paint  and 
a  roentgenogram  of  the  abdomen  demon- 
strating radio-opaque  material  in  the  in- 
testinal tract  are  valuable  clues  to  the 
ingestion  of  lead.  A  history  of  ingesting 
paint  chips  or  chewing  on  walls  or  wood- 
work mav  or  mav  not  be  obtained.   Often 


such  acti\ity  goes  unnoticed,  or  the  amount 
ingested  is  considered  insignificant  by  the 
pai'ents.  The  histor>'  ma\'  be  obscure, 
incomplete,  or  fragmentary.  The  possibility 
of  the  existence  of  lead  poisoning,  therefore, 
must  occur  to  the  physician  from  the  natui'e 
of  the  illness  itself,  and  he  must  be  prepared 
to  make  a  presumptive  diagnosis  in  an 
acutely  ill  child  without  an  elicited  enceph- 
alopathy, into  lead  poisoning  with  mild  and 
lead  poisoning  with  severe  encephalopathy. 
The  latter  group  should  include  those 
patients  who  ha\'e  con\'ulsions  oi-  who  are 
comatose  for  24  hours  or  longer. 

The  long-term  prognosis  of  childhood 
plumbism  with  reference  to  mental  and 
neurologic  function  may  depend  upon  the 
severity  of  the  acute  symptomatic  episode. 
Therefore  this  classification  should  be  of 
prognostic  \alue. 

The  abo\e  diagnostic  classification  is  also 
suggested  in  order  that  children  who  are 
ingesting  abnormally  large  ([uantities  of 
lead  and  children  with  lead  poisoning 
without  encephalopathy  will  not  be  over- 
looked. Karly  diagnosis  is  essential  for  a 
good  prognosis  in  this  disease.  Removal 
fi'om  lead  exposure  and  therapy  with 
calcium  EDTA  will  more  often  i-esult  in 
a  favorable  outcome  if  instituted  early. 
Therapy  with  calcium  KDTA  is  not  as 
effective  once  acute  lead  encephalopathy  has 
occurred.  This  very  effective  drug  has  not 
significantly  reduced  the  10  to  L5  per  cent 
moilality  rate  from  lead  poisoning  in 
children,  because  moi'e  often  than  not 
therapy  is  delayed. 

(To  be  convluded.} 


The  family  dog  or  cat  may  well  be  a  carrier 
of  diartheal  di.sease  according  to  information 
presentetl  in  the  current  issue  of  Patterns  of 
Discasi',  a  Parke.  Davis  &  Company  jjubiication 
for  the  medical  pi'ofession.  The  report  cites  the 
results  of  tests  conducted  among  family  pets 
which  revealed  that  14%  of  dogs  and  8%  of  cats 
were  infected  with  Escherichia  coli,  a  bacteria 
associated  with  diarrheal  disease  in  infants.  This 
type  of  diarrhea  is  particularly  common  among 
newborn  babies  and  Pattorii.s  suggests  that  "in 
hospital  outbreaks  of  infantile  diarrhea,  infection 
may  be  brought  into  the  nursery  by  an  infected 
mother  or  nurse  who  ha.s  been  in  contact  with 
an  infected  pet".  ' 
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HARPER'S  CRISIS  IN 
MEDICINE   AGAIN 

The  January  issue  of  Harper's  Magazine 
contained  a  "Rounckip  of  Comments"  on  the 
October  Supplement,  "Crisis  in  Medicine" — 
together  witli  the  announcement  that  the 
Supplement  with  new  material  added  would 
be  published  in  book  form  in  March.  The 

111  editorial  foreword  stated  that  "Space  per- 
mits publication  of  only  a  fraction  of  the 
many  thoughtful  and  informative  comments 
which  were  still  arriving  as  this  issue  went 
to  press.  Since  our  authors  have  had  their 
say,  we  give  the  floor  mainly  to  those  who 
differ  with  them."  A  fairly  careful  analysis 

"'  of  the  18  letters  published,  however,  reveals 
that  9  agree,  9  differ.  And  of  the  9  letters 
in  opposition  3  take  issue  with  Mr.  Rus- 
sell's article  on  research,  which  was  one  of 


the  least  critical  of  the  medical  profession. 

The  publication  of  the  "Roundup  of 
Comments,"  to  be  followed  by  a  book  on  the 
subject,  will  probably  mean  that  many 
patients  will  be  asking  their  doctors  ques- 
tions about  it.  In  order  to  furnish  some 
ammunition  for  the  medical  side  of  the 
argvmient,  an  exchange  of  letters  between 
the  Editor  of  the  North  Carolina  Medical 
Journal  and  the  editorial  staff  of  Harper's 
is  published  in  the  Correspondence  Depart- 
ment of  this  issue. 

It  is  apparent  from  the  first  letter  of  Mrs. 
Sanders  that  Harper's  Magazine  does  not 
want  to  gi\'e  equal  time  (or  space)  for 
discussion  of  the  most  controversial  of  the 
Supplement  articles. 

*      *      *      « 

INTERNAL  MEDICAL  AUDIT 

All  national  banks  are  required  by  law 
to  have,  in  addition  to  inspections  by  official 
bank  examiners,  at  least  one  annual 
"internal  audit,"  conducted  by  selected 
members  of  its  own  staff.  The  leading 
editorial  in  the  December  Journal  of  The 
Oklahoma  State  Medical  Association  by  Dr. 
Don  W.  Branham  tells  in  some  detail  how 
hospitals  might  well  profit  by  internal 
medical  audits.  Dr.  Branham's  editorial  was 
based  on  a  recent  three-day  session  in 
Denver  of  a  group  of  departmental  heads, 
hospital  administrators,  librarians,  and 
other  professional  personnel.  The  meeting 
was  sponsored  by  the  Colorado  School  of 
Medicine. 

Such  an  internal  audit  would  go  far 
beyond  the  function  of  a  "tissue  commit- 
tee." "The  committee  acts  only  as  a  fact- 
finding group  for  the  staff,  it  does  not 
attempt  a  review  of  everything  on  a  clinical 
record,  and  tends  to  limit  its  examination  of 
the  records  to  finding  an  answer  to  one  or 
more  hypothetical  questions  asked  about 
the  particulars  of  hospital  management  for 
those  disease  conditions  which  they  are 
auditing.  For  example:  is  antibiotic  therapy 
used  carelessly  in  certain  disease  conditions; 
or  is  the  laboratory  being  over-utilized;  or 
are  there  not  enough  laboratory  tests  to 
properly  manage  certain  diseases?" 

No  doctor  would  audit  his  own  records. 
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If  an_\'  marked  cn'or  in  jiuigineiil  wei'e 
found,  a  committee  would  confer  with  the 
doctor  in  charge  of  the  patient.  If  the  facts 
warranted,  the  case  would  be  referred  to 
the  hospital  staff  or  the  board  of  trustees. 
The  function  of  the  auditing  committee 
would  not  be  to  punish  but  to  educate. 

The  idea  of  an  internal  audit  at  regular 
intervals  is  certainly  worth  considering  for 
most  hospitals.  In  the  larger  hospitals  each 
department  could  profitabl}'  conduct  its  own 
audit. 

Dr.  Branham  concludes  his  editorial  with 
the  somewhat  depressing  but  unfortunately 
realistic  statement:  "With  the  approach  of 
more  and  more  socialization  in  the  practice 
of  medicine,  audits  of  hospital  records  will 
become  more  and  more  important,  for  it 
stands  to  reason  if  a  third  party  begins  to 
exercise  more  authority  in  the  field  of 
health  care,  medical  audits  of  clinical 
procedures  will  become  necessary.  If  a  staff 
then  does  not  audit  its  own  hospital  work, 
a  third  party  will  take  over  the  responsi- 
bility. And  if  a  staff  permits  a  third  party 
to  audit  how  they  practice  medicine,  they 
will  have  no  one  but  themselves  to  blame 
when  they  lose  their  freedom  in  the  practice 
of  medicine.  An  Internal  Medical  Audit 
Committee  in  a  hospital  is  an  important 
safeguard  to  prevent  this  loss  of  freedom." 


A  LAY  SERMON 

In  a  recent  discussion  of  race  relations,  a 
prominent  manufacturer  made  a  statement 
that  was  a  sermon  in  itself.  Various  theories 
had  been  advanced  to  explain  the  wide- 
spread prejudice  against  Jews  and  Negroes. 
Freud,   Reinhold   Niebuhr.   and   other   p.sy- 


chiatrists  iwul  theologians  had  been  ((uoted 
at  length.  Finally,  this  business  man  said 
.■something  to  this  effect:  "I  don't  see  why  we 
need  go  into  such  deep  water  in  our  think- 
ing. It  seems  to  me  that  the  psychiatrists 
and  the  theologians  confuse  rather  than 
clarify  the  issue.  Christ's  teachings  were  so 
simple  that  they  should  be  accepted  and 
practiced  just  as  he  meant  for  them  to  be. 
By  actually  practicing  Christ's  teaching, 
Mahatma  Gandhi,  with  his  loin  cloth  and 
goat's  milk,  subdued  the  British  Empire.  By 
using  the  same  methods  of  nonviolent  re- 
sistance and  by  refusing  to  meet  force  with 
force,  Martin  Luther  King  and  his  followers 
have  won  for  the  Negroes  far  more  than 
they  could  have  done  had  they  met  \iolence 
with  violence.  Can  we  do  any  better  than  to 
follow  their  example,  and  in  all  sincerity 
carry  out  Chi'ist's  teachings?  This  plan  will 
work  in  business  as  well  as  in  other  fields." 

In  the  last  two  verses  of  Matthew.  Christ's 
parting  message  to  his  disciples  is  referred 
to  as  the  Great  Commission.  The  first  part, 
"Go  ye.  therefore,  and  teach  all  nations,  bap- 
tizing them  in  the  name  of  the  Feather,  the 
Son.  and  the  Holy  Ghost,"  is  often  quoted 
as  authority  for  missionary  work. 

The  second  injunction,  though  it  is  too 
apt  to  be  overlooked,  is  equally  important. 
It  might  have  served  as  a  text  for  the  busi- 
ness man's  lay  sermon:  "Teaching  them  to 
observe  all  things  whatsoever  I  have  com- 
manded you:  and,  lo,  I  am  with  you  always, 
even  unto  the  end  of  the  world." 

Did  not  this  business  man  —  who  really 
practices  in  his  organization  what  he  preach- 
ed to  this  discussion  group  —  offer  the  real 
solution  of  the  world's  problems?  Certainly, 
his  remarks  are  quite  appropriate  for  the 
New  Year  —  and  for  the  vears  to  come. 


The  rewards  of  this  habit  of  worrying  are  great.  It  enriches  the  life 
of  the  physician.  He  then  knows  he  is  the  type  of  physician  we  ourselves 
would  like  to  have  when  we  are  sick.  Concern  about  his  patients  after  he 
leaves  the  sickroom  is  the  physician's  service  beyond  the  call  of  duty. 
It  is  this  type  of  doc'tor  who  does  his  job  uncommonly  well. — Levine,  S.  A.: 
Worrv— Where  Will  It  Get  You?  The  Pharos  2.3:  216  (Oct.)  1960. 
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Presiaent's  Message 

White  House  Conference  —  Essential  Facts 
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The  following  quotation  is  taken  from  the 
lead  editorial  of  the  New  York  Times  of 
Thursday,  January  12,  1961.  This  editorial 
opinion  was  expressed  either  editorially  or 
in  by-line  articles  in  essentially  every  news- 
paper in  the  country  during  or  immediately 
upon  the  conclusion  of  the  White  House 
Conference  on  Aging. 

"Health  protection  for  the  elderly,  provided 
through  the  existing  Federal  Social  Security 
system,  has  been  given  great  Impetus — as  It 
should — by  two  developments  this  week.  The 
first  was  its  impressive  endorsement  by  par- 
ticipating groups  in  the  National  Conference 
on  Aging  and  the  second  was  the  report  of 
President-elect  Kennedy's  special  task  force 
headed  by  Wilber  Cohen,  Michigan  University 
Professor  of  Public  Welfare  Administration. 
Especially  notable  was  the  action  taken  at  the 
Washington  meeting  attended  by  2,700  leaders 
representative  of  the  medical  profession,  social 
welfare  agencies,  business,  labor,  education  and 
insurance. 

Six  of  seven  work  groups  dealing  with  the 
problem  approved  the  use  of  the  Social  Security 
system,  while  the  whole  section  voted  170  to 
99 — all  in  spite  of  a  campaign  by  the  American 
Medical  Association  against  the  Social  Security 
approach.  These  actions  were  a  victory,  polit- 
ical and  otherwise,  for  those,  led  by  the  Presi- 
dent-elect, who  are  insistent  on  immediate 
amendments  to  the  Social  Security  Act  to 
give  health  protection  to  older  people." 

This  opinion,  which  was  the  expression  of 
some  less  than  300  or  approximately  10  per 
cent  of  the  total  delegation  attendant  at  this 
conference,  was  fostered  as  the  thinking  of 
a  majority  of  the  2.700  delegates  who  form- 
ulated the  policies  which  will  be  expressed 
as  recommendations  from  this  conference 
to  the  President  and  the  Congress  of  the 
United  States.  As  one  of  these  2,700  dele- 
gates and  a  doctor  of  medicine.  I  would  like 
to  express  to  you  some  thoughts  and  opin- 
ions gathered  during  this  four-day  national 
session.  This  I  will  attempt  to  do  in  a  man- 
ner as  far  from  emotion,  bias,  and  prejudice 
as  is  possible  under  existing  circumstances. 

The  meat  of  the  conference  recommenda- 
tions, as  reported  in  the  press,  radio  and 
television,    dealt    with    the    mechanism    of 


financing  health  care  for  the  aging.  The 
problem  of  discussion  and  solution  of  this 
proposition  was  assigned  to  seven  work 
groups  constituting  one  of  twent}^  sections  of 
the  conference,  each  with  a  special  problem 
area  of  its  own.  Bj^  virtue  of  a  special  request 
and  some  maneuvering  I  was  assigned  to 
one  of  these  work  groups.  Therefore  most 
of  these  observations  which  I  pass  on  to  you 
must  be  relevant  to  this  area  of  discussion. 

In  these  work  groups  the  cold  issues 
involved  were  soon  in  evidence.  The  para- 
mount issue  was  exactly  this — Is  medical 
care,  as  a  service  of  the  Federal  Govern- 
ment, presently  the  right  of  all  people  (i5 
years  and  o\'er,  and  ultimately  the  right  of 
all  people,  regardless  of  age,  in  the  United 
States?  Ver}'  little  time  and  tears  were  de- 
voted in  these  sections  to  the  "sad  plight"  of 
the  "Senior  Citizens."  On  trial  was  a  philo- 
sophy of  government,  and  the  reconimenda- 
tion  resultant  was  not  by  chance.  I  would 
say  that  our  Senior  Citizens  received  as 
much  conscientious  consideration  in  these 
discussion  groups  as  does  the  pig  who  dies 
to  supply  the  skin  to  cover  the  football 
which  is  kicked  around  before  60,000  specta- 
tors on  a  given  autumn  Saturday  afternoon. 

Throughout  the  entire  conference  propa- 
ganda was  disseminated  effectively  by 
officials  connected  with  this  conference 
through  all  communications  media  to  the 
effect  that  the  A.M. A.,  a  great  union  and 
lobby  force,  had  stacked  and  rigged  the 
conference  in  its  favor.  In  fact.  Senator 
McNamara  from  Michigan,  in  his  address 
before  the  opening  Plenary  Session,  openly 
and  frankly  accused  the  doctors  in  general 
and  the  American  Medical  Association  in 
particular  of  putting  personal  desires  above 
the  care  of  the  aging  and  of  rigging  the 
conference  to  accomplish  this  end.  This 
statement  brought  much  applause  from  a 
majority  of  those  in  attendance.  This 
propaganda  was  effectively  "sold"  to  many 
naive  delegates  and  a  majority  of  average 
citizens. 

Let   us   return   now   to   the   work   group 
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which  1  attended.  To  this  group  were 
assigned  33  delegates.  After  several  hours 
of  much  discussion  pertinent  to  how  medical 
care,  as  a  service  of  the  Federal  Government, 
can  be  supplied  to  people  65  and  older,  to  the 
neglect  of  ever  establishing  e\idence  of  need 
or  desirability,  a  vote  was  taken  on  the 
issue.  By  a  vote  of  17  to  12,  with  2  absent 
and  2  abstaining,  it  was  recommended  b\- 
this  group  that  federal  care  for  the  aged 
be  implemented  thi-ough  the  mechanism  of 
the  present  Social   Security  system. 

In  order  to  understand  this  vote,  let  us 
analyze  those  who  \-oted  and  thereby  estab- 
lish a  composite  picture  of  this  group.  My 
analysis,  not  officially  documented,  shows 
that  in  the  17  votes  cast  for  the  motion  the 
following  segments  of  America  were  repie- 
sented:  5  officials  of  large  national  labor 
unions;  2  representatives  of  "Senior  Citi- 
zens"; 3  college  professors;  1  clergyman;  1 
medical  doctor;  1  Social  Security  Adminis- 
tration official;  and  lastly,  a  group  of  4  who 
were  welfare  officials  and  state  politicians. 
Voting  against  the  motion  were  4  medical 
doctors,  3  officials  of  the  insurance  industry, 
2  representing  pri\'ate  enterprise  business, 
and  2  non-descript.  Of  the  4  non-voters, 
it  is  my  opinion  that  their  \-ote  would  ha\'e 
been  ecjually  divided  on  this  issue. 

My  work  group  (1-2)  had  as  chairman 
Charles  E.  Odell,  Director  of  Older  and 
Retired  Workers  Department,  United  Auto 
Workers,  AFL-CIO,  Michigan.  His  vote  on 
the  major  issue — yes.  Discussion  Leader 
Vayne  Vasey,  Dean  Graduate  School  of 
Social  Work,  Rutgers  University,  New  Jer- 
sey. His  vote — yes.  Recorder,  H.  Horace 
Leavey,  A''ice  president  and  General  Counsel, 
California-W^estern  States  Life  Insurance 
Company,  California.  His  vote — no.  Re- 
source, Herbert  Natkin,  M.D.,  Medical  Di- 
rector, Onandaga  Department  of  Public 
Welfare,  New  York.  His  vote — yes.  Also 
Resource,  Charles  E.  Hawkins,  Legislative 
Reference  Officer.  Social  Security  Adminis- 
tration, Department  of  Health,  Education 
and  Welfare.  His  vote — yes.  Also  participat- 
ing quite  vocally  in  this  group  was  Miss 
Loula  Dunn,  Director,  American  Public 
Welfare  Association,  who,  in  a  recently 
published  talk   "voiced  the  support   of  the 


association  for  the  present  medical  care 
program  (Kerr-Mills  Act),  but  stressed  that 
it  is  only  a  first  step  to  a  really  comprehen- 
sive program  under  Social  Security." 

The  Honorable  Robert  W.  Kean,  Chair- 
man of  the  National  Advisory  Council,  who 
had  total  charge  of  formulating  this  confer- 
ence in  its  e\'ery  detail,  even  down  to  who 
was  assigned  to  each  indi\-idual  work 
group,  honored  our  work  group  by  his  jji-e- 
sence  during  our  discussions  throughout  the 
day.  At  the  conclusion  of  the  work  group 
sessions  their  7  individual  recommendations 
were  assembled  into  a  final  composite  report 
to  represent  the  recommendations  of  this 
section  under  the  direction  of  Charles  I. 
Schottland.  dean  of  the  Florence  Heller 
Graduate  School  for  Ad\-anced  Studies  in 
Social  Welfare,  Bi-andeis  Unix'ersity.  Dean 
Schottland  is  a  member  at  large  of  the 
Board  of  Directors  of  the  American  Public 
Welfare  Association. 

I  belabor  the  structure  and  personnel  of 
this  work  group  and  section  not  without 
purpose.  In  six  of  the  seven  work  groups 
charged  with  making  this  important  de- 
cision that  aid  to  the  aged  be  implemented 
under  Social  Security  facilities  the  distribu- 
tion of  the  participants  as  to  background  and 
affiliations  was  the  same.  The  vote  in  each 
of  these  six  work  groups  percentage-wi.se, 
was  essentially  the  same.  The  mathematical 
probability  of  this  distribution,  with  its 
resultant  recommendation,  on  a  basis  of 
chance,  is  most  remote  indeed.  One  work 
group  in  this  section  was  allowed  a  different 
personnel  structure.  In  this  group  was  Dr. 
Ludwig,  Chairman  of  the  A.M. A.  committi'c 
charged  with  this  area  of  A.M. A.  acti\-it\-. 
By  deliberate  intent.  I  believe,  this  work 
group  was  permitted  personnel  to  return  a 
majority  vote  opposed  to  the  Social  Security 
approach  to  the  problem.  This  maneuver,  no 
doubt,  was  calculated  to  appease  and  allay 
suspicion. 

Other  of  the  remaining  19  sections  of  this 
conference,  which  were  neither  chargeti 
with  nor  permitted  to  discuss  and  recom- 
mend on  the  all  important  is.sue  of  financing 
medical  care  for  the  aged,  were  in  instances, 
stacked  and  rigged  under  the  direction  of  the 
same  master  manipulator.  Chairman  Kean, 
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so  as  to  produce  recommendations  of  minor 
importance  favorable  to  the  established 
\'ie\vpoint  of  the  American  Medical  Associa- 
tion. Then — the  master  stroke;  in  much  the 
same  propaganda  line  as  Castro  shouts 
threats  of  "American  Yankee  Invasion,"  or 
as  along  the  same  line  when  Russia  is  ready 
to  commit  aggression  she  loudly  and  vocifer- 
ously accuses  her  enemies  of  aggression, 
Senator  McNamara,  that  stooge  of  unions 
from  Michigan,  shouts  to  the  world  that 
the  A.M. A.  has  rigged  the  conference. 
The  sad  conclusion  of  this  story  is  that  a 
great  majority  of  Americans  have  "bought" 
and  firmly  belie\'e  this  accusation  to  be 
factual.  The  prestige  of  American  physicians 
as  organized  groups  is  at  a  low  ebb. 

Well  o\'er  one  hundred  years  ago,  in  his 
treatise  "On  the  Duty  of  Civil  Disobedience," 
Henry  David  Thoreau  wrote:  "The  Ameri- 
can has  dwindled  into  an  odd  fellow,  one 
who  may  be  known  by  the  development  of 
his  organ  of  gregariousness,  and  a  manifest 

■  lack  of  intellect  and  cheerful  self-reliance; 
whose  first  and  chief  concern,  on  coming 

..  into  the  world,  is  to  see  that  the  alms-houses 
are  in  good  repair;  and,  before  yet  he  has 

,  lawfully  donned  the  virile  garb,  to  collect 
a  fund  for  the  support  of  widows  and 
orphans  that  may  be;   who,   in  short  ven- 

.  tures  to  live  only  by  the  aid  of  the  mutual 
insurance  company,  which  has  promised  to 

,  bury  him  decently;" 

Can  it  be  that  this  great  philosopher,  who 
wrote  the  blue-print  for  the  overthrow  of 
many  go\-ernments  recently,  who  said  that 
in    America    "There    are    manj'    professors 

.  of  philosophy — but  few  philosophers,"  fore- 
saw  the   eventuality   of   a   great   group   of 

.  citizens  meeting  in  Washington,  under 
government  sponsorship,  recommending 
that  the  United  States  Government  follow 
the  line  of  basic  Marxist  philosophy;  From 
him  who  has,  according  to  ability — to  him 
who  has  not,  according  to  need — by  force 

.  of  government?  Indeed,  a  strange  philoso- 

]  phy  of  government  is  upon  us. 

Amos  N.  Johnson,  M.D.,  President 
Medical  Society  of  the  State  of 

North  Carolina 
Garland,  North  Carolina 
January  14,  1961 
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Exchange  Betwken  EorroRS 

September  29,  19G0 
The  Editors 

HARPER'S  MAGAZINE 
New  York  16,  N.  Y. 
Dear  Sirs: 

I  have  just  read  with  great  interest  the  Supple- 
ment to  the  October  HARPER'S,  "The  Crisis  in 
American  Medicine."  I  am  writing  to  know  if  you 
would  be  interested  in  an  article  attempting  to 
answer  the  questions  raised  in  the  foreword. 
Some  of  the  criticisms  are  deserved  —  but  I 
believe  that  some  are  based  on  erroneous  impres- 
sions. 

As  qualifications  for  writing  such  an  article, 
1  was  a  general  practitioner  for  10  years,  an 
internist— family  doctor— for  an  additional  20 
years,  and  for  19  years  have  been  Professor  of 
Clinical  Medicine  at  the  Bowman  Gray  School 
of  Medicine.  I  have  also  been  Editor  of  the 
NORTH  CAROLINA  MEDICAL  JOURNAL  since 
it  was  started  in  1940. 

Incidentally,  the  first  magazine  article  that  I 
had  published  was  in  HARPER'S  many  years 
ago  on  "A  Family  Doctor  Speaks  His  Mind." 

I  don't  want  to  waste  time  on  preparing  an 
article  unless  1  feel  that  there  is  a  reasonable 
certainty  of  its  being  accepted.  Of  course,  I  don't 
expect  you  to  guarantee  its  acceptance,  but  at 
least  would  like  to  know  if  you  could  encourage- 
age  me  to  try  working  on  it. 

With  best  wishes, 

Sincerely  yours, 

Wingate  M.  Johnson,  M.D. 

+     *     * 

October  5,  1960 
Dear  Dr.  Johnson: 

Thank  >-ou  for  your  letter  of  September  29. 
Unfortunately  our  editorial  plans  make  it  un- 
likely that  we  would  have  space  for  the  kind  of 
article  you  propose  for  many  months  to  come. 

However,  we  do  plan  to  devote  a  considerable 
portion  of  our  letters  column  —  and  possibly  a 
separate  section  in  a  future  issue — to  comment 
on  our  Medical  Supplement.  If  you  feel  that  you 
could  convey  some  of  your  ideas  in  a  letter  of 
from  .300-.300  words  we  would  indeed  be  happy 
to  have  it. 

Sincei  ely, 

(Mrs.)  Marion  K.  Saunders 
*     ^     * 

To  the  Editor 

HARPER'S  MAGAZINE 

Dear  Sirs: 

The  October  Supplement,  "Crisis  in  American 

Medicine,"  must  have  been  prepared  to  furnish 

material  for  the  affirmative  side  of  the  National 

Collegiate  Debate  topic  for  1960-1961,  "Resolved, 

That  the  United  States  Should  Adopt  a  Program 

of  Compulsory  Health  Insurance  for  All  Citizens." 
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Space  limitations  will  allow    oiil\-  hi-iel'  answers 
to  the  five  (lueslions  raised  in  the  foi-eword. 

(1)  "Why  are  we  up  ajjainst  a  ei'itical  short- 
age of  doctors — with  no  plans  to  fill  the  gap?" 
The  answer  is  that  we  are  not.  Most  statistics 
on  the  doctor-patient  ratio  harl<  back  to  the  era 
before  Abraham  Flexner  reported  in  1910  the 
results  of  a  two-year  inx'estigation  of  medical 
schools.  As  a  result  of  the  inx'estigation — made 
with  the  approval  and  cooperation  of  the  Ameri- 
can Medical  Association's  Council  on  Medical 
Education — more  than  half  the  medical  schools 
in  the  United  States  were  closed.  Since  then 
the  number  of  medical  schools  has  been  increased 
in  keeping  with  the  need. 

Another  consideration  is  that  early  in  this 
century  70  per  cent  of  the  jih^'sician's  working 
time  was  spent  in  gtiing  from  one  patient  to 
another,  lea\'ing  onl>'  30  per  cent  to  be  devoted 
to  his  patients.  Now  onl\-  10  per  cent  of  the 
average  doctor's  time  is  used  in  transportation 
and  90  per  cent  with  the  patient. 

(2)  "Why  is  the  old-fashioned  family  doctor 
in  danger  of  becoming  extinct?"  The  family 
doctor's  funeral  has  been  preached  at  intervals 
for  the  past  century  —  but  he  refuses  to  stay 
buried.  The  American  Academy  of  General  Prac- 
tice is  the  second  largest  medical  organization  in 
the  United  States.  The  "old-fashioned"  family 
doctor  with  calomel.  (luinine,  and  mustard  plast- 
ers has  been  replaced  by  modern  well  trained 
practitioners  and  internists. 

A  compulsory  health  program  would  do  more 
to  l)iir\-  the  family  doctor  than  anything  else  I 
can  think  of.  Great  Britian's  national  health 
scheme  has  made  the  general  practitioner  reallj- 
the  low  man  on  the  medical  totem  pole  there. 

(3)  "Wh\- — in  spite  of  their  soaring  charges — 
are  our  hospitals  on  the  verge  of  bankruptcy?" 
Hospitals  have  never  been  considered  profit- 
making  institutions.  It  is  true  that  much  more 
expensive  equipment  in  every  department  is  now 
required.  The  40-hour  week  and  the  5  to  ."iVi-day 
full  operation  make  it  cost  far  more  to  run  a 
hospital  than  if  it  were  run  full-time.  Even  so, 
the  cost  is  not  greatly  in  excess  of  charges  made 
in  many  hotels.  Many  hospitals  are  meeting  the 
problem  by  graduating  medical  charges  according 
to  the  amount   of  nursing-care   required. 

Because  of  medical  and  surgical  advances, 
the  average  patient's  stay  in  a  hospital  is  much 
shorter  and  his  chance  of  coming  out  alive  much 
better  than  a  generation  ago. 

(4)  "How  did  both  political  parties  become 
conxinced  that  the  government  will  have  to  do 
something  about  the  rising  costs  of  medical  care 
for  old  people?"  Because  the  politicians  in  both 
parties  think  in  terms  of  votes — 16  million  people 
more  than  65  years  old. 

Two  members  of  the  Emory  L'niversity 
Department  of  Sociology  and  Anthropology 
reported  last  August  at  the  Fifth  Congress  of  the 
International      Gerontologv      Association      that 


extended  personal  inlerxiews  with  l,")Ol)  non- 
institutionalized  persons  aged  65  or  more  reveal- 
cfl  that  more  than  90  jier  cent  of  these  older 
))atients  could  think  of  no  unmet  personal 
medical  needs;  (U  per  cent  had  medical  insur- 
ance; and  onl\'  10  per  cent  belie\e  that  govern- 
ment insurance  should  be  compulsory. 

(51  "Why  does  organized  medicine  nearly 
always  fight  to  the  last  ditch  against  changes 
that  have  been  adopted  long  ago  in  virtually 
eveiy  other  civilized  country?  And  then,  in  the 
words  of  one  observer,  'fall  back  from  one 
unprepared  position  to  another'?"  This  question 
is  answered  by  the  first  statement  in  the 
foreward,  "American  medicine  is  the  best  in  the 
world."  Organized  medicine  wants  to  keep  it  so. 
Wingate  M.  Johnson,  M.D. 
*     *     * 

November  28,  1900 
Dear  Dr.  .lohnson: 

Most  unforunatelx',  your  letter  arrived  after 
our  .lanuary  issue  had  gone  to  press.  In  it  we 
are  |)ul)lishing  a  roundup  of  comment  on  the 
sui:)])lement  and  I  belie\e  most  of  the  points  you 
make  are  covered.  We  are  veiy  sorry  your  letter 
couldn't  be  included. 

Sincerely, 

Marion   K.   Sanders 


New    Prescription    Tablet 
(onlrols  All  Cold  .Symptoms 

A  talilet  that  is  highly  effective  against  the 
different  symptoms  of  the  common  cold,  and  is 
a\'ailable  on  prescription  only,  has  been  made 
available  to  the  medical  profesion  l)y  Winthrop 
Laboratories. 

The  new  medication  is  called  Win-Codin.  It 
is  a  compound  tablet  containing  five  chemical 
ingredients  whch,  in  the  opinion  of  Winthrop, 
has  demonstrated  outstanding  results  in  control- 
ling all  the  varied  symptoms  of  the  common  cold 
in  adults  as  well  as  children. 

Win-Codin  contains  codeine,  Neo-Synejihrine, 
aspirin,  chlorpheniramine  maleate  and  ascorbic 
acid  (vitamin  C).  Codeine  combined  with  aspirin 
is  known  to  be  especially  effective  in  treating 
mild  and  moderately  acute  pain,  such  as  the 
headache  and  other  aches  and  pains  that  often 
accompany  acute  coryza,  influenza  and  sinusitis. 
Aspirin,  of  course,  is  the  time-tested  method  for 
redticing  the  fever  that  usually  is  a  symptom 
of  many  respiratory  infections. 

In  addition,  codeine  relieves  the  dry,  irritating 
cough  produced  by  infections  of  the  upper 
respiratory  tract.  NeoSynephrine  has  a  decon- 
gestive  effect  on  the  mucous  membranes  of  the 
respiratory  tract,  while  chlorpheniramine  male- 
ate  is  a  potent  antihistaminic.  The  addition  of 
\itamin  C  to  the  Win-Codin  formula  is  designed 
to  counteract  depletion  of  this  vitamin  which 
occurs  in  most  infections. 
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NORTH  CAROLINA  ACADEMY  OF 
GENERAL  PRACTICE 

Annual  Report  of  the  Mental  Hygiene 
Committee  to  the  Board  of  Directors 

A  meeting  was  called  in  May,  1959, 
between  Representatives  of  the  Mental 
Hygiene  Committees  of  the  North  Carolina 
Academy  of  General  Practice,  the  North 
Carolina  State  Medical  Society,  the  chiefs 
of  staffs  and  their  associates  of  our  three 
state  medical  schools,  and  other  interested 
members,  for  the  purpose  of  formulating  a 
cooperative  plan  of  a  closer  relationship 
and  understanding  between  the  North 
Carolina  Psj'chiatric  Association  and  other 
medical  groups  in  our  state.  We  found  a 
most  willing  spirit  to  prevail  among 
psychiatrists,  and  your  chairman  was 
instructed  to  formulate  a  letter  to  all  doctors 
in  the  state  in  cooperation  with  Dr.  A.  B. 
Choate. 

It  was  agreed  at  this  conference  that  a 
series  of  lectures  or  seminars  should  be  held 
two  or  three  nights  a  week  over  a  period  of 
six  weeks  for  the  purpose  of  training  family 
physicians  and  other  interested  doctors  in 
a  better  understanding  of  psychiatiy.  The 
psychiatrists  expressed  a  strong  opinion 
that  this  would  be  the  minimum  amount 
of  time  that  could  be  allotted  for  such  a 
program  if  anj'  real  value  was  to  be  gained. 
However,  upon  making  numerous  inquiries 
among  doctors  from  various  parts  of  the 
state,  I  found  that  no  adequate  program 
could  be  successfully  accomplished  over  a 
period  of  several  weeks  if  doctors  in  the 
rural  areas  were  required  to  obligate  them- 
selves to  attend  these  meetings  for  two  or 
three  nights  a  week.  This  was  not  due  to 
lack  of  interest  but  rather  to  lack  of 
adequate  spare  time  and  the  fact  that  no 
replacements  were  available  to  cover  for 
them  during  their  absence.  This  conclusion 
left  us  with  the  grave  problem  of  what  to 
do  about  the  imminent  crisis  in  the  shortage 
of  family  physicians. 

An  extensive  study  has  been  undertaken 
bj'  j-our  committee  and  others  during  the 
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past  year.  Your  chairman  has  met  on  .several 
occasions  with  the  deans  of  our  three 
medical  schools,  the  heads  and  chief  con- 
sultants of  the  Duke  Endowment  Founda- 
tion, the  president  of  our  State  Medical 
Society,  and  numerous  others  who  are 
vitall}'  interested  in  this  matter. 

Several  letters  of  correspondence  are 
enclosed,  and  much  additional  correspond- 
ence is  available  to  those  who  are  interested 
in  this  matter. 

•fi  ^  ^ 

The  foregoing  statement  ivas  iinanimous- 
ly  approved  by  the  Board  of  Directors  of 
the  North  Carolina  Academy  of  General 
Practice.  The  remainder  of  the  report 
represents  the  vieios  of  Dr.  Ernest  Furgur- 
son,  chairman  of  the  Academy's  Committee 
on  Mental  Hygiene. 

As  Americans,  we  have  in  the  past  25 
years  come  to  desire  and  demand  security, 
happiness,  freedom,  and  authority.  But  the 
responsibility,  which  is  an  absolute  pre- 
requisite for  these  goals,  has  become  an 
object  to  be  shunned.  We,  as  physicians, 
must  prove  our  competence  in  this  troubled 
world.  We  must  assume  the  responsibility 
of  leadership  and  guidance  which  our 
people  expect  of  us,  and  this  without  delay. 
Need  we  be  reminded  that  there  are  others 
far  less  competent  who  are  striving  for 
acceptance,  leadership,  and  authority  in  the 
care  of  human  ills? 

There  is  today  a  widelj'  approved  trend 
in  our  society  which  has  deeply  infiltrated 
the  applicants  for  internships.  In  earlier 
decades  the  house  officer's  life  was  primar- 
ily one  of  learning,  and  he  responded  to  his 
patients'  calls  at  all  hours  of  the  day  or 
night.  Todaj^  the  intern  has  a  temporarily 
limited  duty  to  his  patients,  with  a  minimum 
time-off  of  alternate  evenings  after  5  o'clock 
and  alternate  week-ends.  I  cjuote  from  a 
letter  dated  March  9,  1960: 

...  the  teaching  ho.spital.'^,  namely  the  Baptist 
Hospital,  the  Memorial  Hospital  at  Chapel  Hill, 
and  Duke  have  entirely  too  many  interns,  resi- 
dents, and  fellows  because  they  are  lured  by  the 
research  grants  to  spend  entirely  too  long  a  pe- 
riod in  the  marble  or  ivory  halls.  For  example, 
the  Duke  pediatric  department  did  satisfactory 
work  with  one  resident  and  six  interns.  Now 
pediatrics  has  three  residents,  six  assistant  resi- 
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dents,  and  fourteen  interns.  All  cif  them  seem 
to  be  busy  on  an  eight-hour  da\'  and  fortN-  houi' 
week  instead  of  a  sixteen  hour  da\'  and  se\x'n 
days  a  week  as  in  the  olds  day.s — Dr.  \\'.  C. 
Davison. 

What  may  we  anticipate  ffom  tliis  nation- 
ally accepted  social  tendency  toward  more 
unearned  leisure'.'  Will  young  doctors  move 
en  masse  toward  careers  offering  a  35  or 
40  hour  week?  Will  this  lead  to  loud,  num- 
erous, and  justified  complaints  about  doc- 
tors who  refuse  to  accejjt  night  calls  and 
decline  to  accept  patients  on  their  days  off? 
It  certainly  marks  the  rapid  end  to  solo 
practice  in  rural  areas,  and  this  probably 
is  as  it  should  be.  Many  physicians  who 
ha\'e  entered  solo  famil\-  practice  are  re- 
turning to  medical  schools  for  research  or 
specialty  training  as  a  matter  of  self-preser- 
\ation.  Easily  ax'ailalile  research  grants  are 
undoubtedly  a  moti\'ating  factor  in  this  mi- 
gration toward  the  inner  sanctum  of  the 
ivory  walls  of  security. 

The  potentially  successful  family  physi- 
cian will  recjuire  early  disco\'ery,  preferably 
at  the  high  school  level.  He  must  be  genuine- 
ly interested  in  his  fellow  man.  He  must 
love  people.  He  will  rec|uire  careful  intellec- 
tual nurture  by  highh-  trained  teams  and 
doctors  who  are  willing  to  lay  aside  the 
formal  lecture  and  communicate  with  him 
on  a  basis  of  straightforward  information. 
There  can  be  no  sense  of  discouragement 
or  cynicism.  The  family  physician  holds  the 
key  of  communication  with  the  present 
generation  of  high  school  and  college  stu- 
dents. He  must  transmit  a  sense  of  excite- 
ment, challenge,  and  personal  fulfillment 
which  will  restore  medicine  to  its  justh' 
deserved  status. 

Funds  must  be  obtained  immediately  in 
sufficiently  large  amounts  to  compete  with 
big  business  and  the  physical  sciences. 
These  funds  should  be  solicited  from  pri\-ate 
philanthropists,  pharmaceutical  companies, 
and  other  sources  insofar  as  possible,  as 
government  participation  would  almost  cer- 
tainly lead  to  some  degree  of  go\-ernment 
control  over  our  medical  schools  and  pro- 
fessions. Outright  grants  should  be  allocated 
to  medical  students,  interns,  and  residents. 

A  family  physician  or  geiieral  practice 
section  should  be  estalilished  in  each  medical 


school.  At  present  the  student  has  no  oppor- 
tunity to  choose,  as  he  is  exposed  only  to  the 
specialists  and  the  specialties.  The  gradual 
and  careful  development  of  a  preceptorship 
program  under  the  guidance  of  competent 
family  physicians  who  would  take  students 
into  their  practices  for  periods  of  two  to 
six  weeks  is  of  eciual  significance. 

Solo  practice  in  rural  communities  should 
not  be  encouraged.  The  heavy  pressures  and 
long  working  hours  are  a  deterrent  to  self- 
preser\-ation.  Any  community  which  can 
support  one  doctor  can  support  two.  Group 
practice  of  family  physicians  with  clinic 
facilities  allows  free  time  on  a  rotating  basis 
without  sacrifice  of  medical  services. 

The  major  fields  of  training  of  family 
practice  should  be  in  internal  medicine, 
pediatrics,  psychiatry,  and  ( to  a  lesser  de- 
gree) obstetrics  and  gynecology. 

Siimniary 

The  gra\'e  and  basic  problem  facing  North 
Carolina  Academy  of  General  Practice  and 
the  A.A.G.P.  is  the  present  and  increasing 
shortage  of  family  physicians.  A  discussion 
of  this  imminent  irisis  has  been  presented. 

The  following  recommendations  are  sub- 
mitted: 

1.  We  must  destroy  the  erroneous  belief 
among  students  that  it  is  impossible  or  ex- 
tremely difficult  to  obtain  a  seat  in  a  medical 
school. 

2.  Communication  must  be  improved  be- 
tween medical  schools,  the  medical  profes- 
sion, and  student  counselors.  Participation 
of  interested  and  cjualified  local  physicians 
should  be  encouraged. 

3.  Outright  grants  sufficiently  large  to 
compete  with  big  business  and  the  physical 
sciences  should  be  made  available  to  those  in 
medical  training. 

4.  Philanthropic  foundations,  pharmaceu- 
tical houses,  and  other  private  groups  should 
establish  grants  and  loan  funds.  In  addition, 
we  should  work  for  removal  of  state  restric- 
tions on  medical  students  from  other  states. 

5.  A  family  physician  or  general  practice 
section  should  be  established  in  each  med- 
ical school.  A  preceptorship  program  under 
supervision  of  competent  family  physicians 
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to  take  students  into  their  practice  is  most 
significant. 

6.  We  lia\'e  evidence  tliat  several  large 
philanthropic  organizations  are  vitally  in- 
terested in  promoting  this  program.  Their 
assistance  should  be  actively  and  enthusias- 
tically solicited. 

In  conclusion,  our  profession  will  continue 
to  grow  as  long  as  the  strong,  the  courag- 
eous, the  unselfish,  the  competent,  and  the 
wise  men  assume  the  responsibility  to  guide 
the  future  of  medicine  in  general,  and  spe- 
cifically the  challenges  to  potential  doctors. 
We  must  offer  such  skillful  guidance  and 
leadership  in  a  positive  program  such  as  I 
have  outlined  that  the  threat  of  failure  in 
this  noble  and  vital  field  will  disappeai'  and 
subsecjuent  power  by  government  or  other 
pressure  groups  will  become  remote. 

The  basic  problem  is  summarized  in  the 
following  exchange  of  letters  which  appear- 
ed in  the  Wall  Street  Journal  in  October, 
1960.  Louis  Kessel's  letter  is  quoted  in  part. 
Ernest  W.  Furgurson,  M.  D.,  Chairman 

^  ^  ^ 

Editor,  The   Wall  Street  Journal: 

Your  editorial  writer  on  the  subject  of  medical 
care  does  not  read  your  own  news  columns. 
Quoting  from  the  September  14  issue:  "A  re- 
search organization  puts  the  rise  in  the  cost  of 
medical  care  at  40%  in  the  last  five  years." 
Again,  "The  Department  of  Commerce  says  med- 
ical care  is  now  6%  of  the  public's  total  outlay 
for  all  its  persona!  needs."  This  is  represented 
as  an  increase  from  4%  over  a  short  period.  .\nd 
you  give  news  of  more  to  come:  "Blue  Cross 
Wins  33.45%    Rate   Rise." 

If  the  average  family  income  is  86,000  a  year, 
the  increase  from  4%  to  6%  is  an  increase  from 
$240  to  .S360,  or  $120.  This  $120  ($2.40  per  week) 
has  been  subtracted  from  what  is  available  for 
food,  clothing  and  consumer  durables.  No  won- 
der consumers  aren't  buying  cars  or  refrigera- 
tors  .    .    . 

If  you  complain  (shame  on  you),  you  will  l)e 
told  about  improved  medical  care  or  about  the 
years  the  doctor  spent  in  training.  Anyone  who 
has  tried  in  vain  to  get  a  doctor  to  make  a  house 
call  at  night  or  on  Wednesday  (Doctor's  day  off) 
may  not  believe  this  claim  about  improved  ser- 
vice. Anyway  if  the  service  were  actually  so 
good,  there  would  be  less  sickness  and  less  ex- 
pense, rather  than  these  increases.  As  to  the  years 
of  training,  did  you  ever  hear  a  lawyer  pull  that 
one? 

Louis  Kessel 
Chicago,   111. 


Editor,  The  Wall  Street  Journal: 

The  following  facts  are  presented  in  reply  to 
Mr.  Louis  Kessel's  letter  of  September  26. 

1.  There  is  indeed  a  market  shortage  of  med- 
ical care,  namely,  doctors  who  treat   patients. 

2.  The  quality  and  quantity  of  medical  care 
is  decreasing  as  a  result  of  deflection  of  many 
physicians  to  fields  of  research  and  over-special- 
ization. 

3.  The  medical  schools  in  our  country  are 
accepting  over  one  out  of  every  two  persons 
who  appl.v.  Some  schools  are  accepting  almost 
every  applicant.  For  example,  in  1949-.50  there 
were  24,434  applicants  of  whom  7,150  (21%)  were 
accepted.  This  year  there  were  only  14,951  appli- 
cants and  S.510  (56%)  were  accepted. 

4.  In  1951,  40%  of  all  applicants  were  straight 
"A"  students.  Today  only  16%-  are  "A"  students. 

5.  Electronics  and  nuclear  physics  today  ha\e 
more  appeal  than  medical  schools.  These  pro- 
fessions require  less  education  (age  24  vs.  age  30 
before  a  doctor  can  begin  to  support  his  family), 
shorter  working  hours  (40  hours  per  week  vs.  70 
to  SO  hours  for  the  general  practitionei'l.  There 
are  economic  factors  (in-training  grants  of  $6,000 
to  .$9,000  per  year  vs.  interns  and  residents  whose 
incomes  are  equivalent  to  less  than  the  lowest 
paid  factory  worker).  This  leaves  the  doctor 
heavily  loaded  with  debt  ($12,000  average  when 
he  l)egins  to  practice  at  30  years,  even  when  the 
wife  works  to  support  the  family  and  relatives 
chip   in   liberally   during   his   training  period). 

6.  Although  many  billions  are  appropriated  by 
Congress  each  year  for  medical  and  health  re- 
search, not  one  penny  is  appropriated  to  train 
doctors  to  treat  patients.  Thus  our  medical 
schools  have  become  highly  technical  scientific 
training  and  research  centers  with  most  of  their 
students  becoming  more  interested  in  molecules 
than  in  human  beings.  But  who  will  supply  the 
physicians  to  apply  these  research  findings? 

As  a  country  doctor  who  struggled  through 
medical  school  during  a  depression  some  25  years 
ago,   I  suggest  the  following  remedies: 

1.  Whatever  funds  are  necessary  should  be 
obtained  immediately  either  from  private  philan- 
thropic sources  or  from  Congressional  appropria- 
tion to  train  doctors  to  treat  patients.  These 
funds,  in  addition,  should  cover  outright  grants 
to  medical  students,  interns,  and  residents,  suffi- 
ciently large  to  compete  with  big  business  and 
the  physical   sciences. 

2.  The  problem  belongs  to  doctors  and  laymen 
alike.  As  Americans,  let  us  stop  goldbricking  for 
a  five-hour  work  day.  If  we  are  to  have  leisure, 
let  us  earn  it.  The  pride  and  process  of  achieve- 
ment upon  which  our  country  was  founded  is 
far  more  important  than  a  loafer's  holiday  or 
the  possession  of  goods. 

E.  W.  Furgurson,  M.  D. 
Plymouth,   N.   C. 
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Edidir,  The   WnW   Sliccl   Join  nil; 

Regarding  my  letter  of  Se|)lemlifr  2('i  ami  the 
subsequent  letters  on  medical  care,  1  wish  to 
apologize  to  the  following: 

1.  Our  family  doctor.  He  is  a  conscientious 
dedicated  doctor  who  deserves  to  be  classed  in 
the  same  category-  as  the  hero  in  the  book  "The 
Last  Angry  Man."  My  remarks  were  liased  on 
\()m'  articles  and  conversation  with  other  people. 

2.  All  other  dedicated  doctors.  1  am  sori-y  my 
letter  did  not  clearly-  separate  them  from  the 
others. 

As  to  the  problem  of  high  meilical  costs,  the 
letters  >'ou  printed  on  October  10  in  reply  to 
mine  indicate  a  better  knowledge  of  the  subject 
than  my  own.  In  particular  the  remarks  matle 
by  Dr.  E.  W.  Furgtu'son  co\'er  points  that  every- 
one should  know. 

Louis  Kessel 
Chicago,   111. 


NEW    iME.\H?EI^S    Ol'^    Till':    ST.\TE    SOCIETY 


Bulletin  Board 


CO.MINC;    MKKTIXGS 

For.syth  (oiiiily  Cancer  Syniposiiiin — Robert  E. 
Lee  Hotel,  Winston-Saicm.  .March  i). 

Bowinaii  <iray  Sclioul  ol  Mcdicint-,  I'ostgradiialc 
Coiiisc  in  Obstcnics  and  (iyncioloKy — Winston- 
Salem,  March  21-2:5. 

Coinniiinily  Hcallh  Conlt'rciicc  on  .Menial 
HcaKli,  sponsored  by  the  Coiiiniiltee  on  Kiiial 
Health  and  Education  of  the  .Medi<:il  .So<'iely  of 
North   ('ai-oliiia--Wilsoii.   March  22. 

Duke  Iniveisity  .Medical  Center,  Kefresher 
Course  in  .Anesthesia — Diu-ham,  March  2:i-2.5. 

Aineriean  Cancer  Society,  National  Cured  Can- 
cer Consi-ess — Hotel  Sir  Walter,  Raleigh,  Mar.  2(i. 

North  Carolina  Society  of  Crippled  Children 
and  Adults,  Flastern  Regional  fleeting:  Seminar 
on  Care  of  the  Severely  Disabled  East  Carolina 
College,  Green\-ille.  .\Iarcli   l(i. 

Ci-eensboro  A<'adeniy  of  >lediciiie,  .Annual  Syiii- 
posiini — Oreensljoro.  March  :!(). 

Southeastern  Psychiatric  Association,  Annual 
Meeting — Pine  Needles  Lodge,  Southern  Pine.s, 
April  :w>. 

HIedi<al  Sixiety  <»f  the  the  State  of  North  Caro- 
lina, .Annual  .Aleeting— tieorge  Vandcrbilt  Hotel, 
Asheville,  May  (i-](). 

.American  College  of  .Allergists,  Annual  Con- 
gres.s— Staller-tlilton  Hotel,  Dallas.  Te.xas.  iMarch 
1-12. 

(Jill  .Memorial  Eye,  Ear  and  Throat  Hospital, 
Spring  Congress — Roanoke,  Virginia,  April  3-8. 

.American  College  of  Physicians,  .Annual  Ses- 
sion— .Amei'icana  Hotel,  Miami  Reach,  l<'lorida. 
May  ,S-12. 

American  >Iedical  .Association,  Annual  Meeting 
—New  York  Citv.  .lune  2(i-3t). 


Medical 

during 


The  following  physicians  joined  the 
Society  of  the  State  of  North  Carolin 
the  month  of  December,  lOfiO: 

Dr.  .le.sse  Williams  McCracken,  108  East  North- 
wood,  Greensboro;  Dr.  Curtis  Ray  Lashley,  110 
S.  Mendenhall  Street,  Greensboro;  Dr.  Fred  Wes- 
ton Glover,  :?09  Hawthorne  Lane,  Charlotte;  Dr. 
Robert  LeRoy  Rollins,  .Jr..  831  West  Morgan 
Street,  Raleigh:  Dr.  .Jacob  Koomen,  Jr.,  N.  C. 
State  Board  of  Health,  Raleigh;  Dr.  Philip  Jack- 
son Fail,  1741  Westminster  Dri\e,  Colmnbia, 
South  Carolina. 


Nkws  Notes  from  thf; 

RowM.AN   Gr.w   School  of  Medicine 

OF  W.AKE  Forest  College 

Dr.  Merrill  P.  Spencer,  associate  jirofessor  of 
l)h\siolog>-  and  pharmacology,  has  received  a 
Senior  Researih  I'Vllowship  fi'om  the  I'.  S.  Public 
Health  Service.  The  fellowship  l)egins  .lul.\-  1, 
lt)(il.  In  proN'iding  for  the  in\'estigator's  support 
o\'er  a  five-year  period,  the  fellowship  has  an 
estimated  \alue  of  moi'e  than  $7.5,000.  .Accom- 
l)anying  the  fellowship  is  a  $7,.'")00  supply  grant 
which,  like  the  fellowship,  is  renewable  each 
>ear  for  five  years.  The  fellowship  will  enable 
Dr.  Spencer  tcj  continue  woi'k  on  a  project  aimed 
at  the  development  of  imi)ro\ed  methods  of 
evaluating  heart   performance. 

Dr.  Spencer  is  one  of  four  memliers  of  the 
faculty  here  holding  Senior  Research  T'ellow- 
ships.  Others  are  Drs.  Harry  M.  Carpenter,  as- 
sistant professor  of  pathology;  Harold  O.  Good- 
man, assistant  professor  of  medical  genetics;  and 
Samuel  H.  Love,  assistant  professor  of  micro- 
biology and  immunology. 

On  January  31,  Dr.  Spencer  served  a.s  con- 
sultant to  the  cardiovascular  study  section  of  the 
National  Heart  Institute  at  a  section  meeting  at 
Carmel,  California.  The  section's  primary  concern 
was  uses  and  ai)plications  of  blood  flowmeters. 
*  *  * 

Dr.  Margaret  C.  Conrad  has  been  named  a 
research  fellow  of  the  American  Heart  Associa- 
tion for  two  years.  The  fellowship  begins  .July  1, 
]9(il.  During  the  two-year  period,  Dr.  Conrad 
will  continue  a  study  of  peripheral  and  central 
l)ulses  and  peripheral  l)lood  flow  and  blood 
capacity  in  jsatients  with   vascular  disease. 

The  Bowman  Gray  School  of  Medicine  received 
$14.'j,3.50  in  new  research  grants  during  December. 

Receipts  of  the  four  grants,  ranging  in  size 
from  .$.'J2,18.'5  to  .$14,200,  was  announced  recently 
by  Dr.  C.  C.  Carpenter,  tlean  of  the  medical 
school. 

The  funds  will  support  in\'estigations  in  the 
school's  departments  of  anatomy,  biochemistry, 
physiology  and  pharmacology,  and  radiology. 
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Of  the  four  grants,  two  were  made  by  the 
U.  S.  Public  Health  Service,  one  by  the  V.  S. 
lAtomic  Energy  Commission  and  one  by  the 
National  Science  Foundation. 
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Dr.  Ernest  Yount,  professor  of  internal  medi- 
cine, has  been  elected  chairman  of  the  medicine 
Icommittee  of  the  National  Board  of  Medical 
Examiners.  He  has  been  a  member  of  the  com- 
mittee since  June,  1958. 

*  *  * 

Dr.  R.  Winston  Roberts,  professor  of  ophthal- 
mology, was  visiting  professor  of  ophthalmology, 
December  15  and  16,  at  Baylor  University  School 
of  Medicine.  Dr.  Roberts  demonstrated  the  use 
and  operations  of  instruments  used  in  the  mush- 
room corneal  graft.  This  surgical  technique  and 
the  instruments  were  developed  in  the  depart- 
mnt  of  ophthalmology  at  the  medical  school 
here.  He  also  discussed  clinical  application  of 
tests  used  to  detect  and  treat  glaucoma. 

While  in  Texas,  Dr.  Roberts  also  spoke  to  the 
San  Antonio  Ophthalmologic  Society  on  •'Diag- 
nosis and  Handling  of  Early  Glaucoma." 

Dr.  Wingate  M.  .Johnson  of  the  Department 
of  Medicine,  attended  the  White  House  Confer- 
ence on  Aging  held  in  Washington  .January  9-13 
as  a  delegate  from  North  Cai'olina. 

*  *  * 

Dr.  Joseph  Whitley,  instructor  in  radiology, 
presented  a  paper  entitled  "A  Method  and 
Parameters  for  the  Analysis  of  Renal  Function 
by  External  Scintillation  Detector  Techniques" 
before  a  recent  meeting  of  the  Radiological 
Society  of  North  America  at  Cincinnati,  Ohio. 
The  paper  was  prepared  by  Dr.  Whitley  in 
collaboration  with  Drs.  Isadora  Meschan,  pro- 
fessor and  chairman  of  the  department  of 
radiology;  radiology  research  assistant  Richard 
Witcofski;  and  Dr.  John  H.  Felts,  assistant 
professor  of  internal  medicine. 


News  Notes  from  the  University  of 
North  Carolin,\  School  of  Medicine 

Dr.  Floyd  W.  Denny,  Jr.  has  lieen  named  head 
of  the  Department  of  Pediatrics  of  the  Unixersity 
of  North  Carolina  School  of  Medicine. 

He  succeeds  Dr.  E.  C.  Curnen  Jr.,  who  recently 
accepted  a  similar  position  with  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons  of 
New  York  City.  The  Columbia  position  is  con- 
sidered one  of  the  highest  in  the  field  of  pedia- 
trics in  the  nation. 

Dr.  Curnen  had  Ijeen  on  the  U.N.C.  faculty 
since  1952,  when  the  School  of  Medicine  changed 
from  a  two-year  to  a  full  four-year  program. 

A  native  of  Hartsville,  South  Carolina,  Dr. 
Denny  was  educated  at  Wofford  College  and  was 
awarded  his  M.D.  degree  by  Vanderbilt  Universi- 
ty in  1946. 


His  intei-nship  and  specialized  training  in 
pediatrics  were  recei\0(l  at  the  Vanderbilt  Uni- 
versity Hospital. 

From  194S  to  1951  he  was  a  research  fellow  in 
the  Department  of  Preventive  Medicine  at  West- 
ern Reserve  University,  being  connected  during 
this  time  with  the  Streptococcal  Disease  Labora- 
tory of  the  Armed  Forces  Epidemiological  Board. 
He  was  assistant  director  of  the  Laboratory 
during  his  final  year. 

Dr.  Denny  taught  in  the  Department  of 
Pediatrics  of  the  L'niversity  of  Minnesota  from 
1951  to  1953.  He  then  returned  to  the  Vanderbilt 
School  of  Medicine  for  the  next  two  years,  where 
he  was  an  assistant  jsrofessor  of  pediatrics. 

For  the  past  five  years,  he  has  taught  at  the 
Western  Reserve  L^niversity  School  of  Medicine 
in  the  Department  of  Pediatrics  and  the  Depart- 
ment of  Preventive  Medicine. 

n^he  Bank  of  Chapel  Hill  has  donated  S2,000  to 
the  L'niversity  of  North  Carolina  School  of 
Medicine  to  be  used  for  scholarships  during  the 
next  two  years. 

*     *     * 

Six  women  graduated  recently  at  North  Caro- 
lina Memorial  Hospital  of  the  University  of 
North  Carolina  after  completing  a  15-month 
course  in  x-ray  technology.  This  is  the  thirteenth 
class  in  this  speciality  to  graduate  since  the 
hospital  first  went  into  operation  in  1952. 

Education  personnel  and  public  nurses 
throughout  western  North  Carolina  attended  the 
Eye  Health  Workshop  held  recently  at  the  School 
of  Medicine  of  the  University  of  North  Carolina. 

Public  health  nurses,  school  teachers,  princi- 
pals and  school  supervisors  were  taught  how  to 
screen  school  children  for  visual  defects. 

The  Workshop  was  sponsored  by  the  North 
Carolina  Chapter  of  the  National  Society  for  the 
Pi-evention  of  Blindness. 

Dr.  John  H.  Ferguson,  head  of  the  Department 
of  Physiology  of  the  University  of  North  Caro- 
lina, participated  in  a  program  for  the  dedication 
of  the  new  Medical  Research  Building  at  the 
University  of  Alabama  Medical  Center  in 
Birmingham  on  Friday,  December  9.  His  talk 
on  "Enzymes  and  Blood  Coagulation"  dealt  with 
recent  research  at  the  U.N.C.  School  of  Medicine. 
The  research  is  in  the  field  of  blood  coagulation 
and  related  problems  and  is  supported  Ijy  a  grant 
from  the  U.  S.  Public  Health  Service. 

Two  postgi'aduate  courses  in  medicine,  spon- 
soi'ed  by  the  University  of  North  Carolina  Schocjl 
of  Medicine,  are  being  conducted  in  Edenton  and 
Kinston. 

The  courses  consist  of  two  lectures  one  day 
a  week  over  a  six-week  period.  The  Edenton 
course    is    co-sponsored    by    the    First    District 
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Medical  Society,  and  the  Kinston  course  by  the 
Lenoir-Green-Jones  Medical  Society. 

All  Edenton  Lectures  will  be  given  in  the 
Edenton  Restaurant  at  4:30  p.m.  and  7:30  p.m. 
The  Kinston  lectures  will  be  given  in  the  Kinston 
Country  Club  at  4:.30  p.m.  and  8:00  p.m. 

Both  courses  are  acceptable  for  credit  by  the 
American  Academy  of  General  Practice  for  the 
number  of  hotu's  attended  In'  the  indixiilual 
physicians. 

The  U.N.C.  Medical  School  sponsored  four  30- 
minute  weekly  TV  programs  that  followed  the 
general  theme,  "A  Report  to  the  People  from  the 
School  of  Medicine."  The  series,  which  began 
Thursday,  November  10,  was  seen  on  WUNC- 
TV  at  9:30  for  four  conscutive  Thursdays.  The 
series  presented  for  the  public  a  picture  of  the 
acti\'ities  of  the  Medical  School  and  the  North 
Carolina   Memorial   Hospital. 

*      *      --;■ 

The  I'nixersity  of  North  Carolina  School  of 
Medicine  held  its  anntial  s\mposium  Thursday 
and  Friday,  Noveml)er  17  and  18.  Some  70 
physicians  were  present  for  the  twi)  day  ijrogi-am 
on  gastroenterology. 

The  guest  participants  on  the  program  were 
Dr.  Eddj'  D.  Palmer,  lieutenant  colonel,  Brooks 
General  Hospital,  Fort  Sam  Houston,  Texas;  Dr. 
Edward  E.  Owen,  associate  in  medicine,  and  Dr. 
Malcolm  P.  Tyor,  associate  professor  of  medicine, 
both  of  Duke  University-  School  of  Medicine,  and 
Dr.  David  Caver,  clinical  professor  of  medicine, 
Bowman  Gray  School  of  Medicine. 

Participants  on  the  program  from  the  U.N.C. 
School  of  Medicine  included:  Dr.  Charles  A. 
Bream,  associate  professor  of  radiology:  Dr.  Til- 
hamer  Z.  Csaky,  professor  of  pharmacology;  Dr. 
Fitzgerald  Hiestand,  Jr.  fellow  in  medicine;  Dr. 
Jacqueline  C.  Hijmans,  instructor  in  medicine; 
Dr.  Walter  Hollander,  ,)r.,  assistant  professor  of 
medicine. 

Dr.  Oscar  L.  Sapp.  Ill,  instructcjr  in  medicine; 
Dr.  John  T.  Sessions,  Jr..  associate  professor  of 
medicine;  Dr.  George  K.  Summer,  assistant  pro- 
fessor of  pediatrics;  Dr.  Colin  G.  Thomas,  Jr., 
associate  professor  of  surgery;  Dr.  Nathan  A. 
Womack,  professor  of  surgery  and  Dr.  W.  Geof- 
frey Wysor,  Jr.,  instructor  in  medicine. 


News  Notes  from  the  Duke  I^niversity 
School  of  Medicine 

A  $7.5.000  expansion  and  reno\ation  of  urology 
facilities  has  been  completed  at  the  Duke  Uni- 
versity Medical  Center. 

Doubling  the  size  of  Duke  Hospital's  urology 
clinic,  the  eight-month  project  has  made  possible 
more  rapid  service  to  patients  and  a  greater 
degree  of  individual  attention  and  jjrivacy,  accord- 
ing to  Dr.  Edwin  P.  Alyea,  professor  of  urology. 


A  distinguished  Duke  Uni\ersity  scientist  wa 
named  president-elect  of  the  American  Associt 
tion  for  the  .Advancement  of  Science  in  New  Yorl 
last  month. 

Dr.  Paul  Gross.  William  Howell  Pegram  I'r. 
fessoi-  of  Chemistry,  will  take  office  on  .lanuar 
15,  1H(>2  (CQ)  for  a  one-yeai'  term.  He  wi 
succeed  19(11  president  Thomas  Pai'k  of  th 
University  of  Chicago. 

Dr.  Gross  has  been  president  of  the  Oak  Ridg 
Institute   of   Nucleai-    Studies    since    1949   and 
member  of  the  Institute's  Board  of  Directoi-s  fo 
the  past  five  years.  During  19.j2-.53,  he  was  pres 
dent  of  the  Council  of  Southern  L'niversities. 

A  Duke  faculty  memlier  since  1919,  he  ha 
served  as  chairman  of  the  chemistry  departmeni 
dean  of  the  Graduate  School  of  Arts  and  Science.- 
dean  of  the  University  and  vice-president  in  th 
l'ni\isity's   Division  of  Education. 

*  *  * 

A  new  organization  has  been  estalilished  t 
further  the  growth  of  one  of  the  Nation's  out 
standing  medical  history  collections  at  Duk 
University,  it  was  announced  recently  \>y  Deai 
Barnes  Woodhall  of  the  Duke  School  of  Meiliciiu 

Known  as  the  Associates  of  the  Trent  Collec 
tion  in  the  History  of  Medicine,  the  organizatioi 
is  composed  of  Duke  Medical  School  alumn 
faculty  members  and  friends  of  the  University 
Dr.  George  .1.  D'.Angelo  of  Erie.  Pennsyhanii 
a  former  Duke  surgeon,  is  chairman  of  the  .\.- 
sociates. 

The  Trent  Collection  was  assembled  betwee 
1938-48  by  the  late  Dr.  .losiah  C.  Trent  of  th 
Duke  surgical  faculty  and  his  wife,  now  Mr.- 
James  Semans  of  Durham.  In  1950,  Mrs.  Seman 
gave  a  portion  of  the  collection  to  the  Dtik 
Medical  Center  Library,  and  two  years  later,  ih 
remaining  materials  were  transferred  to  Duke. 

Dr.  D'.Angelo  said  that  all  persons  intereste 
in  the  history  of  medicine  are  invited  to  join  th 
Associates  of  the  Trent  Collection.  Informatio 
can  be  obtained  by  writing  Miss  .ludith  Fariai 
Duke  University  Medical  Center  lil)rarian. 

*  *  * 

Dr.  Ewald  W.  Bus.se  and  Dr.  Arthur  Larso 
of  the  Duke  faculty  delivered  two  of  the  niajo 
addresses  heard  at  the  White  House  Conferenc 
(jn  .Aging  held  in  Washington  .lanuary  9-13.  Di 
Busse,  director  of  Duke  LTniversit\''s  Center  fo 
the  Study  of  Aging,  is  chairman  of  the  Whit 
House    Conference    Committee    on    Meilical    R( 

search  in  Gerontology. 

+  *  + 

Can  toxemia  of  pregnancy,  a  leading  cause  r 
mothers  dying  in  childbirth,  be  prevented  b, 
special  diets'.'  A  Duke  University-  Medical  Cente 
obstetrician,  Dr.  Walter  B.  Cherny.  is  looking  fo 
the  answer  to  this  question  through  studies  c 
a  body-manufactured  chemical  serotonin. 

Suppported  financially  by  the  National  Inst 
tutes  of  Health,  principal  research  arm  of  thl| 
U.    S.    Public    Health    Service,    Dr.    Cherny's    r(' 
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'■''>fi  search  is  aimed  specifically  al  finding  out 
Woci  whether  or  not  serotonin  is  linked  with  toxemia 
'lor  3f  pregnanc.w 

"iPn     Dr.  .].  M.  Arena    director  of  the  Duke  Ilospita 
31181  Poison  Control  Center,  collects  bottle  capt^ 


of  11 


and 


Dr.  Arena's  interest  in  bottle  caps  is  that  of  a 

^  pediatrician  concerned  with  saxing  the  lives  of 

hildren.   Through   his   efforts   safet\'   caps   have 

een  adopted  by  two  major  aspirin  manufactur- 

rs  and  are  being  considered  for  other  products. 
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"'''•pis  goal  is  to  help  protect  children  from  poison- 

ng  bv  wav  of  the  familv  medicine  cabinet. 

ties. 

Duke   Uni\ersit\'   medical   student   William   B. 

.      Waddell,    president    of    the    Student    American 

°  Wedical  Association,  was  a  delegate  to  the  White 

House  Conference  on  Aging,  January  9-13. 

In  a  statement   of  the  Association's  views  on 

nedical    care    for    the    aging,    he    charged    that 

_  political  maneuvering  has  entered  into  this  area 

jf    growing    concern.    He    also    cited    a    SAMA 

"esolution  stating  that  anj-  program  of  medical 

;are  for  aged  should  provide  for  free  choice  of 

physicians  and  individualized  patient  care  in  a 

.  utuation    that    provides    the    best    condition    for 

j,he  practice  of  medicine. 


Forsyth  County  Cancer  Symposium 


The  tenth  annual  Cancer  Symposium  sponsored 
^ij  lli|3y  the  Forsyth  County  Medical  Society  will  be 
held  at  the  Robert  E.   Hotel  in   Winston-Salem, 
March  9. 

The    program    of    the    symposium    is    entitled 

'Newer  Methods  of  Cancer  Diagnosis."  Speakers 

will   be    Drs.    George    E.    Moore,    Roswell    Park 

Memorial    Institute,    and    Buffalo,     New    York; 

Uni\'ersity    of    Tennessee, 

Lippincott.     Brookhaven 

Upton,  New  York. 

president    of   the    Forsj'th 

County  Society,  will  preside  at  the  dinner  session 

It  7:00  p.m.,  at  which  Dr.  Lippincott  will  speak 

DH  the   subject,   "What   the   Atom   is   Doing   for 

you." 


Jyrus    C.    Erickson. 
Memphis;    Stuart    A\ 
National  Laboratory, 
Dr.   James    Harrill, 


North  Carolina  Council  on 
Foods  and  Nutrition 


The  North  Carolina  Council  on  Foods  and 
iije  0  Mutrition  held  an  organizational  meeting  in 
eJb)  Raleigh  on  October  18,  1960.  Attending  were  23 
fentErepresentatives  of  organizations  or  agencies  in- 
;fo:erested  in  promoting  better  nutrition  among 
iie;  0  N'orth  Carolinians. 

A  constitution  and  by-laws  were  accepted  with 
"ecommended  changes,   subject   to  the   approval 
ill  Df  the  executive  committee.  Dr.  Naomi  Albanese 
jreivas  elected  president  of  the  new  organization. 


P^ORSYTH  County  Medical  Society 

The  Forsyth  County  Medical  Society  held  its 
regular  monthly-  meeting  at  the  Robert  E.  Lee 
Hotel  in  \\'inston-Salem  on  January  10.  The  pro- 
gram consisted  of  a  panel  discussion  on  counsel- 
ing. Speakers  and  their  subjects  were:  Dr.  Dan 
Moffie,  Hanes  Hosiery  Mills — "Counseling  in 
Industry";  Dr.  Richard  Young,  North  Carolina 
Baptist  Hospital — "Pastoral  Counseling";  and  Dr. 
Richard  C.  Proctor,  Bowman  Gray  School  of 
Medicine — "Counseling  vs.  Psychotherapy." 


National  Medical  Foundation  for 
Eye  Care 

A  greatly  expanded  informational  program  on 
the  meaning  and  value  of  good  eye  care  is 
l)lanned  for  1961  by  the  National  Medical  Founda- 
tion for  Eye  Care.  The  Foundation  was  organized 
in  19.56  as  a  public  educational  agency  for 
American  ophthalmology,  and  most  of  its  3,000 
members  are  Diplomates  of  the  American  Board 
of  Ophthalmology. 

The  Foundation's  Board  of  Trustees,  at  its 
recent  annual  meeting,  re-elected  Dr.  Ralph  O. 
Rychener  of  Memphis  as  president  for  a  fifth 
term.  Dr.  Harold  F.  Falls  of  Ann  Arbor, 
Michigan,  was  elected  chairman  of  the  Executive 
Committee.  Other  officers  include  Dr.  Barnet  R. 
Sakler  of  Cincinnati,  \-ice-president,  and  Dr. 
Charles  E.  Jaeckle  of  Defiance,  Ohio,  secretary 
and  treasurer. 


Ajmerican   Society  of  Psychosomatic 
Dentistry  and  Medicine 

The  annual  meeting  of  the  American  Society 
of  Psychosomatic  Dentistry  and  Medicine  will  be 
held  at  the  Shoreham  Hotel,  Washington,  D.  C, 
March  10-12. 

The  main  theme  of  the  program  will  be 
"Anxietx-:  Its  Recognition  and  Handling  in  the 
Clinical  Setting  of  General  Practice."  During  the 
meeting  round  table  discussions  will  be  held  on 
"The  Utilization  of  Hypnosis  in  the  Various 
Specialties  of  General  Practice."  All  dentists  and 
physicians  are  cordially  invited  to  attend. 

For  details,  address  Dr.  Jesse  Caden,  Chairman, 
Program  Committee,  5213  Connecticut  Avenue, 
N.W.,  Washington  15,  D.  C. 


American  College  of  Allergists 

The  American  College  of  Allergists  holds  its 
graduate  instructional  course  and  seventeenth 
Annual  Congress,  March  12-17,  1961.  at  the  Statler 
Hilton,  Dallas,  Texas.  For  information  write, 
John  D.  Gillespie.  M.  D.,  Treasurer,  2141  14th 
Street,  Boulder,  Colorado. 
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American  Board  of 
Obstetrics  and  Gynecology 

The  American  Board  of  01)steti'ics  and 
Gynecology  announces  that  the  next  scheduled 
examinations  (Part  II),  oral  and  clinical,  for  all 
candidates,  will  be  conducted  at  the  Edgewater 
Beach  Hotel,  Chicago,  Illinois,  In-  the  entire 
Board  from  April  S  through  Ifi,  IDCl.  Formal 
notice  of  the  exact  time  of  each  candidate's 
examination  will  be  sent  him  in  ad\'ance  of  the 
examination  dates. 

Candidates  wlio  i)articipated  in  the  Part  I 
examination  will  lie  notified  of  their  eligibility 
for  the  Part  II  examinations  as  soon  as  possilile. 

Current  Bidletins  of  the  American  Board  of 
Obstetrics  and  Gynecology  outlining  the  require- 
ments for  application,  may  be  obtained  by 
writing  to  the  Secretary:  Robert  L.  Faulkner, 
M.D.,  2105  Adelbert  Road,  Cleveland  6,  Ohio. 
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American  College  of  Surgeons 

The  fifth  Postgraduate  course  on  Fractures 
and  Other  Trauma  sponsored  by  the  Chicago 
Committee  on  Trauma  of  the  American  College 
of  Surgeons  w  ill  be  held  April  L5-22,  at  the  John 
B.  Murijhy  Memorial  Auditorium,  30  East  Erie 
Street,  Chicago. 

Dr.  Sam  W.  Banks,  Chairman  of  the  Chicago 
Committee  on  Trauma,  is  Director  of  the  Course. 
Inquiries  should  be  addressed  to  Dr.  ,lohn  .1. 
Fahey,  who  is  Chairman  of  the  Committee  on  the 
Post-Graduate  Course  on  Fractures  and  Other 
Trauma. 


National  Association  of  Blue  Shield  Plans 

More  than  1,S47,000  persons  eni'olled  in  the  71 
Blue  Shield  Plans  located  in  North  America 
during  the  first  nine  months  of  1960,  and  during 
the  same  period  the  Plans  paid  out  approximate- 
ly S.5.50,000,000  for  care  rendered  to  members,  the 
National  Association  of  Blue  Shield  Plans  an- 
nounced  recently. 

"Of  .special  significance  is  the  fact  that  the 
85.50,000,000  paid  to  physicians  was  an  all-time 
high  in  payments  for  a  nine  month  period,  and 
represented  approximately  91  per  cent  of  the 
total  income  of  all  Blue  Shield  Plans,"  the  nation- 
al association  indicated  in  its  report.  At  the  same 
time,  the  74  Blue  Shield  Plans  were  reported  to 
have  expended  less  than  10  per  cent  of  total 
income  for  administrative  expenses. 

"Th  preference  for  Blue  Shield  on  the  part  of 
Federal  Employees  and  the  public  at  large,"  the 
national  association  concluded,  "reflects  the 
general  aceptance  of  the  programs  offered  by 
Blue  Shield  Plans  across  the  country.  At  the 
same  time,  the  record  payments  to  physicians 
during  the  nine-month  period  points  up  the 
extent  to  which  these  Plans  help  members  pay 
for  inedical  care." 


Man.\'  of  the  medical  lessons  learned  during 
World  War  1  had  to  be  relearned  during  World 
War  11  because  of  paucity  of  distribution  of  the 
World  War  1   medical  history. 

Lieutenant   General    Leonard    I).    Heaton,    The! 
Army  Surgeon  General,  in  an  endeavor  to  prevent 
this   costly   relearning   process,   in    the   unhappy 
e\ent  of  another  war,  has  directed  the  prepara  , 
tion,  publication,  and  disti-ibution  of  the  "History, 
of  the  Medical  Dejiartment,  United  States  Army 
in  World  War  II."  General  Heaton  is  particularly 
anxious   that    information    of   the   existence   an 
a\-ailability  of  this  history  be  circulated  wide! 
among  the  profession,  both  military  and  ci\-ilian, 

Of  the  48  volumes  programmed  for  the  series, 
I.'i  have  been  published  and  can  be  purchased  a 
modest  cost  from  The  Sujjerintendent  of  Docu 
ments.  Government  Printing  Office,  Washington 
25,  D.  C.  The  set  of  15  volumes  may  be  purchased 
for  §66.50,  or  individual  volumes  can  be  obtainei 
at  remarkabl\-  low  ])rices.  Commanding  officeri 
of  medical  imits  ma>-  requisition  copies  for  theii 
Medical  Units  libraries  by  submitting  DA  Form 
17  directly  to  The  Historical  Unit,  U.  S.  Arm\ 
Medical  Service,  Washington  12,  D.  C,  ATTN 
I'romotion  Branch. 

\'olumes  now  available  are: 
(iciiri'al  Siirgcy — Edited  by  Michael  E.  DeBakey 
N'curosurgcry,    Volume    (Head    Injuries) — Editet 
by  R.  Glen  Spurling,  M.D.  and  Barnes  Woodhall 

AI.D. 
Nciiro.siirKci-y     X'olume     II      (Spinal     Cord     ant 

Peripheral  Ner\e  Injuries) — Edited  by  R.  Gler 

Spurling,   M.D.   and   Barnes  Woodhall,   M.D. 
Hand  Siii's«'i-y— Edited  by  Sterling  Bunnell,  Ml) 

nell.  M.D. 
OpIithaloiiiolKy    aiKl    Otolaryiifiolojiy — Edited    h} 

M.  Elliott  Randolph,  M.D.  and  Norton  Canfield 

M.D. 
()i'tli<i|><-(li<'  Surgery,  Kuropeaii  Theater  of  Opera 

lions— Edited  by  Mather  Cleveland.  M.D. 
(>r<hop<-(lie    Surjjery,    >lo<literranean    Theater    «! 

Operations — By  Oscar  P.  Hampton.  M.  D. 
rhysiologie   Eft'eefs  of  Wounds — Edited  by  I'lec 

W.    Rankin,    M.D.    and    Michael    E.    DeBakey 

M.D. 
\'aseular    Surgery — Edited    by    Daniel    C.    Elkin 

M.D.  and  Michael  E.  DeBakey,  M.D. 
Cold  In.iury,  Ground  Type — By  Tom  F.  Whaynt 

and  Michael  E.  DeBakey,  M.D. 
Dental  Service— George  F.  .Jeffcott,  D.M.D. 
Knvironniental  Hygiene — By  .James  Stevens  Sim 

mons.  M.D.  antl  others 
Personal    Health    >l<'asures   and    Ininiuni/.ation— 

By   .lohn    E.   Goi'don.    M.D.,    Tom    F.    A\'hayne 

:\I.D.  and  others 
Coininunicahle    Diseases,    \'ol.    1  \' —    By    .lohn    E 

(Jordon.  M.D..  .Joseph  Stokes.  M.D.  and  other; 
Hospitalization  and  Evacuation,  Zone  of  Tnterioi 

— By  Clarence  McKittrick  Smith 
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Veteran  Adminstratiox 

Veterans  Administration  hospitals  ha\'e  begun 
a  largescale  evaluation  of  six  drugs  used  in  the 
treatment  of  mental  illness. 

More  than  500  schizophrenic  patients  newly 
admitted  to  36  hospitals  will  be  involved  in  the 
24-week,  controlled  study. 

The  project  is  designed  to  yield  information  on 
the  relative  effectiveness  and  suitability  of  the 
drugs  for  patients  of  this  sort,  so  as  to  enable 
doctors  to  improve  treatment  for  schizophrenia. 

The  drugs  under  evaluation  in  the  new  study 
ichlorpromazine,  fluphenazine,  reserpine,  thiori- 
dazine, chlorprothixene,  and  triflupromazine) 
are  representative  of  a  wide  spectrum  of  the 
\-arious  psychopharmacologic  agents. 

Among  the  36  participating  VA  hospitals  is  the 
one  at  Durham. 

Dr.  James  H.  Matthews,  assistant  chief  of 
pulmonary  disease  service  at  the  Oteen.  Veterans 
.\dministration  hospital,  has  been  appointed  chief 
of  the  Veterans  Administration's  clinical  research 
in  pulmonary  diseases.  He  also  will  coordinate 
the  large-scale  VA — Armed  Forces  cooperative 
studies  in  pulmonary  diseases. 

Dr.  Matthews  assumed  his  new  position  at  the 
VA  Central  Office  in  Washington.  D.  C,  .January 
S.  He  joined  the  VA  at  the  Oteen  hospital  in 
I'^ebruary,  1946. 

*     *     * 

An  atomic  medical  technique  that  readily 
reveals  abnormalities  in  brain  blood  flow  that 
may  lead  to  brain  damage  from  strokes  has  been 
lieen  developed  by  Dr.  W.  H.  Oldendorf,  neuro- 
logist of  the  Veterans  Administration  Center  in 
,  Los  Angeles,  California. 

The  technique  also  is  useful  for  more  readily 
diagnosing  other  abnormalities  of  the  blood 
vessels  of  the  brain. 

The  procedure  tracks  the  blood  flow  and  dis- 
tribution in  the  brain.  It  causes  the  patient  no 
'  discomfort  except  the  slight  pain  of  the  point  of 
in  injection  with  a  small  needle. 

A  small  amount  of  radioactive  iodine  (1-131) 
is  injected  into  an  arm  vein. 
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Dr.   Howard  B.  Andervont,  a   member   of  the 
Driginal   research    staff   of   the   National    Cancer 
institute  and  a  former  president  of  the  American 
i^jSij  iVssociation  for  Cancer  Research,  has  relinciuished 
lis  duties  as  Chief  of  the  Institute's  Laboratory 
ij.  3f  Biology. 

Although  eligible  for  retirement.  Dr.  Andervont 
ill  continue  his  research  in  the  laboratory  he 
supervised   for   15  j'ears.   He   has   also   been   ap- 
jllia  Dointed   scientific   editor   of   the  .Journal   of   the 
Vatlonal    Cancer    Institute    by    Dr.    Kenneth    M. 
ndicott,  Institute  Director.  In  this  capacity  he 


li 


succeeds  Dr.  Michael  B.  Shimkin.  who  was 
recently  named  Associate  Director  for  Field 
Studies. 

Through  research  in  chemical  carcinogenesis. 
Dr.  Andervont  showed  that  the  nature  and 
duration  of  carcinogenic  stimuli  influence  the 
Ijiological  properties  of  cancer.  In  studies  of  the 
role  of  hormones  in  the  development  of  cancer, 
he  demonstrated  that  some  tumors  may  progress 
from   hormone-dependence   to  autonomy. 

In  commenting  on  Dr.  Andervont's  achieve- 
ments. Dr.  Endicott  described  him  as  'a  scientist 
of  exceptional  talents  and  unstinting  devotion, 
whose  visionary  leadership  has  sparked  much 
of  the  intensive  research  now  being  conducted. 
It  is  fortunate  for  the  Institute  and  for  the 
scientific  community  that  Dr.  Andervont  will 
continue  to  make  available  the  keen  judgment 
and  brilliant  insight  that  have  marked  his  long 
and  productive  career." 

Dr.  Heston  has  been  a  member  of  the  Institute 
staff  since  1938  and  since  1952  has  headed  the 
General  Biology  Section  of  the  Laboratory  of 
Biology.  His  research  has  been  concerned 
primarily  with  the  genetics  of  cancer.  He  is  a 
former  scientific  editor  of  the  Journal  of  the 
Xational   Cancer  In.>stitute. 

The  assignment  of  a  Public  Health  Service 
career  officer,  Dr.  ,Iohn  C.  Cutler,  to  serve  as 
assistant  director  with  the  Pan  American 
Sanitary  Bureau,  was  announced  recently  by 
Surgeon  General  Leroy  E.   Burney. 

Dr.  Cutler's  new  assignment  was  made  at  the 
request  of  Dr.  Abraham  Horwitz,  director  of  the 
Pan  American  Sanitary  Bureau.  This  Bureau 
serves  as  the  operating  arm  of  the  Pan  American 
Health  Organization  and  also  as  the  World 
Health  Organization's  regional  office  for  the 
Americas. 


Average  life  expectancy  in  this  country  has 
increased  by  more  than  22  years  during  the  pre- 
sent century,  Health  Information  Foundation  re- 
ports. The  average  baby  born  in  1900  could  ex- 
pect to  live  only  47.3  years,  against  69.7  years 
for  one  born  in  1959. 
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Spokesmen  for  the  medical  profession  at  the 
White  House  Conference  on  Aging  supported 
the  Kerr-Mills  voluntarx-  program  for  health  care 
of  elderly  persons  as  an  efficient,  economical 
wa\'  to  furnish  assistance  to  those  who  need  help. 

Leading  medical  delegates  to  the  conference 
also  continued  vigorous  opposition  to  the  Social 
Security  approach  espoused  by  organized  labor. 

Continuing  their  all-out  campaign  for  the  Social 
Sectu'ity  approach,  labor  union  leaders  used  the 
Conference  as  a  forimi  for  further  attacks  on  the 
medical  profession. 

Dr.  .1.  Lafe  Ludwig  of  Los  Angeles,  chairman 
of  the  American  Medical  Association  Council  on 
Medical  Service  told  a  pre-conference  meeting  of 
the  physician  delegates  that  it  would  be  a 
•'national  tragedy — unfair  to  old  and  young  alike 
— if  the  Kerr-Mills  law  should  be  shelved  for  a 
Social  Security  plan  for  medical  care  of  the  aged. 

"Federal  medicine  would  mean  red  tape, 
bureaucratic  control,  and  high  costs,"  Dr.  Lud- 
wig said.  "Most  important  of  all,  it  would  mean 
inferior  medical  care  for  the  people  whom  we  are 

From  the  Wiishinglon  Office  of  the  Aiiicfican  Medical 
As.^ocialion. 


tr\ing  to  help." 

Dr.  Leonard  \\'.  Larson  of  Bismarck.  North 
Dakota,  president-elect  of  the  A.M. A.,  told  the 
Health  and  Medical  Care  Section  of  the  confer- 
ence that  more  attention  must  be  given  to  keep- 
ing older  i)ersons  healthy.  He  was  chairman  of 
the  section. 

"We  sjiend  millions  of  dollars  and  hours 
dexcloping  sound,  well-ba.sed  programs  for  care 
of  the  sick,  but  at  the  same  time  we  virtually 
ignore  the  vast  opportunities  for  preserxation 
and  ijromotion  of  health."  Dr.  I^arson  said.  We 
must  do  more  than  react  to  the  minority  of 
older  persons  who  are  ill — we  must  act  for  the 
great  majority  who  are  well." 

In  a  statement  issued  in  Chicago.  Dr.  E.  \'in- 
cent  Askey  of  Los  Angeles.  President  of  the 
A.M. A.,  branded  as  false  an  allegation  that  the 
White  House  Conference  had  been  "captured"  by 
organized  medicine,  private  insurance,  and 
business  interests.  Dr.  Askey  specifically  referred 
to  such  a  charge  made  by  Prof.  Wilbur  .1.  Cohen 
of  the  University  of  Michigan,  but  the  A.M. A. 
president's  statement  applied  to  similar  charges 
made  by  representatives  t)f  organized  labor. 

Dr.  Ludwig  also  answered  organized  labor's 
attacks  on  the  A.M. A.  at  the  conference.  Dr, 
Ludwig  accused  George  Meany.  president  of  the 
AFLCIO,  of  "attempting  to  undermine"  the  Con- 
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ference  to  "fui'ther  his  own  partisan  interests." 

"Of  the  30  states  making  specific  recommenda- 
tions regarding  financing  of  medical  care  for 
the  aged,  only  10  favored  the  Social  Security  tax," 
Dr.  Ludwig  said. 

President  Eisenhower  urged  the  2.700  delegates 
to  the  conference  to  reconcile  their  differing 
views  and  agree  on  a  sound  program.  He  told 
the  delegates  it  was  their  responsibility  to  provide 
"some  kind  of  guidance  for  Congress  to  use  in  its 
future  deliberations." 

President  John  F.  Kennedy  declined  an  invita- 
tion to  address  the  conference  as  President-elect. 
He  and  Congressional  Democratic  leaders  decided 
weeks  before  the  conference  to  make  medical 
care  for  the  aged  under  Social  Security  an  Ad- 
ministration priority  bill  for  early  submission  to 
Congress. 

But  some  kej'  Democrats  in  Congress  announc- 
ed they  would  not  go  along  with  President 
Kennedy  on  the  issue.  Senator  Robert  S.  Kerr 
(D.,  Okla.).  co-author  of  the  medical-care-for-the- 
aged  program  approved  by  Congress  last  year, 
said  it  should  be  financed  by  a  general  tax — "not 
a  limited  tax  like  Social  Security." 


Similar  opposition  to  the  Social  Security 
approach  was  expressed  by  Senator  .John  J. 
Sparkman  (D.,  Ala.).  Chairman  Harry  F.  Byrcl 
(D.,  Va.)  of  the  Senate  Finance  Committee 
earlier  had  said  he  was  convinced  that  providing 
medical  care  for  the  aged  under  Social  Security 
would  lead  to  socialized  medicine  and  possibly 
Ijankrupt  the  Social  Security  trust  fund. 

Despite  the  Kennedy  Administration's  espousal 
of  the  Social  Security  plan,  the  A.M. A.  pledged 
its  continued  cooperation  to  the  Department  of 
Health,  Education  and  Welfare  on  other  health 
programs. 

A  group  of  A.M. A.  officials  headed  by  Dr. 
Askey  told  the  new  H.E.W'.  secretary,  foi'mer 
Gov.  Abraham  Ribicoff  of  Connecticut,  at  a  pre- 
inaugural  conference  that  the  Association 
"pledges  its  continued  cooperation  to  H.E.W.  to 
work  for  the  best  medical  care  for  the  nation." 
The  A.^l.A.  "has  always  had  a  deep  sense  of 
responsibility  for  the  health  needs  of  the  people," 
Dr.  Askey  said. 

The  A.IM.A.  officials  also  advised  Ribicoff  that 
the\-  would  help  implement  the  Kerr-Mills  Act 
in  any  way  possible. 
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of  104 

problem" 

diabetics 

treated 

with... 


fair  to  excellent  control  in  91  of  104  diabetics  (88%) 

. . .  achieved  with  DBI  use  aione  or  combined  with  exogenous  insulin. 

"more  useful  and  certainly  more  serene  lives"... 

In  many  diabetics  "phenformin  (DBI)  has  been  responsible  for  adjusting 
life  situations  so  that  patients  whose  livelihood  was  threatened,  whose 
peace  of  mind  was  disturbed  because  of  lability  of  their  diseases,  have  been 
restored  to  more  useful  and  certainly  more  serene  lives." 

"no  evidence  of  toxicity"  due  to  dbi  . . . 

a  relatively  low  incidence  of  gastrointestinal 

reactions .  .  .  were  found  in  this  series. 


OBI  (brand  of  Phenformin  HCI-N»- 

iSphenethylbiguanide  HCI) 

is  availabte  as  25  mg.  white, 

scored  tablets. 

bottles  of  100  and  1000, 


1.  Barclay,  P,  L.:  J.A.M.A. 
174:474,  Oct.  1,  1360. 


Rely  on  DBI,  alone  or  with  insulin,  to  enable  a  maximum  number  of 
diabetics  to  enjoy  continued  convenience  and  comfort  of  oral  therapy 
in  the  satisfactory  regulation  of . . . 

stable  adult  diabetes  *  sulfonylurea  failures 
unstable  (brittle)  diabetes 

NOTE  -—  before  prescribing  DBi  the  physician  should  be  thoroughly  familiar 

with  general  directions  for  its  use,  indications,  dosage,  possible  side  effects,  precautions 

and  contraindications,  etc.  Write  for  complete  detailed  literature. 

u.  s.  vitamin  &  pharmaceutical  comoration 
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FreiKh's  Index  of  Diffcrciilial  KiaKno^-is. 

Edited  by  A.  H.  Douthwaite.  1.111  pages. 
Price.  .S24.00.  Baltimore:  The  William.^  & 
A\'ill<ins  Companx-,  exclu.si\-e  L'.  S.  agents, 
19(;o. 

This  eighth  edition,  the  first  to  ajipear  since 
19.54,  is  a  most  thorough  and  accufate  guide  to 
differential  diagnosis.  The  contents  are  arranged 
alphabetically  accoixling  to  the  signs  and  symj)- 
toms,  and  the  lists  and  the  number  of  signs 
and  symptoms  covered  is  most  complete.  lndi\-- 
idual  articles  are  well  written  and  thorough.  The 
use  of  British  terminology  ami  spelling  does  not 
lead  to  any  serious  confusion.  The  illustrations 
are  well  chosen  and  clear,  and  se\eral  color 
plates  are  used  whei-e  necessar\-  to  show  a  lesion 
to  best  ad\antage.  The  index  comprises  some 
150  pages  and.  as  fai-  as  this  reviewer  could 
determine,  is  complete,  accurate,  and  easy  to  use. 
The  authorities  who  ha\-e  written  \arious  sec- 
tions are  well  infoi-med.  and  write  with  the 
usual   British   clarit\-  and   simplicity. 

All  in  all,  this  is  a  most  valuable  book  to 
anxone  who  is  concerned  with  diffei-ential  diag- 
nosis, and  should  find  a  place  in  the  library  of 
almost  any  practicing  physician. 


William   Bry<  c  Hunt.  >l.l>. 

William  Br.\cc  Hunt  ilied  sudtlenl\-  in  Duke 
Hospital  on  May  18.  Ui(i().  He  was  born  in  David- 
son County  on  Xoveml)er  2.'3.  1895,  and  was  grad- 
uated from  the  old  Churchland  Boarding  School. 
He  attended  Wake  l'\)rest  College,  and  was  grad- 
uated from  the  rni\ersit\'  of  Maryland  in  1923. 
Shortly  afterwards  he  came  to  Lexington  to  be- 
come associated  with  Di-.  .1.  A.  Smith  in  the 
practice  of  medicine.  This  pai'tnership  continued 
until  Dr.  Smitli  opened  the  old  Davidson  Hos- 
pital and  mo\ed  his  office  to  this  Ijuilding. 

Dr.  Hunt  had  three  consuming  interests — 
medicine,  politics,  and  real  estate — and  in  each 
field  he  was  a  master.  That  he  was  a  good  doctor 
is  attested  by  his  patients  and  his  colleagues.  In 
Ijolitics  his  judgment  was  sought  in  every  elec- 
tion, whether  local  or  national.  He  served  his 
cit\-  in  the  capacity  of  mayor  for  several  terms, 
and  at  the  time  of  his  death,  had  entered  the 
hospital  to  find  whether  his  stale  of  health  would 
Avarrant  a  political  battle  for  the  State  Senate. 
In  the  field  of  i-eal  estate,  he  started  many  of  the 
residential  extensions  of  the  city  and  gave  the 
land  on  which  the  present  Mimicipal  Golf  Course 
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The  Birtcher  Mobile  Cardiac  Monitoring 
and  Resuscitation  Center'^ 

Cardiac  Arrest  is  an  ever  present  danger  during  anesthesia 

Cardiac  ari-est  can  occur  during  an  anesthesia,  even  to 
patients  with  no  prior  record  of  cardiac  disease.  Con- 
tinuous monitoring  of  every  patient  can  prevent  most 
cardiac  arrests  by  providing  advance  warning.  For 
cases  whei'e  the  accident  cannot  be  prevented,  instru- 
ments to  reverse  the  arrest  and  restore  circulation 
should  always  be  instantly  available. 

'Comprised  of  the  Birtcher  Cardioscope.  EEG  Pre-Amplifier.  Dual 
Trace  Electronic  Svvitcti.  Electrocardiographi,  Detibrillator  and 
Heartpacer  with  ail  ncecssary  attaelimeuts  on  a  Mobile  stand 
as  shown. 

Carolina  Surgical  Supply  Company 

"The  House  of  Friendly  and  Dependable  Service" 

706  TUCKER  ST.  TEL:  TEMPLE  3-8631 
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is  built.  He  was  a  director  of  one  of  the  local 
Building  and  Loan  Associations. 

Dr.  Hunt  was  outspoken,  and  never  failed  to 
formulate  or  state  an  opinion  on  any  controver- 
sial issue.  His  friends  all  loved  him  and  his  foes 
respected  him.  He  will  be  missed  by  both  alike. 


D;i 


M.D. 


vid  Edwin  PlHiniiiei 
1 908-1 9(>0 

David  Edwin  Plummer  was  born  on  June  30, 
1908,  in  Randolph  County,  North  Carolina,  to 
Kearney  Philmore  Plummer  and  Lula  Alice  Hep- 
ler.  He  attended  public  schools  in  Randolph 
County  and  Rutherford  College  in  Rutherfordton. 
His  pre-medical  work  was  done  at  Duke  Univer- 
sity, and  he  graduated  from  the  Medical  College 
of  Virginia  in  1936.  He  had  internship  and  resi- 
dency training  in  Denver,  Colorado. 

Dr.  Plummer  served  in  the  Army  Medical  Corps 
for  five  years,  and  was  discharged  with  the  rank 
of  Colonel.  Eighteen  months  of  his  time  was 
served  in  the  China-Burma-India  theater  of 
operations. 

Fourteen  years  of  Dr.  Plummer's  pi-actice  of 
medicine  was  in  Thomasville.  North  Carolina. 
During  this  time  he  served  a  term  as  county 
coroner  and  was  active  in  county  and  city  affairs 
of  various  kinds.  He  practiced  medicine  for  one 
year  in  Durham,  and  for  two  years  in  Denton, 
during  his  earlier  years  of  practice. 

Dr.  Plummer  died  at  the  Veteran's  Hospital  in 
Durham,  on  May  13,  1960,  following  an  illness 
of  approximately  three  years  and  a  critical  illness 
of  about  three  weeks.  He  is  survived  by  his  wife, 
the  former  Edith  Pittman,  two  sons,  David  and 
Joseph  Edward,  and  a  daughter,  Peggy  Anne. 

Dr.  Plummer  will  long  be  remembered  in  this 
area  for  his  devotion  to  the  art  and  science  of 
medicine  and  for  the  selfless  way  in  which  he 
gave  of  his  very  life  and  means  to  those  who 
sought  his  help. 


William    Wake   Shelton,   .li.,    Al.l>. 
Xoveinber  15,  1927  —  October  21,  1960 

William  Wake  Shelton,  Jr.  was  born  November 
15,  1927  in  Kinston,  North  Carolina.  He  gi-ew  up 
in  that  city,  and  was  graduated  from  Grainger 
High  School  in  1945,  receiving  the  Curtis  Cup, 
awarded  to  the  outstanding  student  in  the 
graduating  class  of  that  school. 

Bill  Shelton  attended  North  Carolina  State 
College  in  1945  and  1946,  and  in  this  latter  year 
volunteered  for  military  service.  He  was  attached 
to  the  Alaskan  Service  Base  Engineers  from 
which  post  he  was  discharged  in  1948. 

Following  military  service,  he  attended  Wake 
Forest  College,  where  he  was  elected  to  Phi  Beta 
Kappa  as  well  as  to  social  and  professional 
fraternities.  He  was  graduated  Sumnia  Cum 
Ijaude  in  1951,  and  in  1955,  received  his  M.D. 
Degree     from     the     Bowman     Gray     School     of 


Medicine.  Graduate  training  in  internal  medicine 
followed  at  the  North  Carolina  Baptist  Hospital 
until  1959,  at  which  time,  he  was  Chief  Resident 
Physician. 

On  July  6,  1959,  Dr.  Shelton  began  the  practice 
of  internal  medicine  in  Henderson,  North  Caro- 
lina, where  he  was  on  the  staffs  of  the  Maria 
Parham  and  Jubilee  Hospitals.  He  resigned  these 
affiliations  in  July,  1960,  due  to  illness  and  return- 
ed to  Winston-Salem  as  physician  for  Wake  For- 
est College  and  instructor  at  the  Bowman  Gray 
School  of  Medicine.  These  posts  were  held  until 
illness  prevented  the  performance  of  necessary 
duties,  and  on  October  21,  1960,  he  died  as  a  result 
of  leukemia  at  the  North  Carolina  Baptist  Hos- 
pital, leaving  his  wife,  the  former  Helen  Hall  of 
Oxford,  and  two  children,  Julia  Horner  Shelton 
and  William  Wake  Shelton,  111. 

The  Vance  County  Medical  Society  duly 
recognized  the  great  loss  sustained  by  the 
medical  profession  and  the  community  in  the 
passing  of  its  beloved  colleague. 

It  is,  therefore,  resolved  that  the  foregoing 
be  added  to  the  minutes  of  the  meetings  of  the 
Vance  County  Medical  Society  and  to  the  pro- 
ceedings of  the  staff  of  the  Maria  Parham  Hos- 
pital and  that  a  copy  of  this  resolution  be  sent 
to  Mrs.  Helen  Shelton. 

Vance  County  Medical  Society  and 
Maria  Parham  Hospital  Stall 
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This  paper  will  describe  briefly,  and 
illustrate,  the  principal  clinical  and  roent- 
genographic  findings  of  four  surgically 
\'erified  cases  of  annular  pancreas  in  adults. 
In  each  case,  the  primary  roentgen  diagnos- 
is was  made  preoperatively. 

Annular  pancreas,  first  described  by 
Tiedemann  in  1818  and  named  by  Ecker  in 
1862',  was  once  thought  to  be  a  very  rare 
congenital  anomaly,  but  it  has  been  reported 
with  increasing  frequency  in  the  past  10 
years.  Between  125  and  150  cases  have  been 
described  to  date  in  the  world  literature. 
Approximately  one  third  of  these  were 
found  in  infants  and  young  children-.  A 
total  of  about  110  cases,  including  the 
pediatric  ones,  have  been  treated  surgically^. 
Of  approximately  74  adult  cases,  only  23  per 
cent  were  correctly  diagnosed  before  opera- 
tion'. 

Embryology  and  Anatomy 

The  most  likely  explanation  of  annular 
pancreas  is  persistence  of  the  left  half  of  the 
ventral  pancreatic  anlage,  which  ordinarily 
atrophies.  The  resulting  tissue  grows 
around  the  duodenum  to  join  the  dorsal 
pancreas,  so  that  the  duodenum  is  encircled 
by  pancreatic  tissue*.  Failure  of  the  ventral 
anlage  to  rotate  to  the  right  and  posteriorly 
with  the  duodenum  may  also  play  a  part  in 
the  process". 

Whatever  the  actual  process,  the  result- 
ing ring-like  structure  is  made  up  of  normal 
pancreatic  tissue,  including  a  duct  system. 
This   system   loops   around   the   duodenum 

From  the  Department  of  Radiology  and  Medicine.  Boice- 
Willis   Clinic,   Rocky   Mount,   Nortli   Carolina. 


posteriorly  to  empty  into  the  duct  of  Wir- 
sung.  The  annulus  is  not  complete  in  all 
cases,  and  if  incomplete,  the  gap  is  usually 
found  anteriorly.  A  fibrous  band  may  join 
the  two  ends''*. 

The  region  of  encirclement  is  the  descend- 
ing or  second  part  of  the  duodenum  in  most 
cases.  However,  the  other  parts  of  the 
duodenum  can  also  be  invohed"'.  Inclusion 
of  the  ampulla  of  Vater  in  the  ring  is 
uncommon,  particularly  in  adults.  When 
this  does  occur,  jaundice  is  a  prominent  and 
early  feature,  leading  to  disco\'ery  of  the 
condition  in  young  infants*. 

Pathology 

The  one  most  important  result  of  the 
annulus,  and  causing  most  of  the  symptoms, 
is  duodenal  obstruction  of  varying  degrees'. 
This  freciuently  produces  a  secondary  dila- 
tation of  the  duodenum  proximal  to  the 
lesion.  The  stomach  may  also  become  di- 
lated. 

Three  basic  clinical  types  of  annular 
pancreas  are  recognized,  depending  upon 
the  amount  of  obstruction  produced:  (1) 
complete  or  almost  complete,  recjuiring 
surgery  shortly  after  birth;  (2)  partial, 
occuring  in  later  life:  (3)  minimal  or  none, 
in  which  case  the  lesion  is  not  found  except 
at  the  autopsy  table*. 

Other  diseases  of  the  upper  gastrointes- 
tinal tract  act  as  trigger  mechanisms  to 
produce  symptoms  in  the  second  type''.  One 
such  condition  is  acute  or  chronic  pancrea- 
titis of  the  annulus  or  pancreas  proper. 
Pancreatitis  has  a  high  incidence  of  associa- 
tion with  annuluar  pancreas  in  the  adults 
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Associated  carcinoma  in  either  the  annulus 
or  pancreas  itself  is  rare^ 

Another  condition  freciuently  associated 
witli  annulai-  pancreas  is  peptic  ulcer,  or  at 
least  inflammation  of  the  duodenum  or 
stomach".  Duodenal  ulceration  usually 
occurs  proximal  to  the  annulus.  Only  2  cases 
ha\'e  been  reported  in  which  ulcer  was 
found  in  the  constricted  portion  of  the  duo- 
denum. One  of  these  is  desci'ibed  in  this 
paper  ( case  1,  fig.  2). 

Gallbladder  disease  associated  with  an- 
nular pancreas  has  been  reported,  but  it  is 
not  common". 

Incidence 

One  of  the  most  interesting  facts  concern- 
ing this  anomaly  is  that  many  more  cases  in 
adults  than  in  infants  have  been  reported'. 
In  the  past  few  years  however,  a  higher 
percentage  of  cases  in  infants  has  been 
found.  Basically,  the  obstruction  seems  to 
be  more  potential  than  actual  in  a  majority 
of  cases. 

In  the  adult  group,  ages  have  ranged  from 
17  to  81  years.  The  latter  patient  (case  1  in 
this  report)  is  the  oldest  recorded  in  the 
literature. 

Annular  pancreas  occurs  much  more 
freciuently  in  males  than  females''.  There  is 
no  racial  predilection. 

Symptoms 

The  symptoms  are  mainly  due  to  the 
degree  of  duodenal  obstruction"'.  They  may 
be  severe  and  of  sudden  onset,  or  chronic 
and  mild. 

Chief  complaints  have  been  pain,  usually 
epigastric,  and  \'omiting.  Pain  occurred  in 
90  per  cent  of  the  cases  reviewed  by  Drey', 
and  varied  from  a  sense  of  bloating  to  a 
cramping,  intermittent  type,  somewhat 
similar  to  that  associated  with  acute  peptic 
ulcer. 

Vomiting  occurred  in  almost  two  thirds 
of  Drey's  cases'.  Hematemesis  was  rare. 
Nocturnal  aggra\'ation  of  pain  and  \'omiting 
were  thought  to  be  important  diagnostic 
findings.  Another  observation  was  the 
presence  of  a  general^  good  nutritional 
state,  maintained  in  spite  of  a  usually  long 
duration  of  symptoms.  The  f  r  e  q  u  e  n  t 
presence    of    pancreatitis    or    peptic    ulcer 


FiK'.  1.  (Ciisc  1)  Tlu'  (liKxh'iKil  loop  ring-likp 
(Icl'cct  is  «<'II  <lciii<iiistratc(1  on  this  (iliii  iiiiidc  in 
1!».'>2.  Here  the  annulus  coiiipli'ti'Iy  surrounds 
tlic  loop. 

further  complicates  the  clinical  picture. 

Laboratory  studies  are  not  helpful  in 
diagnosing  this  condition\ 

Roentgen  Criteria 

In  adults,  roentgen  examination  of  the 
upper  gastorintestinal  tract  with  contrast 
medium  is  the  only  clinical  method  of 
making  a  diagnosis''.  The  bulb  and  the 
duodenum  proximal  to  the  annulus  show 
varying  degrees  of  symmetrical  dilatation. 
In  uncomplicated  cases,  no  spasm  of  the 
duodenum  is  present.  The  characteristic 
smooth,  eccentric,  oi-  ring-like  deformity  of 
the  duodenum  caused  by  the  annulus  is; 
visualized  as  a  contant  defect  on  all  films. 
The  defect  and  caliber  of  the  lumen  are 
unchanged  by  the  patient's  posture,  respira- 
tory phase,  straining,  stage  of  digestion,  or  J 
by  any  external  pi'essure".  There  is  no 
tenderness  or  mucosal  destruction.  The 
mucosal  folds  may  be  smaller  than  normal. 
On  I'epeated  studies,  no  matter  how  many 
nor  how  far  apart,  the  deformity  always  has 
the  same  appearance".  This  is  demonstrat- 
ed in  case  1,  figures  1  and  2. 

The  defect  itself  may  be  a  ring-like  con- 
struction, if  the  annulus  is  large  and 
complete;  but  usually  it  is  a  smooth,  i-ound- 
ed  pressure  defect  fovmd  on  the  outer  border 
of  the  duodenal  loop,  measuring  1  to  .3  cm. 
in  length.  This  produces  an  eccentric 
narrowing  of  the  duodenal  lumen''-''. 
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Fig.  2.  (Case  1)  In  1955,  when  this  study  was 
iiade,  the  defect  was  exactly  the  same  as  in  1952. 
Lt  this  time,  an  acute  ulcer  was  found  in  the 
onstricted  portion  of  the  duodenum.  It  can  be 
artly  seen  on  the  anterior  (greater  curvature) 
•order  of  the  defect.  Note  dilatation  of  the  cap. 


The  roentgen  diagnosis  of  annular  pan- 
reas  in  the  infant  is  quite  different  from 
hat  in  adult  and  will  not  be  considered 
lere. 

Differential  Diagnosis 

Postbulbar  ulcer  and  neoplasms  of  the 
luodenum  or  surrounding  structures  are 
mportant  considerations  in  the  differential 
iiagnosis  of  annular  pancreas".  This  is 
larticularly  true  of  benign  duodenal  ulcers, 
ince  they  often  occur  with  annular  pan- 
reas.  One  of  these  conditions  could  easily 
aask  the  other,  as  in  case  1. 

Ulcers  of  the  postbulbar  area  show 
hickening  and  irregularity  of  the  mucosal 
lattern,  irritability  of  the  duodenum,  and 
isually  the  presence  of  a  crater".  Duodenal 
leoplasm  shows  irregularity  and  destruc- 
ion  of  the  mucosa.  It  is  a  rare  condition. 


Pancreatic  neoplasm  may  pose  a  difficult 
differential  problem.  However,  the  pressure 
defect  often  extends  into  the  inner  border 
of  the  loop,  with  more  irregularity  and 
effacement  of  mucosal  folds.  Also,  the  retro- 
gastric  space  may  be  increased  on  upright 
lateral  films. 

The  large  duodenal  bulb  frecjuently 
associated  with  annular  pancreas  indicates 
a  benign,  long-standing  obstruction  which  is 
usually  not  seen  in  the  other  lesions". 

A  few  other  conditions  should  be  mention- 
ed in  the  differential  diagnosis,  but  the 
majority  are  rare  and  the  differential 
diagnosis  is  not  too  difficult  in  most  cases. 
Some  of  these  are  cholecystoduodenocolic 
bands,  aberrant  vessels,  aberrant  tissue 
rests,  diverticula,  and  inflammatory  ad- 
hesions^. 

Treatment 

For  the  adult  symptomatic  patient  the 
only  treatment  is  surgery.  Originally,  the 
annulus  itself  was  resected,  but  this  pro- 
cedure proved  to  be  unsatisfactory.  Not  only 
were  there  many  complications,  including 
pancreatitis  and  fistula  formation,  but  also 
the  relief  of  symptoms  was  inadequate. 
Various  by-passing  procedures  and  other 
operations  were  tried.  From  these  experi- 
ences the  consensus  of  sureons  at  present 
is  that  a  gastrojejunostomy  of  some  type 
will  give  the  most  .satisfactory  results'*'*''". 

Three  of  our  patients  (cases  1,  2,  and  4) 
were  treated  by  gastrojejunostomy,  and  the 
other  (cases  3)  by  gastroduodenostomy. 
Recent  follow-ups  have  shown  that  all  have 
had  satisfactory  relief  of  symptoms.  In 
other  cases,  however,  results  have  not  al- 
ways been  entirely  successful,  and  varying 
degrees  of  symptoms  have  persisted. 

Illustrative  Cases 

Case  1 

An  81  year  old  diabetic  white  male  was  first 
examined  by  us  in  1950,  when  he  complained  of 
epigastric  pain  after  meals.  X-ray  examination 
showed  an  area  of  postbulbar  duodenal  constric- 
tion, thought  to  be  spasm  and  scarring  from  a 
healed  ulcer.  Annular  pancreas  was  considered. 
In  19.52  he  was  re-examined  after  an  upper  gastro- 
intestinal hemorrhage  with  hematemesis.  Roent- 
genograms showed  persistence  of  the  duodenal 
defect.  In  195.5  persisting  epigastric  pain  resulted 
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in  another  x-ray  study  which  showed  the  duo- 
denal constriction  and  a  7-mm.  ulceration  at  the 
site.  While  he  was  being  treated  for  the  duodenal 
ulcer,  a  partial  duodenal  obstruction  developed. 
On  repeat  radiologic  examination,  the  deformity 
was  seen  without  evidence  of  active  ulcer.  This 
examiner  also  suspected  annular  pancreas.  Sur- 
gery was  deferred  because  of  advanced  age  and 
diabetes  mellitus. 

In  19.58  the  patient  ate  a  frankfurter  and  im- 
mediately began  to  have  epigastric  pain  with 
hematemesis.  A  gastrointestinal  series  again 
showed  the  same  duodenal  defect,  and  the 
primary    impression    was    annular    pancreas. 

Operation  confirmed  the  diagnosis  of  annular 
pancreas. 

He  has  made  an  excellent  i)ostoperative  re- 
covery and  now  supervises  his  farm.  In  re- 
trospect, he  recalls  epigastric  pain  of  6.5  years' 
duration. 

Case  2 

This  49  year  old  white  man  was  examined  in 
195fi  for  anxiety  slate.  At  that  time  his  appetite 
was  good. 

In  1958  he  was  again  examined  for  a  similar 
complaint,  but  within  the  preceding  year  an- 
orexia and  frecjuent  nausea  had  developed.  The 
nausea  occurred  one  or  two  hours  after  eating, 
lasted  an  hour,  and  then  disappeared  without 
pain.  In  spite  of  these  complaints  he  gained  8 
pounds  between  the  two  examinations.  A  gas- 
trointestinal series  showed  a  defect  in  the  second 
part  of  the  duodenum  with   partial  obstruction. 


IB 


HMU.  X  (Ciisc  2 
These  ".spot"  film' 
show  a  fairly  typicii 
])r<'ssur<'  defect  of  th 
duodenal  loop  fror 
annular  pancreas.  Thi 
del'oiiiiity  persists  o 
all  lilnis.  The  cap 
sliuhdy  dilated. 


Fig.  4.  (Case  3)   Typical  appearance  of  annulnj 
constricting  the  second  part  of  the  duodenum. 
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'his  was  interpreted  as  annular  pancreas, 
toentgenograms  tal^en  in  1955  in  anotlier  hos- 
lital  were  reviewed  and  sliowed  the  same  defect. 
An  operation  done  on  February  14,  1958,  con- 
irmed  this  diagnosis,  and  an  anterior  gastro- 
■junostomy  was  performed.  The  last  follow-up 
xamination  in  1959  disclosed  an  incisional 
ernia  and  anxietj'  state,  but  digestive  function 
yas  adequate. 


V 

w 
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ase  J 

This  31  year  old  white  man  was  examined  in 

957  on  admission  to  the  hospital  after  an  episode 
f  syncope.  He  gave  an  incidental  history  of 
pigastric  and  right  mid-al)dominal  pain  occur- 
ing  after  meals  for  at  least  two  years.  An 
ppendectomy  had  been  performed  during  an 
ttack  of  pain,  taut  did  not  taring  relief.  An  isola- 
;d  episode  of  hematemesis  occurred  three 
lonths  prior  to  our  examination.  A  gastrointes- 
nal  roentgenogram  made  at  that  time  was  re- 
ortedly  negative. 

Our  physical  examination  was  that  of  a  normal 
lale.  A  roentgenogram  of  the  upper  gastro- 
itestial  tract  showed  an  extrinsic  lesion  in  the 
econd  part  of  the  duodenum,  whicli  was  diag- 
osed  as  annular  pancreas.  Operation  confirmed 
lis  diagnosis,  and  a  gastroduodenostomj'  was 
*lerformed. 
M  I  The  last  follow-up  examination  in  1959  revealed 
L-\-ere  p.sychiatric  difficulty  but  no  known 
igesti\'e  complaints. 

'ase  4 
This  G6  year  old  white  male  was  examined  in 

958  with  a  complaint  of  postprandial  epigastric 
iain  and  fullness  of  20  years'  duration.  He  had 
lOt  vomited  nor  had  hematemesis,  and  had 
laintained  his  weight.  Since  an  appendectomy, 


Fig.  5.  (Case  3) 
Spot"  films  showing 
a  greater  detail  the 
efect  seen  in  figure 
.  Note  ])resence  of  de- 
ect  on  all  views.  The 
ppearance  is  typical 
n  that  the  defect  is 
iiore  marked  on  the 
iosterior  or  ontei' 
lesser  curvature  ) 
order. 


there  had  been  some  right  lower  quadrant  colic 
and  low  back  pain. 

X-ray  studies  showed  a  defect  in  the  second 
part  of  the  duodenum,  and  partial  olistruction. 
This  was  interpreted  as  annular  pancreas.  Op- 
eration confirmed  the  diagnosis  and  also  disclos- 
ed adhesions  in  the  right  lower  quadrant.  An 
anterior  gastrojejunostomj^  was  performed. 

The  postoperative  course  was  uneventful 
except  for  a  transient  episode  of  partial  intestinal 
obstruction  11  days  after  surgery. 

Summary  and  Conclusions 

1.  The  congenital  anomaty,  annular  pan- 
creas, is  probably  more  common  than  the 
older  literature  indicated.  The  incidence, 
embryology,  anatomy,  pathology,  radiology, 
and  surgery  of  this  condition  have  been 
briefly  reviewed.  ^^ 

2.  Four  adult  cases,  diagnosed  preop^ra- 
tively,  are  presented  with  the  roentgen  and 
surgical  findings.  One  of  these  patients,  aged 
81,  is  the  oldest  with  this  anomaly  recorded 
to  date  in  the  literature. 

3.  Chronic  or  acute  duodenal  obstruction 
from  annular  pancreas  in  the  adult  may  be 
initiated  by  superimposed  diseases  The 
clinical  symptoms  vary  directly  with  the 
degree  of  obstruction.  Characteristic  com- 
plaints are  postprandial  pain  and  vomiting, 
usually  worse  at  night.  Peptic  ulcer  and 
pancreatitis  frec]uently  accompany  the 
anomaly. 

4.  Roentgen    examination    of    the    upper 
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Fig.  0.  (Case  4)  The  ix'i-.sistently  narrowed 
spsnu'nt  of  the  duodenal  loop  is  noted.  The  cap 
is  slijjiifly  dilated — a  toninion  secondary  finding. 

gastrointestinal  tract  is  the  only  non- 
surgical method  of  making  the  diagnosis  in 
the  adult.  Characteristic  findings  are 
chronic  obstruction  with  dilatation  of  the 
duodenum  proximal  to  the  lesion,  and  the 
constant,  unvarying,  smooth  pressure  defect 
of  the  loop  of  the  duodenum.  A  greater 
awareness  of  these  findings  will  result  in 
a  higher  percentage  of  preoperati\-e  diag- 
noses of  this  condition. 


5.  Treatment  of  symptomatic  cases  i 
l)est  accomplished  by  a  Ijypassing  pi-ocedun 
such  as  one  of  the  types  of  gastrojeunos 
tomy. 

The  4  patients  presented  here  obtaine 
.satisfactory  relief  of  symptoms  after  opera 
tion.  but  not  all  patients  are  as  fortunate 

G.  Pediatric  cases  of  annular  pancrea 
present  an  entirely  different  diagnostic  ani 
therapeutic  prol)lem,  and  thus  ai'e  not  dis 
cussed  in  this  paper. 
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It  is  mainly  when  the  diagnosis  is  obscure  or  \\hen  the  expected 
favorable  course  of  an  illness  does  not  take  place  that  the  physician  must 
constantly  ask  himself  "what  further  test  may  I  do  that  will  solve  the 
riddle  or  what  therapeutic  procedure  may  I  carry  out  that  will  help 
matters."— Levine,  S.  A.:  Worry— Where  Will  It  Get  You?  The  Pharos 
23:  214  (Oct.)   1960. 
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Fluid  and  Electrolyte  Balance  oi  tne 
Anestnetized  Pediatric  Patient 


Kenneth  D.  Hall,  M.  D. 
Durham 


Infants  and  small  children  are  not  just 
"little  people."  There  are  qualitative  as  well 
as  quantitative  differences  which  distinguish 
their  fluid  and  electrolyte  balance  from  that 
of  adults.   Fortunately,   infants  have  great 
capacities  in  some  respects.  Their  recupera- 
tive powers   are  sometimes   remarkable   in 
spite  of  what  we  do  or  do  not  do  to  them. 
Q  p«They  rarely  suffer  from  chronic  or  degenera- 
Bui  tive  diseases  of  the  heart,   liver,   lungs   or 
leff  kidney — all  of  which  impose  special  prob- 
lems in  the  fluid  and  electrolyte  balance  of 
the  adult. 

Unfortunately,  howe\'er,  infants  have  very 
limited  capacities  in  other  respects.  They 
cannot  tolerate  large  variations  in  fluids  and 
electrolytes,  as  can  adults.  It  behooves  all 
of  us,  therefore,  to  consider,  calculate,  and 
administer  fluids  very  carefully  to  infants 
and  small  children. 

Methods  of  Calculation 

A  few  figures  will  be  mentioned  to  serve 

icicjas  a  guide  for  fluid  and  electrolyte  therapy, 

but  it  must  be  remembered  that  figures  and 

calculations  must  be  tempered  by  clinical 

judgment. 

First:  All  fluid  replacement  should  be  cal- 
culated on  the  basis  of  body  weight.  This  is 
simply  because  all  measurements  of  fluid 
loss  are  by  weight.  The  calculation  can  be 
done  in  three  ways: 

1.  Weigh  the  infant.  Deviations  from  his 
normal  weight — or,  if  that  is  not  available, 
his  predicted  normal — that  cannot  be  ex- 
plained on  a  nutritional  basis  must  be  due 
to  fluid  gain  or  loss. 

2.  Weight  (or  measure)  volume  of  fluid 
loss,  such  as  gastric  suction,  urine,  blood  in 
sponges,  and  so  forth. 

3.  If  the  foregoing  information  is  not 
available,  and  if  the  child  is  dehydrated  as 


determined  by  history  and  physical  exam- 
ination, an  estimate  of  10  per  cent  of  the 
body  weight  may  be  made  (table  1).  In  in- 
fants this  fluid  loss  is  nearly  all  water,  not 
^vater  and  mineral  solutes  as  in  the  adult. 

Table   1 
Physiologic  Coiiiparisoiis  Between  Xewborn, 


Oiie-Ve; 

ii-Old  and 

Adult 

Ph  ysiologic 

Dimensioiis 

Newborn 

1  Year 

Adult 

Weight  in  Kg. 

3.0 

10.0 

70 

Weight  in  pounds 

6.6 

22.0 

154 

Surface  area  in  M- 

2 

.45 

1.75 

Total  body  water   (cc) 

2400 

7500 

42,000 

Blood   volume    (cc) 

240 

750 

4200 

Stroke  volume   (cc) 

12 

40 

Cardiac  output 

(cc/min) 

1560 

5200 

Unavoidable  daily  fluid 

loss   ( cc ) 

132 

440 

1400 

Dehydration  (cc) 

300 

1000 

Read  before  the  Section  on  Anesthesia,  Medical  Society 
of   the    State    of    North    Carolina,    Raleigh,    Ma.v    11,    1960. 

From  the  Division  of  Anesthesia,  Duke  University  Med- 
ical Center,  Durham,   North   Carolina. 


Blanks  occur  where  comparisons  are  not  applicable  or 
valid, 

M=  =  square  meters. 

Cardiac  output  is  based  on  arbitrary  heart  rate  of  130 
per  minute. 

4.  The  blood  volume  is  also  based  on 
weight  and  is  usually  considered  about  80 
cc  per  kilogram  of  body  weight  in  the  in- 
fant. 75  cc.  per  kilogram  in  the  small  child, 
and  60  cc.  per  kilogram  in  the  adult.  The 
blood  volume  is  about  10  per  cent  of  the  total 
body  water  regardless  of  size  or  age,  and  it 
is  the  total  body  water  that  decreases  with 
age,  mainly  because  of  accumulation  of  fat. 
A  rough  estimate  of  whether  the  blood  vol- 
ume is  normal  or  not  can  be  made  from  the 
hemoglobin  or  hematocrit. 

Of  course  any  severe  departure  from  the 
normal  fluid  volumes  should  be  corrected, 
preferably  at  least  a  day  before  any  surgery 
or  anesthesia. 

Second:  All  fluid  requirements  should  be 
calculated  on  the  basis  of  body  surface.  This 
is  because  most  physiologic  functions  are 
proportional  to  body  surface — for  example. 
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evaporation  of  water,  and  heat  loss.  These 
simple  proportionalities  are  of  interest. 

1.  Surface  area  is  in  i^roportion  to 
length- 

2.  Weight  (volume)  is  in  proportion 
to  length-' 

3.  Surface  is  in  proportion  to    "^'^.. 

'      '  length 

The  newborn  has  one-twentieth  the 
weight  of  an  adult.  The  newborn  has  one 
ninth  the  area  of  an  adult.  The  newborn 
has  one-third  the  length  of  an  adult. 

The  usual  fluid  requirement  is  1,500  cc. 
per  sciuare  meter  per  day,  or,  remembering 
that  there  are  1,440  minutes  per  day,  1  cc, 
per  square  meter  per  minute  ( table  2 ) .  For 
premature  infants  there  is  a  preset  limit 
of  .30  cc.  per  pound  (66  cc.  per  kilogram)  per 
day.  This  is  about  half  the  value  calculated 
from  surface  area,  probably  because  the  me- 
tabolic rate  of  premature  infants  is  about 
half  what  one  would  expect  from  the  surface 
area. 

Factors  Affecting  Fluid  cmd  Electrolyte  Loss 

The  water  loss  of  an  infant  is  relatively 
greater  than  that  of  an  adult,  owing  mainly 
to  two  facts:  (1)  a  higher  metabolic  rate, 
with  the  resultant  increase  in  waste  products 
to  be  washed  out:  and  (2)  the  fact  that  the 
infant  kidney  can  excrete  only  hypotonic 
urine.  It  has  been  said  of  infants  that  "their 
total  store  is  depleted  at  more  than  twice 
the  rate  of  adults,  and  so  they  die  in  half 
the  time."  The  unavoidable  daily  water  loss 
in  the  infant,  mainly  from  the  lungs,  skin, 
and  the  urine  obligatoire  amounts  to  about 
4  per  cent  (4.4)  of  their  body  weight 
(table  1). 

In  addition  to  this  unavoidable  loss,  dur- 
ing anesthesia  and  surgery  additional  water 
will  be  lost  from  the  lungs,  particularly  if 
dry  gases  and  non-rebreathing  techniques 
are  used,  and  from  exposed  and  damaged 
tissues.  This  is  particularly  true  in  open 
chest  and  open  abdominal  operations. 

If  there  is  ob\'ious  electrolyte  loss,  such 
as  occurs  with  \-omiting,  diarrhea,  draining 
fistulas,  and  so  forth,  this  must  be  replaced, 
but  only  after  careful  measurement.  It  is  far 
better  to  err  on  the  side  of  too  little  than 
too  much  when  correcting  electrolvte  loss  in 


Table  2 

Additidiiiil    <  oinparisiiiis   Betwoon    Newborn, 

OiK-Vfiii-Old   iiiul    .\(liilt 

Phi/siologic 

Dimensions  Ncirborn    1  Year 


Weight  in  Kg. 

Daily  fluitl  requirement 

total    (cc) 

cc/Kg. 

drop.'^/min. 
Maintenance  electrolytes 

.sodium  (cc  of 

isotonic  saline) 

potassium 

(mgm  of  KC1) 

carbohydrate  ( grams  i    15 

carbohydrate 

(cc  of  D.\V)  .300 


3.0 


300 
100 
12.5 


40 


400 


10.0 

G75 
G7.5 
28.2 


90 

900 
34 

6S0 


Adult 
70 

2625 
37.5 


Si 

a 


350 

3500 
131 

2620 


Note  how  great  an  error  would  occur  if  daily  fluid 
reciuirements  were  based  on  cubic  centimeters  per  kilo- 
gram instead  of  .square  meters  of  bod.v  surface. 

Drops  per  minute  based  on  microdrip  cliamber  deliver- 
ins  UO  drops  per  cubic  centimeter. 

D.W  =  5%    dextrose   in  water. 

infants.  Salt,  for  example,  should  be  con- 
sidered a  dangerous  drug  and  should  be 
given  only  after  careful  consideration  of  dos- 
age. If  a  young  infant  is  dehydrated,  unlike 
the  adult,  he  should  receive  only  water,  not 
water  and  salt.  There  are  three  reasons  why 
this  is  true. 

1.  The  infant  kidney  is  underdeveloped 
in  both  glomerular  and  tubular  function  un- 
til the  age  of  six  months  to  2  years.  These 
functions  are  usually  about  20  to  40  per 
cent  less  than  would  be  expected  from  the 
calculations  based  on  surface  area.  The  in- 
fant kidney  is  unable  to  concentrate  urine 
and  excrete  mineral  solutes.  For  example, 
the  young  infant  can  concentrate  urine  to 
only  about  700  milliosmoles  per  liter,  as 
compared  with  1.400  mOs.  per  liter  for  the 
adult. 

2.  During  and  inmiediately  after  anes- 
thesia and  surgery  these  functions  are  fur- 
ther reduced. 

3.  If  intake  of  water  is  low.  as  it  might 
be  before  and  during  an  operation,  the  kid- 
ney will  tend  to  conserve  what  salt  it  can. 

Before  anesthesia  and  oj^eration  these 
steps  should  be  taken: 

1.  To  pre\-ent  dehydration  as  well  as  for 
other  reasons,  children,  and  especially  small 
infants,  should  be  placed  first  on  the  day's 
operating  schedule. 
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2.  Up  until  four  hours  prior  to  anesthesia, 
luids  should  be  foixed  by  mouth,  if  retain- 

ij;d;  by  the  intravenous  route  if  not. 

3.  If  there  is  any  reason  to  suspect  de- 
lydration  or  electrolyte  imbalance,  get  good 
)ase-line  studies,  including  weight,  electro- 
ytes,  hematocrit,  urine  volume,  and  speci- 
ic  gravity  if  possible. 

L  Losses  from  vomiting,  diarrhea,  drain- 
ng  fistulas,  and  so  forth,  should  be  measur- 
id  in  so  far  as  possible,  and  replaced.  For- 
unately,  most  of  these  fluids  have  a  com- 
)Osition  of  about  60  mEq.  of  sodium.  50 
nEq.  of  chloride,  and  30  mEq.  of  potassium 
)er  liter.  Solutions  closely  approximating 
his  are  commercially  available. 

5.  If  measurements  of  these  losses  are 
lot  available  but  it  is  known  that  the  infant 

I*  las  had,  for  example,  persistent  vomiting, 
t  is  safe  to  replace  15  per  cent  of  the  fluid 
OSS  as  saline,  preferably  not  stronger  than 

ftl  )ne-fourth  or  one-fifth  isotonic.  Remember. 
he  total  fluid  loss  may  be  estimated  at  10 
)er  cent  of  body  weight  if  the  infant  is 
'■ery  dehydrated.  An  infant  4  days  old  or 
ess  rarely  needs  electrolyte  replacement. 

During  anesthesia  or  surgery  these  steps 
ihould  be  taken: 

1.  The     administration     of     intravenous 
lUiBluids,  5  per  cent  dextrose  in  water,  should 

)e  started  if  the  procedure  is  prolonged 
'more  than  one  hour),  or  if  the  procedure 
s  a  major  one,  such  as  a  craniotomy,  thora- 
cotomy, or  laparotomy. 

2.  These  fluids  should  be  allowed  to  run 
^ery  slowly  to  prevent  overhydration  and 
ubsequent  pulmonary  edema,  which  can  be 
ust  as  dangerous  as  underhydration.  Kidney 
'unction  is  depressed,  as  in  adults,  and  con- 
lequently  a  large  part  of  the  fluids  adminis- 
.ered  will  be  retained.  Also,  it  may  be  desir- 
ible  to  use  anesthetic  drugs  in  solution — 
or  example,  anectine  drip.  These  amounts 
ire  unpredictable,  and  so  must  be  compen- 
sated for  by  a  slow  infusion  of  other  fluids. 

3.  If  the  infant  presents  a  special  prob- 
em  in  dehydration  or  electrolyte  imbalance, 
;erial  hematocrit  determinations  done  dur- 
ng  surgery  can  be  helpful. 

Following  anesthesia  and  operation  these 
;teps  should  be  taken: 
1.  Continue  administering  anv  fluids  in- 
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travenously  until  the  oral  intake  is  retained 
and  normal. 

2.  Replace  any  deficit  acquired  during  the 
operation  due  to  fluid  losses  or  because  of 
the  slow  infusion  maintained. 

3.  If  prolonged  intravenous  therapy  is 
necessary,  maintain  the  basal  requirements. 
Water  is  calculated  on  the  basis  of  1.500  cc. 
per  square  meter  per  day,  or  Ice.  per  scjuare 
meter  per  minute.  Electrolytes  to  be  given 
are  30  mEq.  of  sodium  per  liter  ( 200  cc.  of 
isotonic  saline ) ,  25  mEq.  of  potasium  per 
liter  (2  Gm.  of  potassium  chloride),  25 
mEq.  of  chloride  per  liter  (which  is  more 
than  supplied  by  the  above  saline  and  potas- 
sium chloride),  and  75  Gm.  of  carbohydrate 
(1,500  cc.  of  5  per  cent  dextrose  in  water), 
all  per  meter  squared  per  day.  (fig.  2).  Us- 
ually the  three  electrolytes  mentioned  are 
dissolved  in  1,000  cc.  instead  of  1,500  cc, 
giving  one  and  one-half  times  the  minimal 
requirement.  This  allows  for  small  losses 
that  may  ha\-e  been  missed  and  does  not 
overload  the  normal  kidney. 

4.  Determine  serial  hematocrit  and  elec- 
trolyte levels  as  deemed  necessary. 


Blood  TransfusioJis 


Hazards 


Blood  transfusions  in  infants  deserve  even 
more  care  and  consideration  than  do  other 
types  of  fluid  therapy.  There  are  three  major 
dangers  of  transfusions.  The  first  is  the 
possibility  of  a  reaction  due  to  incompati- 
bility. This  danger  can  be  reduced  to  near- 
ly zero  by  very  careful  cross  matching  (not 
just  typing  of  the  cells  and  serum  and  care- 
ful checking  of  the  blood  slips  and  bottles 
(preferably  by  two  persons).  Even  so,  some 
rare  blood  groups  can  cause  trouble.  The 
second  danger  is  that  of  homologous  serum 
jaundice.  This  danger  still  exists  in  spite 
of  much  effort  to  eliminate  it.  The  third  is 
the  danger  of  overtransfusion,  leading  to 
pulmonary  edema. 

There  are  also  dangers  associated  with 
not  giving  blood  transfusions  when  they  are 
needed.  Hypovolemia  may  lead  to  hemor- 
rhagic shock,  will  produce  too  deep  a  level 
of   anesthesia   if   the   dosage   of   anesthetic 
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agents  is  not  reduced  proportionately,  and 
will  prolong  the  postanesthetic  recovery 
period.  Thus  under-transfusion  adds  to  the 
operative  and  postoperative  morbidity  and 
mortalit}'  just  as  surely  as  does  overtrans- 
fusion. 

Calculations 

Here  again,  all  measurements  and  calcu- 
lations must  be  tempered  by  clinical  judg- 
ment, and  the  decision  of  whether  to  trans- 
fuse or  not.  and  how  much,  is  sometimes 
very  difficult. 

Good  base-line  studies  are  imperative  be- 
fore anesthesia  and  before  operation.  Both 
hemoglobin  and  hematorcrit  determinations 
should  be  done  if  possible.  If  only  one  of 
these  determinations  is  done,  however,  one 
is  committed  to  use  the  same  test  during  and 
after  the  operation.  Comparisons  between 
hemoglobin     and     hematorcrit     in     rapidly 

Tabic  :$ 

Avcraffo   Hfiiiojiiobin    \"a)ue.s   in   Healthy 

(iiihlicii* 

Hemoglobin 
(Grams  per 
100  cc.  of 
Age  ivhole  blood) 

Birth  17.6 

2  days  18.0 

14  days  17.0 

3  months  11.4 
6  months  11.5 

1  year  12.2 

2  years  12.9 

4  years  1-3.1 
8-12  vears  14.1 


•Based  on  figures  many  years  old.  With  belter  nutrition, 
these  averages  are  probably   higher  now. 


changing  states  of  fluid  imbalance  are  not 
valid.  Urine  volume  and  specific  gravity  de- 
terminations should  also  be  done,  if  possi- 
ble, as  these  values  will  give  more  validity 
to  the  hemoglobin  and  hematorcrit  determi- 
nations when  used  as  indications  of  blood 
volume. 

The  hemoglobin  \-aries  greatly  during  the 
first  year  of  life  (table  3(.  An  arbitrary  min- 
imum of  10  Gm.  of  hemoglobin  per  100  ml. 
or  30  per  cent  hematocrit  may  be  chosen, 
however.  If  the  infants  hemoglobin  or  hemo- 
tocrit  are  below  these  limits,  a  transfusions 


of  about  10  cc.  per  kilogram  (12  per  cent 
of  the  blood  volume)  should  be  given,  pre- 
ferably over  a  period  of  one  hour  or  longer. 
This  should  raise  the  hemoglobin  about  1 
Gm.  If  it  does  not,  a  second  transfusion  of 
the    same    amount   is   indicated    (table   4) 

Table  4 

\<>hiiiu'  of  Blood  That  Can  Be  Safely  Given 
Single  Transfusion 

Total  Blood 
Volume 
(cc.) 
450 
630 
1070 
1600 
2190 


Age 

6  months 

2  years 


0- 
1- 

4-  5  years 

8-  9  years 

11-12  years 


Single 

Transfusion* 

50 

65 

100 

150 

200 


•This  amount  varies  from  about  12%  of  the  total  bloo4 
volume  in  the  infant  to  9%  in  the  adult.  The  volume 
should  be  given  over  an  hour's   time  or  longer. 


Fr;.l 
mil* 
Mi 


During  the  operation  a  gradual  hemorrhage  u,; 
of  10  cc.  per  kilogram  or  more  is  probably 
indication  for  a  transfusion.  Remember  that 
1  ounce  (about  30  cc.)  of  blood  in  a  new-' 
born  infant  is  equivalent  to  500  cc.  in  the 
adult.  If  it  is  almost  certain  that  a  trans- 
fusion will  be  needed,  it  is  far  better  to  re- 
place the  lost  blood,  drop  for  drop,  as  it  is'l'^ra 
lost  than  to  wait  until  12  per  cent  of  the  me 
blood  volume  is  lost.  The  same  figure  ( lO 
cc.  per  kilogram  given  over  a  one-hour  per- 
iod)  can  be  used  here.  If  the  bleeding  is 
brisk,  however,  this  amount  may  be  safelyjwii 
doubled  without  danger  of  overloading  the  «m-[ 
patient.  With  a  cardiac  output  six  times  the 
total  blood  volume,  it  can  be  easily  under- 
stood why  an  infant  cannot  tolerate  veryl|i^ 
much  blood  loss,   (table  1) 

Although  blood  loss  is  extremely  difficult 
to  estimate  in  infants,  the  attempt  should  be 
made.  Careful  weighing  of  sponges,  measur- 
ing of  suction,  using  little  or  no  saline  for 
irrigation,  and  weighing  the  infant  befort 
and  after  surgery,  all  make  valuable  contri-i 
butions  to  this  estimation.  Frequently,  how-' 
ever,  particularly  with  large  losses,  this  es- 
timation may  be  so  far  off  that  one  will  have 
to  rely  purely  on  clinical  judgment.  Such 
signs  as  tachycardia,  decreased  blood  pres- 
sure, pale  color,  poor  capillary  return,  anc 
poor  quality  of  the  heart  sounds  are  valu-    Sitci 
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Midnight  II use 
Fig.  1.  An  example  «i  the  value  of  serial  niicio- 


ematocrit  determination  in  an  infant  (4  months 
Id)  during  major  surgery.  Dotted  line  (solid 
oints)  indicates  hematocrit  in  per  cent.  Xote: 
'alsely  high  hematocrit  due  to  dehydration.  Pa- 
™  Lent  was  given  additional  transfusion  to  correct 
his  the  next  day.  See  Reference  4  for  details. 

nei  ble  clinical  indications  of  hypovolemia, 
lerial  hematocrits  using  a  microtechnique 

trai   lay  be  done  at  frequent  intervals  during 

to  I  lajor  procedures.  This  has  been  found  to 
16  a  valuable  adjunct  in  estimations  of  blood 
olume  (figure  1).  It  should  be  emphasiz- 
d  that  serial  determinations,  combined 
nth  other  information  such  as  urine  volum- 
s  and  specific  gravities,  are  far  more  in- 
native  than  a  single  determination.  The 

ig  tjliicro-method  is  easily  repeated.  The  sam- 
ples are  small,  so  that  duplicate  or  triplicate 
eterminations  may  be  done  without  ex- 
anguinating  the  patient.  The  technique  de- 
lands  a  free  flow  of  blood  from  a  puncture 
round,  careful  sealing  of  the  capillary  tube, 
nd  some  practice  in  reading. 

Postoperatively,  blood  replacement  should 
16  completed.  After  operative  fluid  deficits, 
s  described  previously,  have  been  corrected, 
he  urine,  specific  gravity,  and  hematocrit 
eterminations  should  be  repeated.  If  the 
ematocrit  has  then  dropped  far  below  the 
ormal  or  preoperative  level,  further  blood 
eplacement  must  be  considered. 


Subcutaneous  Administration  of  Fluids 
Subcutaneous  fluid  therapy  has  no  place 


Fig.  2.  Homemade  pediatric  blood  transfusion 
set.  A.  sterile  cotton  plug.  B.  string  support.  C.  50 
cc.  standard  chemistry  burette  (readable  directly 
in  0.1  cc).  D.  standard  blood  storage  bottle.  E. 
l)ositive  sealing  slide  clamp  and  fine  control  screw 
clamp.  F.  standard  extension  tubing.  G.  rubber 
tubing.  H.  drip  chamber.  Xote:  Blood  is  delivered 
to  the  patient  only  from  the  burette  with  the 
storage  bottle  securely  clamped  off. 

in  pediatric  anesthesia.  Saline  will  diffuse 
into  the  subcutaneous  stores  and  cause 
water  and  salt  depletion  before  these  depots 
of  fluid  are  absorbed.  This  will  actually  ag- 
gravate the  dehydration  of  the  infant  tem- 
porarily. It  also  presents  the  danger  of  local 
tissue  damage  and  sloughs. 

All  fluids  that  cannot  be  taken  orally 
should  be  given  intravenously,  preferably 
through  large  needles.  Number  20  needles 
are  used  on  small  infants,  and  frequently 
number  18  on  large  infants  and  children. 
Some  people  object  to  the  use  of  large  need- 
les on  the  grounds  that  large  volumes  of 
fluid  may  be  inadvertently  given  through 
them.  It  is  believed  that  a  large  bore  needle 
through  which  one  can  pump  blood  in  a 
hurry,  if  necessary,  is  the  anesthetist's  right 
hand.  It  would  seem  foolish,  therefore,  to 
handicap  oneself  by  tying  his  right  hand 
behind  him.  so  to  speak.  If  he  uses  good 
clamps  of  the  screw  variety  and  never  places 
more  than  one  half  of  the  daily  dose  of  fluid 


106 


NORTH  CAROLINA   MKHICAI,  .lOURNAL 


March,  1961 


in  the  bottle  at  one  time,  the  danger  of 
flooding  the  patient  i.s  very  small.  This 
means  that  no  infant  should  ha\'e  more  than 
a  200  cc.  bottle  attached  to  the  intravenous 
apparatus  ( 100  cc.  if  he  is  very  small  or 
very  sick  I.  Similarly,  a  larger  child  should 
be  limited  to  a  500  cc.  reservoir.  Special  ap- 
paratus may  be  employed  for  \-ery  small  in- 
fants or  in  special  cases  i  Fig.  2i.  If  need- 
les cannot  be  placed  in  a  vein  easily,  a  cut 
down  should  be  done,  preferably  under  local 
anesthesia,  to  save  anesthesia  time  in  small 
infants.  The  use  of  some  sort  of  microdrip 
eciuipment  is  very  handy  in  pediatric  work. 
Some  of  these  sets  will  gi\-e  60  drops  per 
cc,  and  at  1  cc.  per  square  meter  per  min- 
ute, a  new  born  infant  (0.2  square  meter) 
would  receive  about  12  drops  per  minute 
(figure  2).  Anyone  can  regulate  the  drip  to 
this  rate  without  great  difficultv. 


Sininitarij 


Factors  affecting  fluid  and  electrolyte  bal 
ance  in  infants  and  children  have  been  dis 
cussed  and  methods  of  estimating  and  re- 
placing losses  sustainefl  during  anesthesia 
and  surgery  have  been  detailed.  Special  at- 
tention has  been  paid  to  the  hazards  involv- 
ed in  replacing  blood.  Techniques  for  ad- 
ministering both  blood  and  other  fluids  are 
explained  in  detail. 
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Endotraclieal  IiituDation  and  Complications 
in  tne  Pediatric  Patient 


Doris  C.  Grosskreutz, 
Chapel  Hill 


M.D. 


In  the  pediatric  patient,  to  intubate  or  not 
to  intubate  is  a  controversial  question;  but 
listening  to  a  child  crow  because  of  light 
anesthesia  allowing  reflex  laryngospasm, 
or  seeing  him  barely  breathing  because  of 
deep  anesthesia  being  inadequately  assist- 
ed, or  not  at  all,  makes  one  rapidly  become 
prejudiced  in  favor  of  the  endotracheal  tube. 

True  there  are  hazards  and  complications 
associated  with  intubation.  These,  however, 
can  be  minimized  with  experience  and  with 
constant  attention  to  every  small  detail  so 
that  the  advantages  far  outweigh  the  dis- 
advantages. Pediatric  anesthesia  of  any 
type  is  not  simple.  Indeed,  it  requires 
unrelaxing  vigilance  from  the  moment  of 
induction  until  the  child  has  regained  all  his 
protective  reflexes  and  is  awake  again.  The 
presence  of  a  tube  in  the  trachea  makes  this 
even  more  mandatorv. 


In    this    age 
svstem   has   an 


£ 


group    the    cardiovascular 
inherent   automaticity   and 
regulatory    power:    it    is    the    respiratory 
system  that  is  prone  to  alterations.  With  thej'^'' 
reduced  margin  of  safety  that  exists  in  thi 
pediatric  patient,   the  establishment  of  an 
adequate    airwa}'    is    more    than    half    thei'^'''' 
battle. 


Indications 


In  our  institution  more  than  60  per  cent 
of  all  pediatric  patients  and  almost  all  in,' 
the  group  less  than  two  months  of  age  ar« 
intubated.  Definite  unequivocal  indicationsflto 
for  the  jjrocedure  are: 

1.  Operations  on  head  and  neck  struc- 
tures where  the  anesthesiologist  must 
be  remo\'ed  from  the  operati\-e  field 
and  has  no  control  of  the  airwayi 
unless  he  extends  it  by  means  of  ^' 
tube. 
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Operations  on  laatients  in  the  prone  oi;    lid; 


lateral  position,  which  interferes  with] 
maintenance  of  a  patient  airway  and] 


&ie 


si  in 


■tefe 


itk 


sin 


!«  March,  1961 


PEDIATRIC  ANESTHESIA— GROSSKREUTZ 


107 


adequate  respiratory  excursions,  as 
well  as  results  in  uneven  distribution 
of  pvilmonaiy  blood  flow  and  alveolar 
gases. 

3.  Operations  on  the  open  chest  in 
pulmonary  and  cardiac  surgery  requir- 
ing assistance  or  control. 

4.  Operations  on  children  with  full 
stomachs  or  distended  bowel  to  prevent 
the  dire  complications  of  aspiration. 

Advantages  to  Infants 

Infants  up  to  2  years,  and  especially 
premature  infants  and  ill  children,  have  a 
smoother  anesthetic  course  and  less  physio- 
s  logic  disturbance  when  the  endotracheal 
tube  replaces  the  conventional  mask.  In  the 
infant,  respiratory  exchange  is  efficient  only 
if  he  is  normal  or  is  under  normal  condi- 
tions. He  can  not  meet  the  increased 
demands  of  illness  or  surgery.  Chest  move- 
ments are  inefficient.  The  sternum  is  soft, 
and  so  is  an  unstable  basis  for  the  ribs.  In 
the  premature  infant  it  may  even  invert 
with  each  inspiration. 

The  ribs  of  the  infant  are  horizontal, 
thus  eliminating  the  bucket-handle  motion 
of  adult  thoracic  respiration.  Movement  of 
these  ribs,  therefore,  causes  little  increase  in 
the  size  of  the  thoracic  cage^.  Intercostal 
muscles  are  poorly  de\'eloped,  while  acces- 
sory muscles  give  little  assistance.  Most  of 
the  air  movement  is  due  to  the  diaphragm. 
But  the  diaphragm  is  high  and  its  motion 
embarrassed  by  large  abdominal  organs 
such  as  the  spleen  and  liver.  It  is  further 
limited  by  the  prone  position  as  well  as  by 
gaseous  distention,  which  results  readily 
from  swallowing  air  or  from  assisted  respir- 
ation with  a  bag  and  mask.  Using  a  small 
Levin  tube  will  prevent  this  gastric  dilata- 
tion and  further  limiting  of  diaphragmatic 
movement. 

Lung  volumes  are  small.  The  total  lung 
volume  at  birth  is  175  cc.  This  increases 
rapidly  the  first  year  to  400  cc,  slows  down 
the  second  year,  increasing  onty  to  500  cc, 
then  increases  in  porportion  to  the  weight 
of  the  child. 

Tidal  volume  in  the  newborn  is  10-25  cc. 
and  in  the  premature  only  5-12  cc.  Increas- 
ed demand  is  met  by  increased  rate.  Only 
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after  the  second  year  can  the  infant  increase 
tidal  ^•olume:  then  rate  becomes  a  reserve 
mechanism.  When  one  considers  the 
anatomic  dead  space  of  1  cc  per  pound  of 
body  weight,  one  can  see  that  increasing 
rate  adds  very  little  to  increased  alveolar 
ventilation.  Increased  tidal  volume  is  what 
is  needed. 

Adding  to  dead  space  by  using  a  mask 
can  cause  it  even  to  exceed  the  small  tidal 
volume  and  result  in  ineffective  gaseous 
exchange  and  carbon  dioxide  retention.  At 
one  year  the  smallest  usable  mask  has  a 
dead  space  of  50  cc.  This  added  to  the 
natural  dead  space  of  16  cc.  in  an  infant 
with  a  tidal  volume  of  80  cc.  results  in  an 
alveolar  \-entilation  of  14  cc,  one-fifth 
normal.  Thus  a  means  not  only  of  decreas- 
ing anatomic  dead  space,  but  also  of  avoid- 
ing additional  mechanical  dead  space  is 
necessary. 

The  respiratory  center  in  this  group  is 
immature  and  unable  to  withstand  oxygen 
lack.  The  characteristic  irregular  respiration 
of  the  newborn  is  an  anoxic  pattern,  and 
can  be  converted  to  regular  respiration  by 
100  per  cent  oxygen.  It  is  true  the  hemoglo- 
bin is  usually  fully  saturated  on  room  air, 
but  fetal  hemoglobin  does  not  readily  give 
up  oxygen  to  the  tissues.  Adding  oxygen  to 
the  inspired  air  increases  the  amount  in 
physical  solution,  and  thus  it  is  immediately 
available  for  use.  General  anesthetics  will 
readil}'  depress  this  immature  center,  and 
assisted  respiration  is  required  in  the 
majority  of  instances. 

The  upper  respiratory  tract  is  easily 
predisposed  to  obstruction.  The  infant 
breathes  mainly  through  his  nose,  as  the 
large  tongue  has  a  ball-valve  action  against 
the  palate.  The  nasal  passages,  glottis,  and 
trachea  are  relatively  small  and  become 
easily  obstructed  by  o  v  e  r  g  r  o  w  t  h  of 
lymphoid  tissue  or  a  small  amount  of 
secretion.  With  the  infant's  weak  muscle 
power,  it  is  quite  difficult  to  keep  an  open 
airway  while  rendering  him  unconscious. 
This  difficulty  can  be  overcome  by  intubat- 
ing while  he  is  awake. 

Although  the  infant  thorax  is  more 
compliant  than  that  of  the  adult,  the  lungs 
are  only  half  as  compliant  on  a  lung  weight 
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basis-.  Flow  resistance,  which  is  inversely 
related  to  the  fourth  power  of  the  radius  of 
the  tube,  is  15  times  greater,  as  the  infant 
ti'achea  and  bronchi  are  about  one-fourth 
the  diameter  of  the  adult.  With  his  increas- 
ed demand  for  oxygen  and  for  clearance  of 
carbon  dioxide,  and  with  his  relatively 
large  physiologic  dead  space,  the  baby  has 
to  shift  proportionally  twice  as  much  air  as 
does  the  adult  in  order  to  produce  adequate 
gaseous  transfer.  These  three  factors  result 
in  the  utilization  of  a  great  deal  of  energy 
for  the  work  of  breathing  e\'en  under 
normal  conditions. 

Increased  resistance  due  to  mechanical 
devices,  partial  respiratory  obstruction  from 
inflammation  or  accumulation  of  mucus, 
and  carbon  dioxide  retention  leading  to 
rapid,  forceful  respirations  greatly  increase 
this  work  of  breathing  and  may  end  in 
complete  exhaustion  of  the  child.  Under 
such  circumstances  large  tidal  \'olumes  at 
low  respiratory  rates  will  be  more  efficient 
in  relation  to  the  work  of  breathing  as  well 
as  to  better  ventilation  it.self.  But  these 
infants  respond  with  increased  rates.  We 
ha\'e  to  supply  the  increased  tidal  volume. 

At  this  age  the  laryngeal  reflexes  are  very 
active  and  troublesome.  They  are  only 
obtunded  in  the  third  plane  of  anesthesia,  so 
that  reflex  laryngospasm  can  be  precipitated 
easily  if  the  anesthesia  is  light.  Thej'  also 
prolong  induction  with  ether.  With  their 
small  functional  residual  capacity  and 
residual  air  and  their  high  consumption  of 
oxygen,  infants  have  \'ery  little  reserve 
against  anoxia  resulting  from  laryngospasm. 
Alveolar  oxygen  is  totally  depleted  in  2  to  3 
minutes  in  the  non\'entilated  infant  lung. 

Intubation  in  the  infant,  therefore,  is 
indicated  (  1 1  to  o\'ercome  the  anatomic 
obstruction  of  nose,  tongue,  and  larynx;  (2) 
to  eliminate  mechanical  dead  space  and 
decrease  anatomic  dead  space;  (3)  to  permit 
minute-to-minute  control  of  respiration  as 
well  as  the  plane  of  anesthesia;  and  (4)  to 
facilitate  the  effective  assisted  or  controlled 
respiration  so  necessary  to  overcome  the 
inefficient  chest  movement  and  decrease  the 
work  of  breathing,  thereby  preventing 
undue  fatigue  resulting  from  the  increased 
resistance.  Increasing  the  tidal  volume  and 
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Advantayes  to  Older  Children 

Older  children,  as  well  as  infants,  benefit 
from  intubation  for  the  preceding  reasons, 
although  probably  it  is  not  as  mandatory 
for  them.  Prolonged  procedures  in  this  age 
group  definitely  require  assisted  respiration 
and  very  light  planes  of  anesthesia.  The 
endotracheal  tube  permits  this  assisted 
respiration  without  distention  of  the 
stomach,  and  allows  a  ligher  plane  of 
anesthesia  to  be  maintained  without  worry" 
of  laryngospasm,  stridor,  reflex  apnea,  or' 
aspiration  of  vomitus.  In  intraabdominal 
procedures,  the  use  of  muscle  relaxants  can 
be  used  safely  if  the  trachea  is  intubated.' 
Troublesome  traction  reflexes  as.sociate' 
with  lar>'ngospasm  may  still  occur,  but  the 
airway  is  patent  and  anesthesia  can  be 
deepened  quicklj^'^ 

Precautions 

Just  because  a  tube  is  in  the  trachea  one 
cannot  happily  go  one's  way  without  a 
thought  about  obstruction.  This  still  can 
happen.  The  trachea  in  the  newborn  is 
relati\'ely  short — about  4  cm.  It  does  not 
increase  in  length  rapidly  and  at  2  years  is 
only  5  cm.,  at  6  years  5.7  cm.  With  too  long 
a  tube  one  can  easily  intubate  a  bronchus, 
thus  causing  atelectasis  of  the  opposite  lung. 
This  can  occur  on  either  side,  as  each 
bronchus  branches  at  an  angle  of  55  degrees 
from  the  trachea.  Only  after  the  third  year 
does  the  right  bronchus  form  a  more  acute 
angle  with  the  \'ertical  than  does  the  left, 
and  is  more  readily  intubated.  Marking  the 
tube  1  inch  from  the  end  and  inserting  it  to 
that  mark,  then  checking  each  side  for 
breath  sounds  insures  against  bronchial 
intubation. 

Obstruction  of  the  tube  can  result  from 
kinking  either  in  the  pharynx,  at  the  lip 
margin,  or  at  the  connection  with  the  angle 
piece.  It  is  wise  to  check  the  patency  after 
the  tube  is  in  place  by  running  a  measured 
catheter  through  its  entire  length.  Placing 
two  towels  under  the  shoulder  hyperextends 
the  neck  and  straightens  out  the  pharynx. 
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A  bite  block  will  prevent  pressure  on  the 
tube  by  the  teeth.  Constant  monitoring  of 
breath  sounds  and  heart  rate  with  a  pre- 
cordial stethoscope  is  the  sine  qua  non  of 
good  pediatric  anesthesia.  Tubes  can  be 
blocked  with  foreign  material  before  inser- 
tion or  can  become  blocked  by  inspissated 
mucus  during  long  operations  with  the 
use  of  high  flow  of  dry  gases.  This  can  be 
prevented  by  frequent  aspiration  with  a 
measured  catheter;  otherwise  reintubation 
will  become  necessary  during  the  operation. 

Insertion  of  a  tube  decreases  the  diameter 
of  the  airway,  and  in  the  little  ones  this 
can  be  an  important  factor  in  adding  to 
resistance  to  air  flow.  According  to  Poise- 
ville's  law,  resistance  varies  indirectly  with 
the  fourth  power  of  the  internal  radius  of 
the  tube,  so  the  largest,  thinnest-walled 
tube  that  can  be  easily  inserted  should  be 
used  and  respirations  assisted.  Trauma  can 
result  from  rough  manipulation,  especially 
in  a  poorly  relaxed  child.  Sore  throat, 
hoarseness,  or  coughing  may  follow.  Infant 
gums,  which  are  a  series  of  segments  of 
active  vascular  tissue,  can  be  indented  eas- 
ily. If  distortion  should  occur,  the  gum 
should  be  remolded.  Accidental  removal  of 
teeth,  especially  the  central  incisors,  occurs 
readily  around  the  sixth  or  seventh  year, 
when  their  deciduous  roots  are  absorbed 
and  the  teeth  are  only  superficially  em- 
bedded. One  should  make  every  effort  to 
locate  the  dislodged  tooth  even  if  an  x-ray 
is  required.  A  tooth  left  in  a  bronchus  can 
lead  to  medicolegal  complications. 

Hemorrhage  can  result  from  catching  the 
lip  between  a  tooth  and  the  laryngoscope, 
from  gouging  out  a  piece  of  the  posterior 
pharyngeal  wall  with  the  tip  of  the  blade, 
or  from  removal  of  adenoid  tissue  by  a  nasal 
endotracheal  tube.  Using  a  light,  easily 
handled  laryngoscope  with  a  narrow  blade 
having  a  blunt  end  will  tend  to  reduce 
trauma. 

Postoperatively,  supraglottic  or  subglottic 
edema  can  occur.  Although  the  mucosa  is 
rigidly  adherent  to  the  posterior  epiglottis, 
it  is  loosely  attached  anteriorly  and  along 
the  aryepiglottic  folds.  Edema  in  these  areas 
can  push  the  epiglottis  in  and  back  to  oc- 
clude the  larynx.  Soft  areolar  tissue  below 


the  level  of  the  vocal  cords  can  become 
edematous  and  can  occlude  at  the  cricoid, 
the  smallest  and  most  rigid  part  of  the  tra- 
chea in  children.  In  infants,  where  the 
diameter  of  the  cricoid  is  4  mm.  and  the 
cricoid  area  is  14  mm.  squared,  1  mm.  of 
edema  can  decrease  this  opening  to  5  mm. 
squared,  or  to  35  per  cent  of  normal.  In 
adults,  the  same  amount  of  swelling  would 
decrease  the  opening  only  19  per  cent. 

Edema  follows  the  forced  insertion  of  too 
large  a  tube  into  the  trachea,  prolonged 
tubation,  frequent  movement  of  the  larynx 
on  the  tube,  or  infection.  Infection,  perhaps, 
is  the  most  frequent  factor  implicated  in 
this  complication^.  It  can  follow  the  use  of 
contaminated  tubes  or  lubricants  and  read- 
ily occurs  in  children  with  pre-existing 
upper  respirator}'  infections  or  fluid  im- 
balance. 

Hoarseness  and  laryngeal  stridor  are  oc- 
casionally seen,  but  severe  laryngitis  is  not 
too  common  if  one  is  careful.  Retraction  of 
the  supraclavicular  and  intercostal  spaces 
indicates  inadequate  flow  rates,  and  rapid 
respiration  indicates  carbon  dioxide  reten- 
tion. Constant  vigilance  is  needed,  as  the 
rapid  breathing  through  a  narrow  glottis 
can  result  in  exhaustion  from  pulmonary 
edema. 

To  minimize  this  edema,  intubation 
should  be  gentle  and  the  patient  well  re- 
laxed. Bucking  or  straining  on  the  tube 
should  be  prevented  by  adequate  depth  of 
anesthesia  and  minimal  movement  of  the 
head  or  tube.  Pliable  plastic  tubes  should 
be  used,  as  these  will  mold  to  the  shape  of 
the  trachea  with  the  heat  of  the  body.  Rigid 
rubber  tubes  should  be  shunned,  since  they 
cause  pressure  on  the  posterior  pharynx, 
arytenoids,  and  anterior  tracheal  wall.  The 
tube  should  be  scrupulously  clean  having 
been  washed  with  soap  and  water,  rinsed, 
soaked  in  Zephiran  for  30  minutes,  rinsed 
again,  and  stored  in  a  clean  case.  Cuffs  are 
not  needed  in  children,  and  only  cause  ad- 
ditional pressure. 

Postoperative  Care 

Postoperatively,  all  infants  and  the  chil- 
dren subjected  to  prolonged  or  traumatic 
intubation  should  be  placed  in  a  cold,  moist 
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atmosphei-e  for  12  to  24  houi's.  This  can 
be  satisfactorily  supplied  by  the  Isolette  in 
infants  and  the  Croupette  in  older  children. 
Not  only  will  the  edema  subside,  but  the 
lowered  body  temperature  will  decrease  the 
oxygen  demand  and  carbon  dioxide  produc- 
tion, with  subsequent  quiet,  slower  respira- 
tion. Sedatives  are  helpful  in  slowing  res- 
piration and  pre\'enting  pulmonary  edema. 
They  should  be  gi\'en  onl\'  if  there  is  no  res- 
piratory obstruction  and  the  restlessness  is 
not  due  to  hj^poxia.  Atelectasis  is  prevented 
by  frequent  coughing  and  endotracheal  suc- 
tion. Adequate  fluid  intake  is  important 
both  pre-  and  postoperatively,  as  dehydra- 
tion increases  temperature  and  respiratory 
rate  and  causes  further  irritation  of  the 
laryngeal  edema.  If  no  impro\'ement  occurs 
in  six  hours,  a  tracheostomy  should  be  con- 
sidered. It  should  be  done  earlier  if  the 
respiratory  rate  remains  over  3G  and  the 
pulse  rate  over  140. 

Objections 

Prolonged  inductions  in  order  to  attain 
third  plane  for  an  atraumatic  intubation  is 
no  longer  an  argument  against  intubation. 
Children  belo\\'  the  age  of  (i  months  can  be 
intubated  awake,  while  the  older  child  is 
relaxed  bj'  the  use  of  intramuscular  or  in- 
tra\'enous  succinjdcholine.  Topical  agents 
applied  to  the  larynx  allow  many  patients  to 
be  intubated  with  the  use  of  cyclopropane 
or  fluothane  alone.  Both  Pontocaine,  1.5 
mg.  per  pound,  and  Xyloccaine,  15  mg.  per 
pound,  ha\e  been  found  to  be  satisfactory 
and  safe. 

Spa.sm  can  occur  on  extubation,  and  this 
period  may  be  as  dangerous  as  intubation. 
Some  belie\'e  the  tube  should  be  removed 
while  the  patient  is  still  deeply  anesthetiz- 
ed, but  the  possibility  of  vomiting  and  aspi- 
ration is  very  real  at  this  time.  We  extubate 
when  the  patient  is  in  light  anesthesia  and 
has  regained  his  swallowing  reflex.  Laryn- 
gospasm  ^\•ill  not  occur  if  the  respiratory 
center  is  not  obtunded  by  anesthetic  agents. 
All  secretions  from  the  pharynx  should  be 
removed  before  extubation,  so  that  none 
is  left  to  irritate  the  xocal  cords.  The  prev- 
iously mentioned  topical  agents  will  help 
by   suppressing   the   laryngeal   reflex.    The 
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patient  should  be  well  oxygenated  before 
extubation,  and  the  practice  of  dragging 
the  suction  catheter  out  with  the  tube  is 
to  be  deplored''.  Suction  can  deplete  the 
oxygen  reser\'e  in  the  lung,  and  if  a  com- 
plete laryngospasm  then  occurs  after  extu- 
bation, severe  anoxia  and  cardiac  arrest' 
re.sult.  Immediately  after  extubation,  100 
per  cent  oxygen  should  be  given  by  bag  and 
mask.  Oxygen  is  the  best  prophylactic  as 
well  as  the  best  treatment  for  laryngospasm 
The  last  objection  to  intubation  is  that  it 
is  difficult.  Intubation  is  no  more  difficult 
in  the  young  than  in  the  adult  if  one  remem- 
bers the  difference  in  anatomy-.  The  larj'nx 
is  more  anterior  and  cephalad,  with  the 
cords  at  a  45  degree  angle  to  the  anterior 
pharyngeal  wall,  running  upwards  and 
posteriorly.  This  is  due  to  the  proximity  of 
the  hj^oid  bone  to  the  thyroid.  The  epiglottis 
is  stiff,  V  shaped,  and  not  broad  and  mobile 
as  the  adult's".  The  curved  blade  increases 
further  this  anterior  displacement,  while  it 
is  difficult  to  lift  the  epiglottis  with  the 
straight  blade  and  the  arytenoids  are  eas- 
ily traumatized.  The  straight  blade,  how- 
e\'er,  u.sed  in  the  vallecular  space  anterior 
to  the  epiglottis  and  pressed  in  a  posterior 
direction  will  bring  the  larynx  easily  into 
view.  Because  of  the  concavity  and  slight 
inferior  anterior  attachment  of  the  cords, 
the  tip  of  the  tube  will  impinge  on  the  an- 
terior wall.  Lowering  the  laryngoscope  willB"'' 
now  straighten  out  the  acute  angle  of  larynx  f'-* 
with  the  trachea,  and  the  tube  will  easily 
ad\-ance  down  the  trachea.  Except  for  the 
constriction  at  the  cricoid,  other  resistance 
such  as  subglottic  web  or  tracheal  atresia 
is  rare.  Thyroglossal  cysts,  cystic  hygroma, 
and  mucous  cysts  of  the  epiglottis  are  also  ^ 
rare,  and  do  not  make  intubation  difficult.      * 
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Suinmanj 
With  intelligent  use,  intubation  facilitates 
all  pediatric  techniques.  Safe  light  planes  of 
anesthesia  can  be  maintained  without  fear 
of  respiratory  aberrations.  The  tube  has 
been  the  major  factor  in  lowering  surgical 
mortality  by  making  anesthesia  more  phy- 
siologic, more  controllable,  more  predict- 
able, and  more  reversible.  Disaster  can  be 
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etter  avoided  in  the  intubated  infant  and 
hild. 
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The  fact  that  mortalities  due  to  anesthesia 
ccur  more  often  in  the  first  decade  of  life 
lan  any  other^  cannot  be  ascribed  to  status 
lymicolymphaticus  or  any  other  pathologic 
jndition,  real  or  apparent,  which  is  peculiar 

l5,j  )  the  child.  AVith  but  few  exceptions,  usual- 
embracing  congenital  anomalies,  the 
lyocardium  is  functionally  strong  and  con- 
'actile,  the  arteries  are  patent  and  pulsatile, 
nd  the  vital  organs  are  richly  supplied  with 
ipillary    plexuses.    Moreover,    pulmonary 

1,0,,  isease  which  limits  the  normal  oxygenating 
inction  of  the  lung  is  rare  in  the  child 
resenting  for  operation.  The  fatal  compli- 
itions  occur  for  the  most  part  because  the 
largin  of  allowable  error  in  providing  anes- 
lesia  for  the  child  is  less  than  in  other  age 
roups.  Hypoxia  due  to  acute  or  chronic 
ispiratory  tract  obstruction  can  be  pre- 
pitated  more  easily  in  the  child  because 
the  small  anatomic  size  of  the  airwaj^ 
ructures.  Acute  lack  of  oxygen  wrecks  the 
lachinery  of  cellular  metabolism  more 
ipidly  because  the  oxygen  in  the  functional 
jsidual  dead  space  of  the  lung  is  exhausted 
jiickly  from  the  small  lungs  of  the  child, 
ecause  of  the  small  size  of  the  child,  over- 
jsage  with  potent  anesthetic  drugs  can 
:cur  rapidlj',  and  often  with  virtually  no 
■emonitory  signs. 

These  dangers  are  common  to  all  children 
ibjected  to  anesthesia.  Certain  practices 
nd  to  protect  the  child  from  these  hazards, 
mong  them  may  be  included  an  adequate 
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preanesthetic  evaluation  and  the  provision 
of  proper  preoperative  medication. 

Clinical  Evaluation 

In  addition  to  the  physical  examination 
performed  during  the  clinical  evaluation  of 
a  child  for  elective  operation,  one  is  con- 
cerned about  the  presence  of  an  intercurrent 
infection  associated  with  upper  respiratory 
tract  obstruction  or  pyrexia.  Children  with 
fever  who  are  perhaps  dehydrated  and  who 
are  then  exposed  to  drugs  such  as  ethyl 
ether  are  prone  to  develop  convulsive  epi- 
sodes during  operation:  the  danger  of  these 
is  well  known.  The  hazard  of  anesthetization 
in  the  presence  of  inadequate  amounts  of 
circulating  hemoglobin  is  beginning  to  be 
recognized  more  fully.  If  the  hemoglobin  is 
reduced  by  one-half,  only  half  the  physi- 
ologic amount  of  oxygen  can  be  carried  in 
the  blood  stream  to  the  vital  organs,  even 
when  all  other  conditions  are  ideal:  under 
anesthesia  these  conditions  are  often  not 
ideal.  The  hemoglobin  value  of  a  child 
should  be  at  least  10.0  Gm.  per  100  cc.  of 
blood  before  anesthesia  and  operation  are 
attempted.  In  orthopedic  anesthesia,  one  is 
particularly  concerned  about  the  child 
suffering  from  cerebral  palsy.  In  these  pa- 
tients secretions  are  more  likely  to  develop 
during  anesthesia,  and  those  with  more 
severe  involvement  require  and  tolerate 
only  low  concentrations  of  drugs.  It  is  there- 
fore important  to  evaluate  the  degree  of 
central  nervous  system  abnormality  in  these 
patients. 

In  emergency  operations — and  these  are 
prevalent  in  orthopedic  practice — the  clin- 
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Fig.  1.  Siipcificial  laiuiniaiks  for  blocking  major 
nerves   in    ni)pci'  arm. 

ical  evaluation,  in  addition  to  the  above 
factors,  must  include  careful  note  of  the 
prior  ingestion  of  food  or  fluids.  If  the  child 
has  eaten  or  consumed  fluids  within  the 
four  hours  prior  to  or  at  any  time  since  the 
accident,  it  must  be  presumed  that  he  has 
food  or  fluid  in  his  stomach.  As  a  general 
rule,  digestive  processes  stop  at  the  time  of 
a  psychic  and  physical  insult.  There  can  be 
no  rationalization  in  this  matter  and  no 
compromise.  Any  type  of  general  anesthesia 
under  these  circumstances  will  endanger 
the  life  of  the  child.  The  proverbial  "whiff 
of  gas"  or  the  "minute  or  two  of  intravenous 
anesthesia"  are  just  as  dangerous  as  the 
"major"  anesthetic  for  a  major  operation. 
Neither  the  surgeon  nor  the  anesthetist 
should  be  trapped  or  enticed  into  precipitat- 
ing a  preventable  death-. 

What  can  be  done  under  these  circum- 
stances? There  are  several  potential  alter- 
natives. Ideally,  pain  can  be  relieved  with 
some  form  of  regional  analgesia,  ^^'ith  ade- 
cjuate  preoperative  medication,  such  a  choice 
is  not  impractical.  For  the  lower  extremity, 
spinal  analgesia  is  a  simple  technique^,  and 
for  the  upper  extremity  block  of  the  major 
nerve  trunks  in  the  upper  arm  is  valuable 
and  free  of  complications  (fig.  !)■*. 

A  second  approach  is  to  induce  vomiting 
in  the  child.  This  must  be  done  throughly 
and  therefore  cannot  be  done  gently.  Re- 
gurgitation and  aspiration  of  liciuid  acid  in 
the  gastric  contents  during  operation  is  just 
as  dangerous  as  the  inhalation  of  solid  par- 
ticles. The  best  way  to  evacuate  the  stomach 
is  to  pass  a  large  stomach  tube  and  then 
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employ   repeated  gavage,   as   in   a   case   i 
poisoning. 

A  third  alternati\-e  is  to  postpone  oper 
tion  for  S  to  10  hours,  attempting  to  seda 
and   induce  sleep  in  the  child   during  tl 
interim.   This  method   is  not   foolproof 
the  stomach  may  not  he  empty  even  aft( 
this  period  of  time.  If  there  appears  to  I 
no  other  choice,  an  open  drop  \'inyl  ether- 
ethyl  ether  secjuence  may  be  attempted  t 
an  expert  anesthetist.  This  technicjue  shou 
be   considered   a    final,   remote   alternativ 
Theoretically,   when   this  method   is  beir|iK 
used,   if  the  patient  is  going  to  vomit   1 
will  do  so  as  he  is  passing  from  the  secor 
to  the  third  stage  of  anesthesia,  at  whic 
time  the  vomiting  reflex  is  .stimulated  wit 
this   type   of   anesthesia.   Usually,   but   m 
always,  the  protective  laryngeal  reflexes  ai  »s^ 
still  active  at  this  stage,  so  that  aspiratio  .ij 
is  less  likely.  However,  severe  hvpoxia  wi  R 
accompany    the    protective    larj-ngospasr  m 
Emergence  from  anesthesia  is  perhaps  eve 
more  dangerous   when   this   type   of   ane  !H 
thesia    is    employed    in    a    patient    whoi 
stomach  is  not  empty. 

Preoperative  Medication 

It  is  important  for  the  emotional  equilil 
rium   of   the   child    that    he   be   given    tl 
benefit   of   preoperative   medication.    Mar 
different  schedules  have  been  suggested;  tf 
aim  is  to  ha^'e  a  child  who  comes  to  tl 
operating  room  sufficiently  carefree  to  do 
when  left  alone,  but  responsi\'e  in  a  noi 
apprehensive  manner  to  the  spoken  worAjji^ 
We  ha\-e  found  that  these  ends  can  be  mi 
by  administering  a  short-acting  barbitura' 
•  pentobarbital)  along  with  a  narcotic  (mi 
peridine)   and  an  anticholinergic   (atropir  i.^ 
or  scopolamine,  preferably  the  latter)  (tab 
1 ) .  Proper  dosages  according  to  weight  ai 
important.  Scopolamine  not  only  produces 
good  drying  effect,  but  also  has  a  cerebr 
sedative  action  which  reinforces  the  oth(  ^^ 
sedative  drugs.  In  orthopedic  patients  wl  ^^^ 
frequently    return    to    the   operating   rooi  ^j 
se\-eral  times,  such  preoperative  medicatio  (,, 
obvioush'  is  beneficial.  If  the  child  is  beir 
sedated  prior  to  regional  analgesia,  the  ri 
commended  dosage  of  preoperati\'e  medici 
tion  can  be  increased  safely.  ;„^ 
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PEDIATRIC  ANESTHESIA— STEPHEN 

Table   1 

Suggested   Dosage  of 
Preoperative   Medication 
in   (^hildren 
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Age 


Weight 
(Pounds) 


Xenibutal 
Oral* 

(Mg.) 


Morphine  Demerol  Scoi)olamine       Atropine 

(Mg.)  (Mg.)  (Mg.)  (Mg.) 


7-16 


0.1 


0.1 


17-19 


0.1 


0.15 


19-24 


13 


0.1 


0.15 


24-27 


13 


0.15 


0.2 


™l(  2-5 
ml  yrs. 


27-40 


15 


0.5 


18 


0.2 


0.2 


it  HI  5-8 
Ss  ai  ^rs. 


40-55 


30 


25 


0.2 


0.3 


-10 

Wlyrs. 


55-65 


45 


0.2 


0.3 


m  10-12 

evi  yrs. 


65-80 


60 


50 


0.3 


0.4 


aiie  12-14 
rho  /rs. 


80-90 


60 


75 


0.4 


0.4 


Adult 


over  90 


90 


8:15 


100 


0.4-0.8 


0.4-0.8 


quili 

Mai 
e(l;tl 
toll 


Rectal   dosage   about   two   times   above   doses. 
Individualize   doses   according    to    physical   and    mental 
status  of  patient. 

Scopolamine  has  central  sedative  effect  and  coimteracts 
respiratory   depression   of  narcotics. 

Doses  of  barbitin"ate   indicated   do   not   depress   respira- 
tions. 

Administer  barbiturate  two  hours   preoperatively:   mor- 
phine or  Demerol,   .scopolamine  or  atropine  on   call. 


Basal  anesthesia  induced  by  the  rectal 
™tdministration  of  Avertin  or  an  ultrashort 
ben  icting  barbiturate  (thiopental)  has  achieved 
I  certain  popularity  among  orthopedists  as 
»  I  substitute  for  preoperative  medication.  It 
s  true  that  this  technique  provides  a  pleas- 
tat  mt  way  for  the  patient  to  go  to  sleep,  but 
t  has  the  disadvantage  of  continuing  action 
liiceS'or  four  to  eight  hours,  so  that  often  the 
erebi  )atient  is  not  alert  for  several  hours  post- 
A  >peratively.    With    the    new    and    pleasant 
tJi'  nethods  of  anesthesia  induction  now  prac- 
;  i'0(  iced  in  children,  we  do  not  believe  that  the 
licati  ncorporation    of    basal    anesthesia    offers 
;bei  :dvantages. 


aiedii 


Maintenance  of  Anesthesia 
Ethyl  ether  is  probably  the  commonest 


drug  employed  for  maintaining  anesthesia 
in  children,  at  least  in  this  part  of  the 
country.  For  the  administrator  it  provides 
a  relatively  wide  margin  of  safety,  but  it 
is  explosive,  it  is  unpleasant  for  the  patient 
when  employed  for  induction,  and  its 
administration  is  associated  with  a  high 
incidence  of  nausea  and  vomiting  post- 
operatively. Explosive  anesthetic  drugs  pro- 
vide a  real  problem  in  orthopedic  surgery 
when  so  frecjuentlj'  it  is  desirable  to  use  the 
cautery.  In  our  clinic  this  problem  has  been 
solved  to  a  large  degree  by  the  introduction 
of  Fluothane  into  anesthetic  practice"'.  This 
fluorinated  compound  is  nonexplosive  and, 
when  used  with  properly  calibrated  vapo- 
rizers and,  with  due  respect  for  its  potency, 
is  proving  to  be  of  great  value  in  orthopedic 
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surgery.  It  i^rcnides  a  rapid,  smooth  induc- 
tion and  will  pei-mit  in  safe  concentration 
a  degree  of  muscle  relaxation  which  is 
satisfactory  for  most  orthopedic  procedures. 
In  our  hands  it  has  proved  to  be  particularly 
useful  in  children.  Recover}-  from  anesthesia 
is  extremely  rapid,  the  patient  being  orient- 
ed as  to  time,  place  and  person  within  10 
minutes  of  the  end  of  operation.  The  inci- 
dence of  postoperati\'e  nausea  and  A'omiting 
is  less  than  .5.0  per  cent. 

One  problem  peculiar  to  orthopedic 
surgery  is  the  frequent  employment  of 
tourniquets  on  the  extremities.  In  children 
the  period  associated  with  the  release  of 
the  tourniquet  may  be  hazardous,  as  it  is 
often  associated  with  a  marked  hypotension. 
The  reason  or  reasons  for  this  cardio\'ascular 
upset  are  not  clear:  it  may  be  due  to  the 
sudden  increase  in  the  circulatory  bed  of 
the  patient:  it  could  result  from  the  sudden 
release  into  the  general  circulation  of 
partially  metabolized  substances  from  the 
anoxic  extremity:  it  could  l^e  due  to  the 
sudden  increase  in  circulating  potassium 
which  is  apparently  associated  wtih  release 
of  tournicjuets.  It  is  important  to  be  alert 
to  this  possibility  of  trouble:  it  can  be 
ameliorated  possibly  by  gradual  release  of 
the  tourniquet  over  a  period  of  one  to  two 
minutes.  If  two  tourniquets  have  been 
employed,  a  fi^•e-minute  inter\'al  should 
separate  the  release  of  each. 

I\[i)wr  S^urfiery 

Many  orthopedic  ]3rocedures  can  be 
categorized  as  minor,  in  that  only  a  short 
time  is  reciuired  for  their  completion. 
Howe\'er.  the  administration  of  anesthesia 
which  may  be  required  can  ne\-er  be 
considered  a  minor  procedure,  particularly 
in  children.  Catastrophes  are  just  as  likely 
to  occur  in  a  short  procedure  as  in  a  lengthy 
operation:    the   patient   traA'els  over   much 


'i  di 


of    the    same    anesthetic    journey    in    eacl 
instance.    We    would    therefore    urge    tha 
minor   operations   in\olving   anesthesia    bif 
conducted  where  full  facilities  are  immedil 
ately  available  to  take  care  of  emergencie: 
that  may  arise.  An  inadequately  equippec 
outpatient  clinic  without  trained  personnel 
is    not    the    place    to    administer    generaf 
anesthesia.  Take  the  patient  to  the  operatir 
room  where  full  facilities  are  available. 

As  one  might  expect,  anesthesiologist; 
are  finding  the  new  drug.  Fluothane.  oj 
particular  \'alue  in  short  orthopedic  prod 
cedures.  The  rapid  i'eco\'ery  from  anesthesiJ 
and  the  minimal  nausea  and  vomitinft 
permit  the  early  release  of  the  patient  to 
his  parents. 

Conclusions 


AVhen  all  is  said  and  done,  the  safety  o 
the  anesthetic  administration  depends  di 
rectly  on  the  knowledge,  skill,  and  attentive 
ness  of  the  individual  at  the  head  of  th 
table.  We  in  the  specialty  of  anesthesia  ar 
attempting  to  improve  this  factor  of  safet;' 
constantly.  Cooperation  and  communicatioi 
between  the  surgeon  and  the  anesthetis 
relating  to  the  peculiar  problems  in\ol\-e( 
in  different  patients  will  go  far  toward 
raising  the  standard  still  further. 
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I  have  no  quai'rel  with  the  research  institute  and  with  people  who 
want  to  devote  a  great  deal  or  all  of  their  time  to  research:  however,  I 
do  know  that  the  future  of  medical  education  is  going  to  require  a  re- 
establishment  of  a  better  balance  between  the  teaching,  research,  and 
patient  care. — Hinsey,  J.  C:  Ingredients  in  Medicine  Research — The 
Storv  of  a  :\Iethod,  The  Pharos  24^  14  (  Jan. )  19(U. 


a 
Site 


"Hi 

"(HI 

kij] 


'  eacl 
f  tlial 
iia  bf 


siiinel 
eiiera 
Tatir 
)le. 

logisti 

Gf,  Oi 

:■  pro- 
tkii 
TJtinj 
at  to 


etv 

is  di- 

ntive- 

)f  th( 

iaarf 

sfet} 

:aiior 

hetisl 

•olvM 


I    -ch,  1961 


115 


News  and  Views  on  Present  and  Future 

bcliool  Healtli  Programs 

Donald  A.  Dukelow,  M.D.* 
Chicago,  Illinois 


Hinlon 
'a-ei  0 
)  1953 
ijr 

WMt 

Da*! 
iM,  J 

Piinlo 

fk  Fo 
liiMI 

•I  lill 
l!;-20 


At  this  meeting  we  have  heard  authorita- 
tive discussions  about  dental  disease, 
hearing  loss,  visual  defects,  accidents,  pro- 
grams designed  to  develop  youth  fitness, 
continuous  health  supervision  of  school  age 
children,  and  assistance  to  children  who 
have  special  needs.  These  kinds  of  problems 
are  discussed  in  most  school  health  confer- 
ences. They  are  thought  to  be  problems  of 
children,  but  actually  they  are  problems  of 
adults — the  adults  who  are  responsible  for 
these  children. 

Current  Needs 

The  objectives  indicated  by  the  papers 
we  have  heard  are  reached  because  of,  or 
in  spite  of,  the  attitudes  of  adults  and  their 
ability  to  communicate  with  each  other. 
Four  major  problem  areas  can  be  mention- 
ed: (1)  The  need  for  the  establishment  of  a 
child-centered  program;  (2)  the  need  for 
more  personal  and  family  responsibility  and 
for  getting  away  from  the  concept  that  the 
only  way  a  job  can  be  done  is  with  federal 
grants  or  state  appropriations;  (3)  the  need 
to  develop  the  ability  and  the  willingness  to 
communicate  across  professional  lines  and 
with  the  consuming  public  in  order  to 
develop  cooperation;  (4)  the  need  for  a 
missionary  zeal  in  the  promotion  of  medical- 
ly and  educationally  sound  school  health 
programs.  A  word  on  each  of  these  might 
illustrate  the  point. 

Child-centered  programs 

Competition  between  schools  rather  than 
an  effort  to  improve  the  child  and  make 
him  a  more  effective  citizen  too  freciuently 
characterizes  our  school  health  programs. 
Since  the  child  is  the  only  possible  excuse 
for  having  a  school  health  program,  he 
should  be  the  center  of  the  program,  the 


Delivered  at  the  Third  North  Carolina  State  Conference 
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19B0. 
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objective  of  all  effort.  If  we  do  for  the  child 
those  things  which  will  protect  his  health 
and  aid  him  to  live  more  effectively,  and  at 
the  same  time  give  him  the  understanding, 
the  motivation  and  the  independence  that 
will  permit  him  to  assume  responsibility 
for  himself,  his  family  and  his  community, 
we  ha\'e  gone  a  long  way  forward. 

Family  responsibility 

Federal  grants,  as  we  know  them  in 
public  health  work,  were  started  during  the 
First  World  AVar  and  became  firmly 
established  before  1940.  Many  agencies  now 
feel  that  the  only  possible  way  to  accom- 
plish an  objective  is  with  a  federal  or  state 
grant.  The  development  of  individual 
initiative,  the  cultivation  of  pri\'ate  grants, 
and  above  all  the  encouragement  of  family 
responsibility  to  care  for  their  own  seem  to 
be  outdated.  Actuallj^  when  the  care 
gratuitously  given  to  young  people  is  in- 
creased, the}'  are  increasingly  prone  to  lean 
upon  go^'ernment  for  more  and  more  and 
to  be  less  willing  to  assume  responsibility 
for  themselves.  E\'en  though  there  are 
occasions  when  governmental  assistance  is 
necessaiy  in  the  development  of  a  i^rogram, 
we  must  be  extremely  careful  lest  we  there- 
by prevent  the  individual  and  his  family 
from  accepting  their  proper  responsibility. 

Communication 

Each  profession  has  its  own  language, 
this  language  is  as  foreign  to  non-members 
of  the  group  as  though  it  were  the  language 
of  another  country.  Communication  in 
intelligible  terms,  therefore,  becomes  rather 
difficult,  particularly  when  the  same  word 
holds  different  connotations  for  the  various 
professions.  Moreover,  the  educational 
experiences  of  one  profession  differ  widely 
from  those  of  another.  It  is  difficult  for  the 
teacher  to  appreciate  the  doctor's  day,  and 
likewise  for  the  doctor  to  know  all  that  goes 
on  in  the  teacher's  life,  even  though  each 


IIG 


NORTH  CAROLINA  MEDICAL  JOURNAL 


March,  1961 


has  spent  some  time  in  the  rooms  devoted 
to  the  others  occupation.  In  spite  of  these 
language  problems,  understanding  and 
cooperation  among  professional  groups  and 
community  organizations  is  necessary  to  a 
sound  school  health  program.  Every  effort 
should  be  made  to  develop  an  understanding 
that  will  permit  intelligent  working  to- 
gether. 

Proinotio)!  nj  soiDid  pror//rcs 

In  this  world  of  superlatives,  where 
nothing  is  large  and  eveiything  is  giant,  it 
takes  extraordinaiy  persuasive  power  to 
interest  communities  in  the  support  of  such 
prosaic  acti\ities  as  health  services  for 
keeping  well  children  well.  For  that  matter, 
difficulty  often  is  encountered  in  the 
development  of  services  that  will  help  to 
disco\'er  those  who  are  not  well.  Not 
infretjuentl}'  vmsound  programs  develop 
because  of  enthusiasm  that  is  not  founded 
on  fact.  Therefore,  it  seems  incumbent  upon 
all  concerned  to  de\ise  programs  that  are 
both  educationally  and  medically  sound, 
and  to  promote  them  with  a  zeal  that  will 
insure  their  adoption  despite  lethargy  or 
open  antagonism  on  the  part  of  some  poorly 
informed  citizens. 

Vieivs  of  the  Future 

Thomas  Huxley  once  pointed  out  that 
every  new  concept  begins  as  hearsay, 
evolves  into  orthodoxy,  and  ends  as  super- 
stition. In  school  health  we  are  now  some- 
where between  the  first  and  second  stages. 
An  occesional  physician,  as  well  as  an 
educator  here  and  there,  regards  what  we 
consider  good  school  health  as  rank  heresy, 
though  a  great  majority  of  thinking  profes- 
sional people  accept  it  as  orthodox.  It  is  a 
part  of  the  good  school.  The  better  programs 
have  a  smooth  relationship  with  community 
organizations  and  governmental  agencies  as 
well  as  with  the  practicing  professions 
involved  in  the  health  ser\-ice  of  children. 

To  pre\'ent  the  current  orthodoxy  from 
degnerating  into  superstition,  we  must 
consciously  keep  ali\'e  the  sound  practices 
of  the  second  stage.  To  do  this  in  a  changing 
world  can  be  difficult.  Let  us  look  into  the 
crystal  ball  to  see  if  the  reflection  of  what 


has  gone  before  can  give  us  an  insight  into 
what  the  future  might  hold.  To  step  into 
the  future  effectively,  one  must  have  one 
foot  firml>-  j^lanted  on  the  present. 

Medical  association  activities 

At  each  National  Conference  on  Physici- 
ans and  Schools  information  is  reported 
regarding  the  school  health  activties  of  the 
several  state  medical  associations.  The 
report  for  the  Eighth  National  Conference 
to  be  held  next  March  will  include  the 
following  activities  engaged  in  by  medical 
associations  in  the  United  States: 

1.  Cooperation  with  or  membership  on  a 
state  school  health  advisory  committee. 

2.  Conferences  between  physicians  and 
educators. 

3.  Promotion  of  sound  immunization 
practices. 

4.  Conferences  on  athletic  injuries  and 
medical  aspects  of  sports. 

5.  Advice  on  safeguards  for  contact  sports 
in  the  elementary  and  junior  high 
schools. 

G.  School  health  workshops  for  school 
administrators. 

7.  School  health  workshops  for  teachers. 

8.  Advisory  services  to  school  health  com- 
mittiees  of  local  medical  societies. 

9.  Continuous  health  supervision  of 
children  as  recommended  by  the 
National  Congress  of  Parents  and 
Teachers. 

10.  A  guidebook  showing  school  health 
services  available  from  various  organi- 
zations, agencies  and  professional 
personnel. 

11.  Definition  and  publication  of  the  profes- 
sional cjualifications  and  functions  of  a 
school  physician. 

12.  Reorganization  of  existing  health  pro- 
grams. Conferences  on  youth  fitness. 

13.  Promotion  of  health,  safety,  and  physi- 
cal education  in  the  grade  schools. 

14.  Promotion  of  of  physical  education  and 
sound  health  instruction  in  the  secon- 
dary schools. 

15.  Preparation  of  articles  on  school  health 
for  publication  in  education  journals. 

1().  Advice  on  nutrition.  Visual  and  hearing 
programs. 
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As  a  respected  doctor,  the  ideas  you 
express  will  take  root  in  the  minds 
of  many.  As  an  active  supporter  of 
Blue  Shield  you  can,  if  you  will,  do 
more  than  anyone  else  to  further 
the  cause  of  this  voluntary,  doctor- 
guided  program  of  medical  care 
prepayment  in  your  community. 
One  doctor  writes:  "A  team  of  Blue 
Shield  Plans  and  cooperating  phy- 
sicians cannot  be  matched  by  any 
other  progtam  aimed  at  the  same 

purpose  BLUE  SHIELD^ 


HOSPITAL  SAVING  ASSOCIATION 

CHAPEL  HILL,  NORTH  CAROLINA 
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activity 


attains  activity 
levels  promptly 

DECLOMYCIN  Demethylchlortetracycline  attains - 
usually  within  two  hours— blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens-on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1  Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


sustains  activity 
levels  evenly 

DECLOMYCIN  Demethylchlortetracycline  su 
through  the  entire  therapeutic  course,  the  high 
ity  levels  needed  to  control  the  primary  infectic 
to  check  secondary  infection  at  the  original- 
another— site.  This  combined  action  is  usual 
tained  without  the  pronounced  hour-to-hour,  d( 
dose,  peak-and-valley  fluctuations  which 
terize  other  tetracyclines. 


t 


C    Sfis 


TETRACYCLINE 

ACTIVITY 

WITH 

DECLOMYCIN 

THERAPY 

150  mg.  q.i.d. 

TETRACYCLINE 

ACTIVITY 
WITH  OTHER 

TETRACYCLINE 
THERAPY 

250  mg.  q.i.d. 

^m_ 

«E' .            ' 

POSITIVE  ANTIBACTERIAL  ACTION- 
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OTHER  TETRACYCLINES-PEAKS  AND  VALLEYS 


PROTECTION  AGAINST  PROBLEM  PATHOGEN;     ft 
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(LOMYCIN 


DEMETHYLCHLORTETRACYCLINE   LEDERLE 


l}fmns  activity 
(vels  24-48  hrs. 

:  i  _OMYCIN  Demethylchlortetracycline  retains  ac- 
:,i  I  levels  up  to  48  hours  after  the  last  dose  is 
- :vi.  At  least  a  full,  extra  day  of  positive  action  may 
; ":  I  be  confidently  expected.  The  average,  daily  adult 
.;:)ige  for  the  average  infection  — 1  capsule  q.i.d.— 
-  le  same  as  with  other  tetracyclines... but  total 
r  jiige  is  lower  and  duration  of  action  is  longer. 


DAYS  OF  TETRACYCLINE  A   DOSAGE    ^^^| 

■ 

H               DURATION  OF  PROTECTION              ^| 
H)AYS  OF  TETRACYCLINE  B    DOSAGE     ^^^| 

WM               DURATION  OF  PROTECTION           ^H 
HdAYS  OF  TETRACYCLINE  C    DOSAGE    ^^^| 

H               DURATION  OF  PROTECTION                H 
|P  DAYS  OF  OECLOMYCIN  DOSAGE    ^^| 

H                                               DURATION  OF  PROTECTION        ^H 

^[         PROTECTION  AGAINST  RECURRENCE 

CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 

Average  infections— 1  capsulefourtimes  daily.  Severe 

infections-initial  dose  of  2  capsules,  then  1  capsule 

every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 

calibrated,  plastic  dropper.  Dosage:  1  to  2  drops  (3  to 

6  mg.)  per  pound  body  weight  per  day— divided  into 

4  doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 

bottles  of  2  and  16  fl.  oz.  Dosage:  3  to  6  mg.  per 

pound  body  weight  per  day  — divided  into  4  doses. 

PRECAUTIONS-As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A  photodynamic  reaction  to 
sunlight  has  been  observed  in  a  few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a  possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
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Concerning   Your   Health  and   Your   Income 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 

SPECIAL  GROUP  ACCIDENT  AND  HEALTH  PLAN 

IN   EFFECT  SINCE  1940 

This  is  our  21st  year  of  service  to  the  Society.    It  is  our  aim  to  continue  to  lead  the  field  in  pro\i 
ing  Society  members  with  disability  protection  and  claim  services  as  modern  as  tomorrow. 


SPECIAL  FEATURES  ARE: 

1.  Up  ^o  a  possible  7  years  for  each   sickness   (no   confinement-   required). 

2.  Pays  up  to   Lifetime   for  accident. 

3.  New  Maximum  limit  of  $650.00  per  month  income  while  disabled. 

All   new  applicants,   and   those   now   insured,   who  are   under  55,   and   in   good   health,   are  eligible 
apply  for  the  new  and  extensive  protection  against  sickness  and  accident. 

BENEFITS  AND  RATES  AVAILABLE  UNDER  NEW  PLAN 

COST    UNTIL   AGE   35  COST  FOR  AGES  35  TC 


*  Dismemberment 


Accidental  Death         Loss  of  Sight,  Speech  Accident  and  Annual         Semi-Annual  Annual         Semi-Anr 

Coverage  or  Hearing  Sickness  Benefits  Premium  Premium  Premium  Premiu 

5,000  5,000  tn    10,000  50.00  Weekly  $   78.00  $   39.50  $104.00  $   52.! 

5,000  7,500  to    15,000  75.00  Weekly  114.00  57.50  152.00  76.! 

5,000  10,000  to   20,000  100.00  Weekly  150.00  75.50  200.00  100.' 

5,000  12,500  to   25,000  125.00  Weekly  186.00  93.50  248.00  124. 

5,000  15,000  to  30,000  150.00  Weekly  222.00  111.50  296.00  148. 

'Amount  payable  depends  upon  the  nature  of  the  loss  as  set  forth  in  the  policy. 

OPTIONAL  HOSPITAL  COVERAGE:  Members  under  age  60   in  good   health   may  apply  for   $2C 
daily  hospital   benefit — Premium   $20.00   semi-annually  or  $40.00  annually. 

Write,   or   call    us   collect    (Durham    682-5497)    for   assistance 

or    information 

ALL    CLAIMS    ARE    PAID   IMMEDIATELY    FROM   OUR    OFFICE. 

Administered  by 

J.   L.   CRUMPTON,   State  Mgr. 

Professional   Group    Disability    Division 

Box    147,    Durham,    N.   C. 

J.   Slade   Crumpton,    Field    Representative 

UNDERWRITTEN   BY  THE  COMMERCIAL   INSURANCE  COMPANY  OF  NEWARK,  N.  J. 

Originator   and    pioneer    in    professional    group   disability    plans. 
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17.  Aid    in    developing    cumulative    school 
health  records. 

18.  Revision  of  pupil  examination  program. 
Many  other  reported  activities  based  on 

local  situations  were  unique  to  the  state 
reporting.  These  programs  indicate  the 
potentialities  of  medical  association  school 
health  committees,  since  in  most  instances 
fewer  than  half  the  medical  societies,  and 
occasionally  only  one  or  two,  are  now 
performing  this  particular  kind  of  an 
activity.  There  are  areas  in  which  medical 
associations  can  extend  their  advisory 
service  into  activities  already  known  and 
found  necessary. 

Selected  prophesies 

For  an  unknown  future,  however,  we 
must  appreciate  certain  factors  that  even 
the  experts  can  onlj'  guess  at.  In  a 
igiU  symposium  on  the  future,  ten  physicians 
looked  at  the  future,  a  few  of  whom  I  should 
like  to  quote^ 

Captain  Normal  L.  Barr,  (MC)  USN, 
states: 
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Past  experience  gives  us  confidence  that 
diseases,  one  by  one,  will  be  brought  under 
control.  We  look  forward  to  a  Utopian  time 
when  surgery  will  be  required  only  for  the 
correction  of  malformations  and  the  repair  of 
trauma,  when  heart  disease  and  cancer  will 
fall  to  the  bottom  of  the  'causes  of  death'  list. 

But  as  we  can  expect  a  reaction  for  every 
action  in  the  physical  sense,  we  must  expect  a 
reaction  for  these  advances.  Removal  of  the 
causes  of  death  removes  also  the  mechanisms 
that  nature  uses  to  control  the  world  popula- 
tion. We  are  faced  with  a  world  population 
that  will  double  at  least  each  50  years  and 
lead  to  the  horrors  of  super  saturation.  The 
eventual  alternatives  appear  to  be  population 
control  or  the  natural  development  of  other 
automatic  selection  processes.  The  physician 
holds  the  primary  concern,  knowledge  and 
responsibility  in  this  difficult  area  and  it  will 
occupy  more  and  more  of  his  time  and  atten- 
tion. 

Associated  with  this  concept  of  population 
explosion  is  the  point  of  view  of  William  B. 
Bean,  M.D.,  who  heads  the  Department  of 
Internal  Medicine  of  the  University  of  Iowa 
College  of  Medicine.  He  says  that 

in  seeking  the  Utopia  of  things  we  have  for- 
gotten values.  Education  in  schools  cannot 
make  up  for  its  deficiency  at  home  but  should 


aim  to  inculcate  a  yearning  for  excellence,  a 
desire  for  sound  knowledge,  a  discipline  which 
recognizes  the  necessity  for  hard  work  instead 
of  the  deadening  short  cut,  the  sense  of 
personal  responsibihty  and  love  of  our  fellow 
man,  not  the  vague  love  of  mankind.  A  return 
to  drill  in  fundamentals,  for  the  very  gifted, 
and  study  of  the  needs  and  limitations  of  the 
retarded,  should  send  to  medical  schools 
students  prepared  to  cope  with  the  rising  tides 
of  facts  necessary  to  practice  medicine  at  once 
humane  and  scientific. 

He  later  points  out  that  "The  physician 
of  tomorrow  must  employ  the  marvels  of  a 
busy  and  tireless  science  for  he  may  not 
escape  blame  for  negligence  if  he  permits 
suffering  or  death  because  of  ignorance. 
Unless  we  guide  the  next  generation  to 
improve  upon  our  own,  the  passage  of 
time  will  not  mean  progress." 

In  the  same  symposium,  F.  J.  L.  Blasin- 
game,  M.D.,  Executive  Vice  President  of 
the  American  Medical  Association,  stated: 

We  must  develop  effective  systems  of 
disciplining  unethical  i)hysicians  and  restrain- 
ing those  whose  actions  are  damaging  to  the 
entire  medical  profession. 

Casting  its  shadow  in  the  years  ahead  is 
the  threat  of  government  domination.  Our  job 
is  to  prove  to  the  American  people  and 
Congress  that  we  and  our  allies  are  capable 
of  conducting  a  program  that  is  meeting,  or 
can  be  expected  to  meet,  the  health  needs  of 
the  people. 

These  three  opinions — one  looking  to  an 
enormous  change  in  population,  a  second 
pleading  for  improved  education  that  will 
produce  better  physicians,  and  the  third 
pointing  out  problems  that  these  physicians 
are  likely  to  face  in  regard  to  their  patterns 
of  practice  suggest  some  future  difficulties 
related  to  the  school  health  program. 

For  example,  the  population  experts  tell 
us  that  by  far  the  greater  portion  of  the 
population  of  the  United  States  will  be 
living  in  urban  centers — in  fact,  in  great 
metropolitan  areas.  What  we  now  know  as 
rural  America  will  be  rapidly  depopulated. 
At  one  time  cities  were  breeding  places  of 
disease  and  the  country  was  looked  upon  as 
the  seat  of  health.  Now  it  is  the  city  that 
provides  for  health  service,  the  ongoing 
programs  of  prevention,  and  the  better 
oriented  educational  programs  that  will 
help  a  younger  generation  live  effectively 
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and  efficiently.  Living  in  cities,  however, 
will  requii-e  an  increasing  sophistication 
which  comes  only  from  an  extension  of 
education  and  a  willingness  to  accept  the 
responsibilities  of  group  living. 

At  the  last  meeting  of  the  Joint  Com- 
mittee on  Health  Problems  in  Education 
of  the  N.HA.  and  A.M. A.,  an  educator, 
Kenneth  E.  Oberholtzer,  Ph.D.,  and  a  public 
health  physician,  Granville  Larimore,  M.D., 
attempted  to  look  into  this  same  crystal  ball 
as  a  guide  to  the  thinking  of  the  Joint 
Committee  on  health  problems  of  concern 
to  the  Committee's  program.  Dr.  Oberholt- 
zer pointed  out  that  health  education  was  a 
shared  responsibility  of  the  schools,  and  not 
a  primary  responsibility.  This,  however, 
does  not  lessen  its  importance,  but  puts  it 
in  a  somewhat  diffei-ent  context  from  other 
subject  matter  in  the  school  curriculum. 
The  timing  of  health  education  is  extremely 
important.  Every  opportunity  should  be 
seized  to  make  use  of  such  factors  as  teach- 
able moments,  curiosity,  and  individual 
differences.  But  Dr.  Oberholtzer  points  out 
that  this  is  a  an  educational  program  for 
parents  as  well  as  for  children.  It  starts  in 
the  pre-school  period.  The  parent  teaches 
the  child  and  continues  to  teach  him 
throughout  life.  Health  behavior  is  almost 
exclusively  a  prodvict  of  our  culture. 

Dr.  Larimore  pointed  out  the  close 
relation  between  mental  health  and  some 
of  the  new  de\'elopments  in  psychiatry,  in 
drug  therapy,  and  in  the  recognition  and 
handling  of  such  problems  as  alcoholism 
and  narcotic  addiction.  These  new  concepts 
have  changed  the  management  of  patients 
both  outside  and  inside  hospitals,  and 
emphasize  the  role  of  mental  health  in  the 
community.  The  new  discoveries  regarding 
the  relationship  of  viruses  to  cancer  may 
reveal  leads  to  the  cause  of  some  tumor 
formation.  Communica])le  diseases  are  still 
of  concern  in  education  because  the  child 
is  more  frecjuentl.y  involved.  A  break- 
through leading  to  the  prevention  of  such 
viral  diseases  as  measles  and  chicken  pox 
similar  to  the  recent  discovery  of  control 
methods  for  poliomyelitis  may  be  imminent. 
Environmental  health  problems,  particular- 
ly air  pollution  and  i-adiologic  hazards,  are 


on  the  increase.  We  need  to  know  more 
al)out  nutrients  and  their  effect  upon  the 
bod.\-  in  order  to  ha\-e  a  better  nourished 
population  in  the  future.  Chronic  diseases 
bring  such  problems  as  rehabilitation  and 
the  financing  of  medical  care,  which  are 
particularly  important  in  a  society  where 
the  dependency  of  both  j^oung  and  old  is 
considerably  longer  than  at  any  time  in 
history.  Medical  care  is  in  a  process  of 
change  and  can  be  expected  to  undergo 
further  changes  in  the  future,  with  continu- 
ed growth  of  the  insurance  concept  which 
allows  people  to  share  the  cost  of  medical 
care. 

Factual  memory  without  understanding 
is  one  of  the  difficulties  of  health  education. 
Because  counseling  and  guidance  in  health 
are  extremely  important,  we  should  look 
with  fa\'or  upon  school  nurses  who  work  as 
school  counselors  and  guidance  personnel 
with  families  and  physicians.  There  is  a 
great  need  for  more  guidance  from 
physicians  concerning  nutrition,  waj's  of 
living,  the  preparation  of  food,  air  pollution, 
gadgets,  automation,  and  the  nature  of 
exercise.  All  of  these  are  increasing  in 
importance  with  our  expanding  population. 
Their  relationship  to  health  is  a  real  prob- 
lem. 

RecoiiiDicndations  of  the  Wliite  House 
Conference 
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The  reports  coming  from  the  recent 
White  House  Conference  on  Children  and 
Youth  suggest  areas  that  should  concern  us 
as  administrators  of  school  health  activities. 
Among  these  are  the  environment  of  the 
school,  community  coordination  to  provide 
more  effective  service,  recognition  of  the 
family  as  the  basic  unit  of  our  society,  and 
the  promotion  of  this  concept  through 
family  life  courses  which  prepare  for 
marriage  and  parenthood.  The  curriculum 
should  provide  opportunities  for  the  student 
to  de\-elop  an  understanding  of  the  basic 
elements  of  health  protection  and  an 
appreciation  of  physical  education.  Special 
educational  services,  pupil  personnel  ser-  " 
\ices,  leisure  activities,  and  community 
programs  are  all  a  necessary  part  of  this 
picture.   A  careful   study  of  the  report  oi 
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the  White  House  Conference  on  Children 
and  Youth  will  suggest  many  program  areas 
in  which  local  support  will  accelerate 
implementation.  Working  with  the  local 
committees  to  implement  recommendations 
of  the  White  House  Conference  should  do 
much  to  strengthen  existing  programs  for 
the  protection  of  the  health  of  children. 

Conclusion 

Looking  to  the  future,  we  can  be  sure 
that  there  will  be  a  change.  There  is  every 
reason  to  belie\-e  that  much  that  is  now 
orthodox  will  gradually  come  to  be  regarded 


as  superstition,  as  a  new  orthodoxy  develops 
out  of  present  heresy  and  becomes  the 
accepted  standard  for  program  planning. 
We  must  make  every  effort  to  understand 
what  our  colleagues  of  other  professions  are 
talking  and  thinking  about  when  we  meet 
together  in  the  interest  of  these  children 
and  schools.  And  last  but  not  least,  we 
should  use  every  opportunity  to  promote 
sound  school  health  activities  which  express 
the  best  in  both  medicine  and  education. 
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Carcinoma  oi  tlie  Penis 

W.  C.  Mebane,  M.D. 
Wilmington 


Although  the  last  two  decades  have 
produced  a  vast  amount  of  literature  on 
malignancy,  relatively  few  papers  on  cancer 
of  the  penis  have  appeared.  In  this  country, 
where  hygienic  practices  are  meticulous, 
the  incidence  is  comparatively  low.  Never- 
theless, the  disease  remains  an  unpopular 
one  for  the  surgeon  as  well  as  for  the  victim. 

The  disease  differs  from  most  forms  of 
malignancy,  for  it  is  preventable  and  in 
many  cases  curable.  This  is  to  say  that 
circumcision  in  infancy  renders  complete 
immunity  for  life.  Circumcision  in  child- 
hood, followed  by  good  hygiene,  provides 
almost  complete  immunity.  The  smegma 
bacillus  growing  under  a  long,  moist  fore- 
skin poses  a  strong  carcinogenic  agent  in  a 
fertile  soil,  yet  the  public  health  authorities 
have  had  little  to  say  on  the  prevention  of 
this  preventable  and  mutilating  disease. 

Cancer  of  the  penis  lends  itself  well  to 
surgical  therapy  and  to  radiation.  It  is  well 
situated  for  surgical  attack.  It  is  an  external 
growth,  can  be  recognized  early,  and  in- 
volves an  organ  which  is  not  essential  to 
life  or  to  urinary  comfort.  All  or  any  part 
of  the  penis  may  be  removed  without  loss 
of  or  serious  effect  on  urinary  control.  If 
the  lesion  is  discovered  early,  sexual 
function  may  be  impaired  but  not  complete- 
ly lost.  Even  in  advanced  cases,  the  surgical 


outlook  is  good,  because  the  localization  of 
lymphatic  drainage  makes  block  dissection 
feasible  in  most  cases.  The  femoral, 
inguinal,  and  part  of  the  hypogastric  glands 
are  readily  dissected  and  removed  along 
with  the  shaft  of  the  penis. 

Technicjue 

It  is  our  practice  to  amputate  the  corpora 
cavernosa  2  cm.  proximal  to  the  lesion.  The 
urethra,  surrounded  by  the  corpus  spon- 
giosum, is  dissected  free  and  brought  out 
on  the  skin  of  the  perineum  or  scrotum. 
When  the  growth  involves  the  entire  shaft 
and  a  portion  of  the  skin  and  anterior 
surface  of  the  scrotum,  the  scrotum  is 
divided  in  half,  the  corpora  are  completely 
removed  from  the  ramus  of  the  pubis,  and 
the  involved  skin  is  resected.  A  perineal 
meatus  is  established.  The  scrotum  is  then 
reconstructed  by  suture.  If  part  of  the  shaft 
can  be  left,  it  is  well  not  to  ligate  the  dorsal 
arteries  and  veins  of  the  penis.  The  inguinal 
flaps  frequently  slough  when  extensive 
ligation  is  done.  If  the  skin  flaps  on  the 
penis  or  inguinal  region  slough,  they  can 
be  easily  covered  by  grafts. 

An  ample  length  of  urethra  is  cut  and  is 
split  into  two  strips  1  cm.  long.  These  flaps 
are  sutured  to  the  skin  with  000  silk  to 
prevent   retraction   and   stenosis.   Use   of  a 
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Table  1 

Operative  Results  in  Ten  Cases  of 

Caneer  of  the  Penis 

1!»44-  tflOO 

Results  Survival 

(Years) 

Li\ing  and  well  IG 

Died  two  weeks  after  biopsy 
Living  and  well  12 

Living  and  well  9 

Living  and  well  9 

Living  and  well  8 

Died    in  1953  with  pneumonia  1 
Living  and  well  6 

Died  in  1960  with  coronary 
occlusion  6 


Dase 

Age 

(Years) 

1. 

40 

2. 

70 

3. 

55 

4. 

67 

5. 

65 

6. 

53 

7. 

42 

8. 

69 

9. 

68 

10. 


22         Living  and  well 


iy2 


Foley  catheter  for  five  days  protects  the 
wound  from  urine.  L'rinary  control  is  good 
when  the  catheter  is  remo\-ed. 


Case  Repoi'ts 


Case  1 


The  patient,  a  40  year  old  Negro  man,  was 
admitted  on  August  3,  1944,  because  of  a  large 
cauliflower  growth,  very  foul,  involving  the 
entire  glans  penis.  The  growth,  which  he  had  had 
for  six  months,  was  about  the  size  of  a  lemon, 
and  had  completely  destroyed  the  glans  penis 
and  half  of  the  shaft.  The  inguinal  glands  were 
enlarged  and  firm.  A  complete  amputation  of 
all  the  penis  and  resection  of  the  groins  was 
done  in  August,  1944.  Two  of  the  five  lymph 
nodes  from  the  inguinal  region  showed  car- 
cinoma. The  patient  appears  well  today,  with  a 
well  functioning  urethra,  16  years  after  his 
operation. 

Case  2 

A  70  year  old  Negro  man  was  admitted  on 
August  4,  1955,  having  had  a  growth  on  the  penis 
since  June,  1934.  A  biopsy  was  done,  but  the 
patient  died  shortly  afterward  with  general 
malnutrition  and  chronic  anemia.  No  definitive 
surgery  was  performed. 

Case  3 

A  Negro  man,  aged  55,  noticed  a  growth  on 
the  penis  in  March,  1946,  and  came  to  the  hospital 
for  treatment  on  March  28,  1947.  The  inguinal 
glands  were  enlarged.  The  primary  growth  was 
large  and  fungating,  and  had  destroyed  the 
glans  penis,  including  the  entire  shaft,  back  to 
the  edge  of  the  scrotum.  A  biopsy  was  done, 
followed  by  amputation  of  the  entire  penis.  The 
urethra  was  brought  out  on  the  posterior  surface 


of  the  scrotum.  The  patient  was  discharged  on 
Ajiril  24,  1948.  On  December  12  he  came  back 
with  a  recurrence  of  the  growth.  Bj'  this  time 
the  tumor  had  spread  to  the  skin  of  the  scrotum 
and  laterally  to  the  skin  of  the  perineum  and 
adjacent  thigh.  The  inguinal  glands  were  enlarg- 
ed on  both  sides.  Another  resection  of  the 
inguinal  glands  was  carried  out.  The  entire  mass, 
including  the  scrotum  and  some  of  the  skin  of 
the  perineum  and  testicles,  was  removed  in  one 
block.  The  urethra  was  brought  out  just  anterior 
to  the  rectum  and  perineum.  The  patient  return- 
ed on  February  9,  1949,  presenting  an  ulceration 
of  the  inguinal  glands  on  both  sides.  These  glands 
were  resected,  but  showed  chronic  adenitis  and 
cellulitis  rather  than  carcinoma.  The  disease  was 
far  advanced,  and  arrest  was  not  anticipated.  On 
January  4,  1960,  however,  the  patient  was  found 
to  be  well,  with  no  evidence  of  recurrence.  This 
case  represents  control  of  far  advanced  cancer 
for  12  years. 

Case  4 

A  67  year  old  white  man,  first  noticed  a  growth 
on  the  glans  penis  in  July,  1951.  He  came  in  for 
treatment  in  December,  1951.  Examination  dis- 
closed a  hard,  disfiguring  growth  which  had 
displaced  and  distorted  the  glans  penis.  The 
inguinal  glands  were  enlarged.  A  radical  amputa- 
tion was  carried  out,  removing  the  entire  shaft 
of  the  penis  and  bringing  out  the  corpus 
spongiosum  with  the  urethra  on  the  perineum 
at  the  most  dependent  portion  of  the  scrotum. 
The  inguinal  glands  were  resected.  There  was 
some  sloughing  at  the  edges  of  the  skin  flaps, 
but  this  healed  by  granulation.  The  diagnosis 
was  grade  T  squamous-cell  carcinoma.  The 
patient  received  a  therapeutic  dose  of  x-ray  to 
the  inguinal  areas.  He  has  remained  well  and 
has  good  urinary  function  at  the  present  time. 
There  is  no  evidence  of  recurrence.  This  case 
represents  an  arrest,  and  perhaps  cure,  of  nine 
j'ears. 

Case  5 

A  white  man,  aged  65,  was  admitted  in  August, 
1951  with  a  hard  indurated  growth  on  the  glans 
penis  near  the  corona,  and  with  enlarged  inguinal 
glands  bilaterally,  of  one  year's  duration.  A 
histologic  examination  of  tissue  showed 
squamous-cell  carcinoma.  The  penis  was  am- 
putated at  the  level  of  the  symphysis  pubis.  The 
corpora  cavernosa  were  closed  and  the  skin  was 
closed  over  the  corpora.  The  corpus  spongiosum 
was  first  sutured  to  the  end  of  the  penis,  but  was 
amputated  a  little  too  short  and  retracted.  This 
resulted  in  fibrous  constriction  of  the  meatus. 
About  six  weeks  later  the  urethra  was  transplant- 
ed to  the  perineum  behind  the  scrotum.  The  pat- 
ient had  no  further  urinary  difficulty.  Both  the 
inguinal   and   femoral   glands   were   resected   on 
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both  sides.  The  patient  has  remained  well  until 
the  present  time,  representing  control  of  this 
carcinoma  for  nine  years. 

Case  6 

A  53  year  old  white  man  had  an  ulceration 
under  the  foreskin  involving  about  1  cm.  of  the 
corona  of  the  glans  penis.  Histologic  examination 
after  biopsy  showed  squamous-cell  carcinoma, 
grade  II.  The  inguinal  glands  were  not  enlarged. 
The  foreskin  together  with  the  lesion  was 
resected  locallj',  leaving  a  margin  of  about  2 
cm.  around  the  ulcer.  The  skin  of  the  shaft  was 
used  to  cover  the  defect  in  the  glans.  The 
inguinal  glands  received  x-ray  therapy.  Surgery 
and  irradiation  effected  a  cure  or  control  for  six 
j-ears.  The  organ  functions  well. 

Case  7 

A  52  j^ear  old  Negro  man  was  admitted  to  the 
hospital  on  August  9,  1952,  because  of  a  growth 
on  the  penis  of  nine  months'  duration.  Following 
biopsy,  a  partial  resection  of  the  penis  and 
inguinal  glands  was  performed,  retaining  about 
half  of  the  shaft  of  the  penis.  The  inguinal 
glands  were  reported  to  show  chronic  inflam- 
mation rather  than  carcinoma.  This  patient  died 
about  one  year  later  with  bronchopneumonia 
and  septicemia  following  peritonsillar  abscess. 
There  was  no  external  evidence  of  recurring 
carcinoma. 

Case  8 

A  Negro  man,  aged  59,  first  noticed  a  growth 
on  the  end  of  the  penis  in  .Januarj^  1953.  The 
lesion  was  locally  excised  in  March,  1953,  but 
continued  to  ulcerate.  In  one  year  the  distal  half 
of  the  penis  was  destroyed.  The  inguinal  glands 
were  hard  and  indurated.  In  January,  1954,  a 
complete  amputation  of  the  penis  and  resection 
of  the  inguinal  glands  were  carried  out.  The 
urethra  was  transplanted  to  the  perineum,  and 
the  entire  shaft  of  the  penis  was  removed.  The 
diagnosis  was  grade  I  epidermoid  carcinoma. 
The  patient  is  well  and  working  today,  with  no 
signs  of  recurrence.  This  case  has  been  con- 
trolled for  six  years. 

Case  9 

The  patient  was  a  white  man,  aged  68  years 
and  very  obese.  He  was  admitted  in  November, 
1954,  with  a  tumor  of  the  penis  under  a  tight 
foreskin.  According  to  the  patient,  the  growth 
had  been  present  for  about  three  years.  There 
was  extensive  ulceration  and  inflammation 
involving  the  foreskin.  The  inguinal  glands 
were  enlarged  bilaterally.  The  shaft  of  the  penis 
was  not  involved,  and  the  distal  one-third  of 
the  glans  penis  was  resected.  The  urethra  was 


brought  out  on  the  skin  of  the  scrotum.  The 
inguinal  and  femoral  glands  on  both  sides  were 
resected.  The  pathologist  reported  squamous-cell 
carcinoma  of  the  penis  and  inguinal  glands. 

The  patient  was  readmitted  in  September, 
1956,  after  having  been  well  for  approximately 
two  years.  The  penis  and  inguinal  glands 
appeared  normal,  but  there  was  a  lesion  on  the 
inner  side  of  the  left  thigh  which  proved  to  be 
malignant  ulceration.  This  lesion  was  excised 
extensively  and  a  split-thickness  skin  graft 
applied.  Following  this  procedure  the  patient 
remained  well  until  his  death  from  a  coronary 
occlusion  in  June,  1960.  His  case  represents  a  far 
advanced  carcinoma  of  the  penis  which  remained 
arrested  and  possiblj-  cured  for  a  period  of  six 
years. 

Case  10 

A  22  year  old  white  married  man  was  admitted 
to  the  hospital  in  July,  1959.  For  one  month  he 
had  noted  a  sore  nodule  under  a  tight  foreskin. 
He  was  unable  to  retract  the  foreskin  and  main- 
tain hygiene.  No  enlargement  of  the  inguinal 
glands  was  noted.  Histologic  examination  disclos- 
ed grade  II  squamous-cell  carcinoma.  The  patient 
reluctantly  agreed  to  an  operation  and  requested 
that  we  save  as  much  of  the  penis  as  possible. 
The  lesion  was  resected  2  cm.  proximal  to  the 
corona.  The  corpora  were  closed  with  fine  cat- 
gut. The  utrethra  extended  0.5  cm.  beyond  the 
shaft,  and  a  graft  was  used  to  cover  the  end  of 
the  shaft.  The  inguinal  glands  were  resected,  but 
were  found  to  be  free  of  tumor.  The  patient's 
recovery  was  uneventful.  A  follow-up  examina- 
tion in  September,  1960,  IS  months  after  opera- 
tion, showed  no  recurrence  of  the  growth,  and 
urinary  function  was  good.  The  patient  states 
that  sexual  function  is  ciuite  satisfactory. 

Su  m  m  ary 

Cancer  of  the  penis  is  preventable,  and 
should  received  more  attention  in  preven- 
ti\'e  medical  programs.  The  lesion  is  nearly 
always  a  scjuamous-cell  tumor  which  begins 
around  the  corona.  It  tends  to  metastasize 
slowly  to  the  inguinal  and  femoral  glands, 
but  very  rarely  by  the  blood  stream.  It  is 
highh^  amenable  to  surgical  treatment  and 
to  some  degree  to  radiation. 

Ten  illustrative  cases  are  reported,  5  in 
Negro  and  five  in  white  patients.  These 
cases  are  reportedly  consecutively  as  they 
were  encovnitered  in  the  course  of  a  general 
surgical  practice  during  the  years  1944  to 
1960. 
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The  remarkalsle  thing  about  neck  injuries 
in  children  is  their  relative  infreciuence. 
Compared  to  the  amount  of  violence  to 
AX'hich  it  is  subjected,  this  portion  of  the 
anatomy  of  the  infant  or  growing  child  is 
rarely  the  site  of  significant  damage. 
Consider  the  falls,  the  gymnastics,  the 
wrestling,  the  rough  games  and  contact 
sports,  as  well  as  automobile  and  other 
\-ehicle  accidents  in  which  most  children 
are  in\-ol\'ed  as  they  grow  up,  and  it 
becomes  a  miracle  that  more  of  them  are 
not  paralyzed  by  the  time  they  reach  adult- 
hood. One  would  ha\'e  to  conclude  that  the 
limber  cervical  spine  of  the  child  is  so  well 
constructed  and  reinforced  with  ligaments 
that  it  is  able  to  resist  most  of  this  trauma; 
or  else  that  our  roentgenographic  and  other 
diagnostic  measures  are  not  adequate  to 
show  us  the  effects  of  the  trauma  in  spines 
that  are  composed,  to  a  fairly  large  degree, 
of  cartilage.  Interpretation  of  roentgeno- 
grams of  the  cervical  spine  is  difficult 
enough  in  the  adult  because  of  superimpos- 
ed bony  structures,  but  in  the  child  it  is 
still  more  confusing.  We  must  be  aware  of 
the  presence  of  epiphyseal  lines,  and  the 
unossified  portions  of  the  skeleton,  and  also 
become  more  familiar  with  the  normal 
appearance  of  the  s^jine  at  the  different  age 
levels. 

CU)ucal  Materkil 

During  the  past  12  years  we  have  treated 
175  patients  with  serious  injury  of  the 
cervical  spine  at  the  North  Carolina  Baptist 
Hospital.  Only  10  of  the  patients  in  this 
group  were  under  15  yeai's  of  age,  thus 
placing  them  within  the  pediatric  age  limit. 
These  10  patients  varied  in  age  from  8 
months  to  12  years,  with  a  mean  age  of  6 
years.  The  sex  distribution  was  equal.  It  is 
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worth  noting  that  the  incidence  rises  sharp- 
ly in  the  15  to  25  year  group,  owing  to  the 
large  number  of  severe  automobile  accidents 
and  the  preponderance  of  diving  injuries 
within  this  age  range. 

In  the  childhood  group  (table  1)  we 
found  that  4  out  of  10  patients  had  atlanto- 
axial dislocations  due  to  tearing  of  the 
transverse  ligament  of  the  atlas.  In  7  of  the 
10  patients  in  this  group  the  injury  occurred 
in  the  upper  3  cervical  vertebrae.  The 
remaining  3  patients  suffered  injuries  of 
the  lower  cervical  region:  A  bullet  wound 
of  the  sixth  cervical  vertebra  caused  the 
injury  in  one  patient,  who  was  paralyzed 
but  recovered.  Posterior  dislocation  of  the 
se\-enth  cervical  \'ertebra  occurred  in  the 
other  2  children  who  were  struck  by  auto- 
mobiles. Both  victims  were  tetraplegic,  and 
the  complications  resulted  in  death  in  one 
case,  and  permanent  paralysis  in  the  other. 

Not  included  in  this  group  of  serious 
injuries,  but  still  of  considerable  interest 
under  the  general  topic  of  neck  injuries,  is 
a  group  of  14  patients  who  had  simple 
rotary  subluxation  of  the  cervical  spine 
(table  2).  There  was  an  even  distribution 
of  ages  in  this  group  from  2  years  up  to  16 
years,  but  10  of  these  children  were  boys 
while  only  4  were  girls.  No  cases  of  this 
entity  were  seen  beyond  the  age  of  16 
years,  although  the  condition  has  been 
known  to  occur  in  young  adults.  The 
clinical  picture  is  a  familiar  one  which  is 
usually  caused  by  relatively  minor  trauma 
such  as  a  sudden  twisting  of  the  neck  or  a 
fall  on  the  side  of  the  head.  In  most  in- 
stances it  seems  to  occur  during  an  un- 
guarded moment  when  the  muscles  which 
would  ordinarily  prevent  it  are  relaxed. 
In  3  of  these  cases  the  patients  brought  on 
their  own  disability  by  a  sudden  jerk  of  the 
head  during  a  fit  of  anger.  Much  to  their 
surprise,  there  was  a  momentary  sharp 
pain,  and  the  head  would  not  return  to  its 
starting  point. 

The    typical    deformity    is    a    torticollis 
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Table  2 

sal 

Rotary   Subluxation   of  Cervical   Spine 

.ft 

(Clinical   Cases) 

a'to 

■Si 

Cases 

Sex 

Age 

Cause 

Trealnient 

Or 

1. 

.Mak' 

; 

Sudden  twi.^t 

Traction  for  2  days 

2. 

Male 

12 

Sudden  twi.st 

Manipulation 

i'Jie 

3. 

Male 

9 

Fell  turning  .somer.sault 

Manipulation 

4. 

Female 

4 

Sudden  twist 

Head    halter    traction 

2    days 

LI : 

■i 

and    then    maniplation    under 

anesthesia;  adhesive  strapping 

:op 

2  days 

:vfr 
d 

'if 

5. 

Female 

9 

Fell  fi-om  bed 

Manipulation 

6. 

Male 

16 

T\vi.sted  head  while 
wrestling. 

Manipulation 

Ot 
ft 

7. 

Male 

3 

Fell   in  hathtub 

Traction  3  days  (Manipulation    | 

ijur 

failed) 

iMDl 

8. 

Male 

8 

Fell  in  swimming  pool 

Traction  2  days  (Manipulation    j 

tdlll 

failed) 

liOll 

9. 

Male 

14 

Fell  while  tumbling 

Traction  3  days 

'Je 

10. 

Male 

8 

Fell  in  swimming  pool 

Traction  1  day 

if 

I  0 

11. 

Male 

16 

Fell  while  tumbling 

Manipulation 

ujn 

12. 

Female 

15 

Twisted  head  looking 
in  mirror 

Traction  2  days 

il 

13. 

Male 

6 

Slapped  in  face  and 

Manipulation  and  cervical  col-    \ 

:i 

jerked  head  back 

lar  2  days 

la 

14. 

Female 

5 

Fell  on  head 

Traction  2  days 

no 
Siila 

with  the  head  rotated 

to  one  side  about  20          two.  I  have  not  found  it  necessarj 

to  apply 

:fi 
sjin 

or  30 

degrees.   The  c 

bin   is   tihed  upward          any  type  of  holding  device  after  i 

•eduction, 

Msp 

towai 

■d  that  side,  but 

the 

lead  is  inclined          and  there  has  been  no  instance 

of  recur- 

4it 

towai 

•d  the  opposite  side.  The  pain,  tender-          rence. 

Any   residual   muscle   soreness   has] 

itarf 

ness, 

and  muscle  spasm  are 

in  the  posterior          cleared 

up  within  24  to  48  hours. 

, 

k^ 

neck  muscles  on  the  side  toward  which  the 
face  is  turned.  The  sternocleidomastoid 
muscle  on  the  opposite  side  is  relaxed,  in 
contrast  to  the  usual  findings  in  acute 
cervical  myositis  or  the  spastic  or  congenital 
types  of  torticollis.  There  is  a  limited  degree 
of  mobility,  but  the  head  always  returns  to 
the  same  inclined  position.  There  is  no 
neurologic  deficit,  and  I  am  not  aware  of 
any  danger  that  one  will  develop.  It  is 
characteristic  of  this  lesion  that  it  is  easily 
corrected  by  manipulation  or  the  application 
of  halter  traction  to  the  head  for  a  daj'  or 


One  of  our  patients  had  the  "non 
traumatic"  or  "hyperemic  atlanto-axia 
dislocation"  with  relaxation  or  dissolutior 
of  the  trans\'erse  ligament  of  the  atlas 
thought  to  follow  tonsillitis  or  pharyngitis 
She  was  a  (J  year  old  girl  who  fell  in  the 
yaid  from  an  insignificant  slip  a  week  aftei 
having  an  upper  respiratory  infection.  The 
next  morning  she  had  a  wry  neck  associated 
with  pain  in  the  upper  cervical  spine 
Roentgenograms  showed  a  mild  rotarjl 
anterior  dislocation  of  the  atlas  on  the  axis 
Reduction  was  accomplished  with  ease  b), 
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skull  traction  and  maintained  for  two 
months  by  means  of  a  Minerva  Jacket. 
After  that  her  neck  had  normal  function, 
and  appeared  normal  by  roentgenogram, 
including  lateral  views  in  flexion  and 
extension. 

One  sees  numerous  instances  of  an  acute 
type  of  torticollis,  which  is  also  frequently 
associated  with  an  upper  respiratory  or 
other  infection  about  the  head.  It  appears  to 
be  an  acute  myositis,  and  is  characterized 
by  spasm  of  the  sternocleidomastoid  muscle 
and  tender,  deep  cervical  adenitis.  There  is 
no  pain,  spasm,  or  tenderness  posteriorly 
over  the  spine  or  erector  spinae  muscles, 
and  it  is  not  actually  a  condition  related  to 
the  spine  itself. 

Other  conditions  of  importance  in  the 
differential  diagnosis  of  cervical  spine 
I  injuries  are  some  of  the  congenital 
anomalies  that  may  involve  this  area.  These 
would  include  congenital  absence  of  the 
odontoid;  failure  of  fusion  of  the  dens  and 
the  body  of  the  axis;  occipitalization  of 
the  atlas,  platybasia,  basilar  invagination 
or  other  abnormalities  of  the  foramen 
magnum;  and  the  various  types  and  degrees 
of  Klippel-Feil  syndrome.  In  the  presence 
of  some  of  these  lesions  which  tend  to  make 
the  neck  weaker  structurally,  such  as 
absence  or  failure  of  fusion  of  the  odontoid, 
or  to  make  the  spinal  canal  smaller  such  as 
basilar  invagination  and  other  anomalies  of 
the  foramen  magnum,  a  relatively  minor 
injury  of  the  neck  could  result  in  serious 
compression  of  the  spinal  cord.  It  would 
take  a  high  index  of  suspicion  for  one  to  be 
aware  of  such  a  possibility  and  make  the 
diagnosis  in  the  face  of  a  history  of  minimal 
trauma.  On  the  other  hand,  if  one  were  to 
see  roentgen  evidence  of  Klippel-Feil 
syndrome  in  films  of  a  cervical  spine  made 
sometime  after  a  minor  injury,  he  might 
iigitif  think  that  the  trauma  had  been  of  much 
greater  magnitude  than  it  actually  was. 
Such  an  error  in  understanding  might  lead 
Til  to  overtreatment  as  far  as  a  patient  was 
concerned,  or  to  overpayment  in  case  an 
insurance  settlement  was  due. 
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Summary 
A    brief    review    of    the 


injuries  in  children  treated  at  the  North 
Carolina  Baptist  Hospital  during  the  past  12 
years  indicates  that  serious  damage  occurs 
infrequently  in  children  as  compared  with 
the  same  injuries  in  adults.  It  also  points 
out  that  the  upper  three  cervical  vertebrae 
were  much  more  frequently  involved  than 
the  lower  ones,  and  in  general  there  was  a 
greater  tendency  to  dislocation  than  to 
fracture. 

Congenital  anomalies  were  mentioned  as 
a  possible  complicating  factor  in  injury  as 
well  as  an  important  factor  to  be  remember- 
ed in  roentgen  diagnosis  and  treatment. 


cervical    spine 


Report  irom 

Tke  Duke  University 

Poison  Control  Center 

J.  M.  Aren.a.,  Director 

LEAD  POISONING 
PART  III 
Treatment 

If  the  poison  has  been  recently  ingested, 
wash  the  stomach  with  warm  water  or  a  1 
per  cent  sodium  sulfate  solution.  A  saline 
cathartic,  such  as  30  Cm.  (1  ounce)  of 
magnesium  sulfate,  should  be  given  to  flush 
the  lead  from  the  intestinal  tract  and  reduce 
absorption.  Egg  white,  milk,  or  other  de- 
mulcents are  useful  for  soothing  the  ir- 
ritated gastric  mucosa. 

To  control  colic,  calcium  gluconate  1  Gm. 
(15  grains)  is  given  intravenously  and  re- 
peated as  necessary  to  obtain  relief.  Mor- 
phine sulfate,  15  to  3!)  mg.  (14  to  1/2 
grain),  should  be  given  hypodermically  as 
necessary  for  control  o''  severe  pain.  Max- 
imum dosage  for  children  is  1  mg.  per  10 
pounds  of  body  weight. 

The  most  effecti\'e  method  of  removing 
lead  is  the  intravenous  administration  of 
solution  calcium  disodium  versenate,  which 
is  superior  to  BAL  as  a  de-leading  agent  in 
that  it  has  a  higher  therapeutic  to  toxic 
ratio  and  a  high  coefficient  of  chelation  for 
lead.    This   drug   should    be   given    by    in- 
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travenous  infusion  only,  and  the  concentra- 
tion should  not  exceed  .3  per  cent.  One 
ampule,  5  ml.  of  a  20  per  cent  solution,  must 
be  diluted  to  at  least  33  ml.  The  following 
pi'ocedvne  is  recommended: 

Dilute  the  5  ml.  (1  Gm.)  from  an  ampule 
with  250  to  500  ml.  of  solution  isotonic 
sodium  chloride,  U.S. P.,  or  sterile  solution 
of  5  per  cent  dextrose  suitable  for  intrave- 
nous injection.  Administer  this  diluted 
solution  by  intra\'enous  drip  o\-er  a  period 
of  one  hour.  This  dose  may  be  administered 
twice  daily  for  periods  up  to  five  days.  If 
additional  treatment  is  indicated,  a  two-day 
rest  is  recommended,  to  be  followed  by  an- 
other five-day  course. 

The  dose  for  children  should  not  exceed 
0.5  Gm.  per  30  povmds  of  body  weight,  ad- 
ministered as  above.  Intermittent  in- 
tramuscular injections  of  a  20  per  cent 
solution  containing  0.5  per  cent  procaine  in 
a  total  daily  dosage  range  of  50-75  mg.  per 
body  \\'eight  for  fi\'e  to  seven  days  is  also 
effective. 

Versonate  makes  available  for  the  first 
time  reasonably  safe,  effective  therapy  in 
heavy  metal  poisoning  without  organ  injury 
during  excretion. 

Solution  calcium  disodium  versenate  is 
the  calcium  chelate  of  ethylenediaminete- 
tracetic  acid  (EDTA).  (In  the  body  calcium 
is  displayed  by  lead,  forming  the  lead 
chelate — nonionized,  nontoxic,  water-sol- 
uble, nonmetabolized,  and  excreted  intact.) 
This  compovnid  cannot  produce  exacerba- 
tion of  symptoms  during  period  of  therapy. 
It  is  potentially  nephrotoxic  and  overdosage 
or  prolonged  treatment  can  cause  nephrosis, 
which  usually  clears  promptly  after  therapy 
is  discontinued. 

Oral  administration  of  EDT  is  not  as 
satisfactory  as  parenteral  administration, 
and  may  even  be  harmful.  If  excessive 
ciuantities  of  lead  are  present  in  the  gas- 
trointestinal tract,  the  resultant  chelated 
lead  is  well  absorbed,  and  while  most  of  it 
may  be  excreted  in  the  urine,  there  is  al- 
ways the  possibility  that  total  stores  of  body 
lead  may  be  increased.  The  prophylactic  oral 
use   of   this   drug  in   lead   workers   should 


never  replace  proven  pre\-enti\'e  and  pro- 
tecti\-e  measures. 

In  lead  encephalopathy  with  status 
epilepticus  or  coma,  restricted  parenteral 
fluids  and  parenteral  EDTA  are  mainstays 
of  therapy,  with  parenteral  anticonvulsants 
and  intensive  supporting  care  including 
drugs  (urea,  etc.)  for  diminishing  the  in- 
creased intracranial  pressure.  Extensive 
craniectomy  with  opening  of  the  dura  ap- 
pears to  have  saved  lives  and  to  have 
prevented,  in  some  instances,  irreversible 
brain  damage. 

Lead  Arsenate  and  Arsenite 

These  compounds  are  white,  hea\y 
powders  which  are  extensi\'ely  used  as  in- 
secticides. Intoxication  may  arise  from  in- 
halation of  the  powder  during  spraying 
operations  and  from  the  ingestion  of  con- 
taminated drinking  water  or  food.  The 
clinical  picture  of  lead  arsenate  poisoning 
more  closely  resembles  that  of  lead  than  of 
arsenic  poisoning,  although  certain  symp- 
toms occasionall}^  are  similar  to  those  pro- 
duced by  arsenic.  Nevertheless,  toxicity  is 
mainly  due  to  the  lead  component  and  treat- 
ment is  essentially  the  same  as  that  of  lead 
poisoning.  BAL,  however,  might  be  more 
useful  than  EDTA,  since  both  lead  and 
arsenic  may  be  responsible  for  the  present- 
ing symptoms. 

Lead,  Tetraethyl 

This  highly  toxic  compound  is  an  oily 
liquid  which  is  added  in  small  amounts 
(1:1000 1  to  gasoline  to  lessen  "knock"  by 
preventing  premature  combustion.  Poison- 
ing arises  directly  from  contact  with  tetra- 
ethyl lead  itself,  which  is  absorbed  both 
from  the  intact  skin  and  lungs.  The  toxic 
effect  is  due  to  the  triethyl  lead  formed 
during  the  breakdown  of  the  tetraethyl 
compound,  which  causes  inflammatory  and 
degenerative  lesions  in  the  brain  and  other 
tissues.  Acute  central  nervous  system 
excitement  results,  with  delirium  and  mania. 
The  main  risk  of  this  type  of  poisoning 
exists  in  industrial  workers,  but  present 
precautions  and  prophylactic  measures  are 
adecjuate  in  eliminating  these  dangers. 
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EXECUTIVE  COUNCIL  MEETING 

The  midwinter  meeting  of  the  Executive 
Council  of  the  State  Medical  Society  was 
held  in  Pinehurst  on  February  12 — ^the  day 
after  the  Conference  of  County  Medical 
Society  Officers  and  Committeemen.  Both 
meetings  had  been  postponed  for  two  weeks 
on  the  ad\'ice  of  the  Highway  Commission 
because  weather  conditions  made  driving 
hazardous.  One  could  not  have  asked  for 
better  weather  at  this  meeting,  however, 
and  the  meeting  was  well  attended. 

Since  a  called  meeting  of  the  House  of 
Delegates  will  be  held  in  Durham  on  Feb- 
ruarjr  26,  to  ratify  the  most  important 
actions  of  the  Council,  this  account  of  the 
highlights  of  the  Council  Meeting  is  in  the 
nature  of  a  preliminary  report. 

Most  of  the  morning  session  was  devoted 


to  the  stand  the  Medical  Society  should 
take  in  the  Medical  Assistance  for  the  Aged 
Program  proposed  by  the  Kerr-Mills  Act. 
After  much  discussion  pro  and  con,  a 
motion  was  made  that  the  Society  would 
not  ask  for  vendor  payments  at  this  time. 
It  was  brought  out  in  the  discussion  that 
not  more  than  65,000  people  past  65  were 
apt  to  apply  for  medical  assistance  under 
the  Act,  and  of  these  not  more  than  10,000 
or  15,000  per  year  would  apply.  Mr.  J.  W. 
Foristel  of  the  A.M. A.  Washington  Office 
said  that  it  would  be  a  good  policy  from  the 
public  relations  viewpoint  not  to  ask  for 
vendor  payments  for  the  present.  He  also 
said  that  North  Carolina  was  one  of  the 
four  key  states  to  encourage  participation 
in  the  Kerr-Mills  Act  instead  of  the  Social 
Security  approach — and  that  unless  at  least 
24  states  adopted  the  Kerr-Mills  Programs 
by  the  end  of  this  Congress  we  would  be 
"in  bad  shape." 

A  motion  to  rescind  the  November  meet- 
ing action  of  the  Executive  Council  and 
decline  to  ask  for  vendor  payments  was 
passed  by  a  vote  of  13  to  4. 

Dr.  Roscoe  McMillan,  chairman  of  the 
Committee  on  Constitution  and  By-Laws, 
called  attention  to  Article  IV,  Section  6,  of 
the  Constitution,  which  states:  "Life  Mem- 
bers shall  consist  of  those  physicians  who 
have  been  members  of  the  Society  con- 
secutively for  20  years  and  who  have  attain- 
ed the  age  of  70  years.  They  shall  be  exempt 
from  all  dues  and  assessments  and  shall  be 
entitled  to  all  the  privileges  enjoyed  by 
active  members  in  good  standing  except 
the  privilege  of  holding  office  and  receiving 
the  Journal."  He  asked  that  the  Council 
recommend  that  the  phrase,  "except  the 
privilege  of  holding  office  and  receiving  the 
Journal,"  be  deleted.  This  motion  was 
passed  unanimously. 

Dr.  McMillan  also  paid  a  tribute  to  the 
Auxiliary,  and  asked  that  if  they  requested 
it,  a  sum  not  to  exceed  -SGOO  per  year  should 
be  granted  the  Auxiliary  for  employing 
part-time  secretarial  help.  This  was  un- 
animously approved. 

Dr.  Everett  Bugg's  ad  hoc  Committee  on 
Relative  Value  Scale  Study  submitted 
copies  of  the  report  prepared  by  his  com- 
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mittee.  A  motion  was  passed  that  the  Re- 
lative Value  Scale  Report  be  approved  in 
principle  and  that  the  committee  be  con- 
tinued, with  authority  to  change  the  Rela- 
tive Value  Scale  after  negotiating  with 
groups  in\'olved.  The  comment  was  made 
that  a  foreword  of  explanation  was  needed. 

Dr.  Wayne  Benton,  chairman  of  the  Com- 
mittee on  Finance,  reported  that  the  Society 
was  "financially  well  off"  and  that  our 
investments  were  returning  a  satisfactory 
yield.  He  also  said  that  by  1963  Greensboro 
would  have  ample  hotel  and  coliseum 
facilities  to  entertain  the  Society,  and 
requested  that  the  Nominating  Committee 
bear  Gi'eensboro  in  mind  as  a  possible  meet- 
ing place  for  1963. 

A  gratifying  announcement  was  that  our 
Society's  membership  now  entitles  it  to  a 
fourth  delegate  to  the  A.M. A.  Dr.  Amos 
Johnson  was  unanimously  elected  as  dele- 
gate and  Dr.  George  Paschal  as  alternate  to 
serve  through  next  December. 

Before  adjourning,  the  Council  voted  to 
authorize  a  called  meeting  of  the  House  of 
Delegates  to  be  held  in  Durham  on  Feb- 
ruary 26  at  the  Jack  Tar  Hotel  beginning 
at  10:00  A.M.  This  is  an  important  meeting 
of  the  House  and  it  is  hoped  that  there  will 
be  full  attendance. 


THE  WHITE  HOUSE  CONFERENCE 
ON  AGING 

Dr.  Amos  Johnson's  "President's  Mes- 
sage" in  last  month's  issue  gave  an  excellent 
account  of  the  White  House  Conference  on 
Aging.  The  Conference  was  important 
enough,  however,  for  some  further  editorial 
comment. 

When  the  newspapers  annoiniced  during 
the  Conference  that  seven  work-groups  had 
voted  in  favor  of  the  Social  Security 
approach  to  old-age  assistance,  most  readers 
assumed  that  the  overwhelming  majority  of 
the  delegates  favored  that  method  over  the 
present  Kerr-Mills  plan.  The  statement  was 
misleading — whether  intentionally  or  not. 
There  were  2,800  delegates,  divided  into  10 
groups,  20  sections,  and  140  work-groups. 
Section  2  of  group  1,  dealing  with  income 
maintenance,    was    broken    up    into    seven 


workgroups  with  a  total  of  285  members. 
This  section  was  the  only  one  allowed  to 
vote  on  the  method  of  financing  medical 
care  for  the  aged.  An  astute  observer  of  the 
political  scene.  Dr.  Marjorie  Shearon,  in  the 
January  19  issue  of  her  Challenge  to  Social- 
ism, tells  how  cleverly  long-time  advocates 
of  federally'  controlled  medicine  had  planned 
the  conference.  The  important  section  2 
with  its  seven  workgroups  was  dominated 
by  hand-picked  advocates  of  Social  Security. 
Even  so,  the  combined  vote  of  the  seven 
sections  was  only  96  to  77  in  favor  of  the 
Forand  type  of  legislation — a  majority  of 
only  19. 

In  contrast,  the  section  on  health  main- 
tenance voted  165  to  122  in  favor  of  an 
amendment  stating  that  "Existing  federal- 
state  matching  programs  will  provide  effec- 
tive, economical,  dignified  medical  care  for 
our  elderly  citizens  who  need  help.  The 
implementation  of  such  programs  should 
result  in  the  high  quality  of  medical  care 
desired.  Compulsory  health  care  inevitably 
results  in  poor  quality  health  care."  For 
some  reason  the  newspapers  gave  scant  or 
no  mention  to  this  vote — although  it  should 
more  than  counterbalance  the  vote  of  sec- 
tion 2. 

Dr.  Shearon  noted  that  the  workgroup 
discussing  the  financing  of  medical  care 
costs  "had  no  representation  from  the 
medical  profession  which  would  have  to 
furnish  the  medical  care"  .  .  .  and  the  com- 
mercial insurance  companies.  Blue  Cross- 
Blue  Shield,  and  other  interested  groups 
were  not  adequately  represented.  Instead 
were  seen  "Representatives  of  organized 
labor,  social  workers,  Federal  employees 
from  the  H.E.W.  Department,  two  com- 
mercial insurance  officials,  one  representa- 
tive of  Blue  Cross,  the  President  of  the 
American  Nurses'  Association,  which  is  on 
record  as  favoring  compulsory  health  in- 
surance, a  Public  Health  physician,  and  a 
physician  from  a  Welfare  Department."  Dr. 
Shearon  replied  to  the  charge  made  by  Pro- 
fessor Wilbur  J.  Cohen  on  January  5  that 
the  White  House  Conference  had  been 
stacked  by  A.M. A.  by  saying,  "We  do  agree 
that  at  least  one  section  was  stacked.  Not 
by  the  American  Medical  Association,  but 
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by  the  proponents  of  national  health  insur- 
ance who  are  seeking  to  put  over  a  national 
scheme  of  Federal  medicine  for  the  aged, 
using  the  social  insurance  mechanism." 

Two  excerpts  from  the  A.M.A.'s  Medical 
Legislative  Digest  for  January  24  are  per- 
tinent: "The  Communist  Party  of  Illinois 
has  recently  distributed  a  brochure  entitled 
'The  Forand  Bill  Can  Be  Won  Now!'  This 
brochure,  under  the  subtitle  'The  Forand 
Bill  is  the  Minimum,  indicates  the  future 
aims  of  the  Illinois  Communists:  'The  virtue 
of  the  Forand  Bill  is  that  it  is  a  Federal, 
rather  than  a  State-aid  measure,  and  is  built 
into  the  Social  Security  system.  With  all  its 
present  limitations  the  Forand  Bill  opens 
the  door  toward  complete  hospital,  medical 
and  surgical  services  for  the  aged,  and 
ultimately  for  the  whole  population.  It  can 
be  enacted  at  once  by  this  session  of  Con- 
gress.' 

"The  December  1,  1960  supplement  to 
'New  America',  the  official  publication  of 
the  Socialist  Party,  is  devoted  to  the  sup- 
port of  the  Forand  bill  and  its  extension  to 
every  one  in  the  United  States.  This  publi- 
cation says  in  part,  'Once  the  Forand  bill  is 
passed  this  nation  will  be  provided  with  a 
mechanism  for  socialized  medicine,  capable 
of  indefinite  expansion  in  every  direction 
until  it  includes  the  entire  population.  And 
it  is  already  evident  that  there  will  be  mas- 
sive pressures  in  favor  of  such  expansion.'  " 

One  encouraging  development  of  the  Con- 
ference was  that  almost  every  section  went 
on  record  as  opposing  compulsory  retire- 
ment at  a  fixed  age. 

A  final  thought  is  that  our  representatives 
had  just  cause  to  feel  proud  of  North  Caro- 
lina's record  in  caring  for  its  older  citizens. 
Our  state  is  well  in  the  vanguard  in  provid- 
ing adequate  care  for  the  aged. 

It  remains  to  be  seen  what  action  Con- 
gress will  take  in  its  present  session.  Cer- 
tainly the  deliberations  of  the  White  House 
Conference  did  not  give  a  mandate  for  the 


Forand  type  of  pro\-iding  medical  assistance 
through  Social  Security. 

*         *         * 

WESTBROOK'S  GOLDEN 

ANNIVERSARY 

The  two  news  items  in  this  month's  "Bul- 
letin Board"  about  Westbrook  Sanatorium 
should  be  of  particular  interest  to  North 
Carolina  doctors.  Westbrook  was  founded  by 
two  North  Carolina  physicians — Dr.  James 
K.  Hall,  of  Statesville,  and  Dr.  Paul  B. 
Anderson,  of  Wilson.  Dr.  Hall's  sister  is 
the  wife  of  North  Carolina's  Senator  Sam 
Ervin.  Dr.  Hall  died  in  1948,  but  a  son 
bearing  his  name  is  following  in  his  dis- 
tinguished father's  footsteps. 

Another  reason  why  North  Carolina 
doctors  may  feel  a  personal  interest  in  West- 
brook is  that  Dr.  Saunders  is  also  a  North 
CaroUnian.  He  was  superintendent  at  the 
State  Hospital  in  Morganton  until  he  fell  a 
victim  to  political  intrigue.  He  has  found 
his  connection  with  Westbrook  far  more 
pleasant,  as  well  as  more  profitable. 

Congratulations  and  best  wishes  to  West- 
brook Sanatorium  and  its  medical  staff. 
*    *    * 

TRANSITION  TROUBLE 

The  late  appearance  of  the  January  issue 
of  the  North  Carolina  Medical  Journal  calls 
for  some  explanation.  The  editorial  and 
scientific  material  was  in  the  hands  of  the 
publishers  in  ample  time  to  meet  the  re- 
ciuirements  for  earlier  publication.  In  the 
transition  from  one  publisher  to  another, 
however,  there  was  considerable  delay  in 
receiving  advertising  material — so  that  the 
actual  printing  of  the  January  issue  was 
not  begun  until  well  after  the  first  of  the 
month. 

Both  the  publisher  and  the  editor  concur 
in  regretting  the  unfortunate  start  of 
Volume  2,  but — barring  unforeseen  delays 
— hope  and  expect  to  make  amends  by 
having  successive  journals  in  the  mail  by 
the  middle  of  each  month. 


At  present,  with  the  high  cost  of  medical  care  a  major  social  problem, 
it  is  imperative  to  avoid  performing  unnecessary  and  costly  tests. — Levine, 
S.  A.:  Worry— Where  Will  It  Get  You?  The  Pharos  23:  215  (Oct.)  1960. 
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Let's  Wix  This  Battle 
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Present!}'  the  people  of  America  are  more 
a\\are  of  and  conversant  with  information 
and  facts  related  to  medical  care  than  ever 
before.  The  forum  of  public  opinion  is  in  the 
process  of  communicating  its  decision  to 
the  leglislative  chambers  of  our  Congress. 
It  is  fitting  and  proper  and  imperative  that 
the  full  weight  of  the  potential  influence 
of  each  indi\'idual  physician  in  this  country 
reflect  itself  in  the  decision  of  this  forum  of 
public  opinion  in  order  that  a\'ailable  high 
quality  medical  care  may  remain  the  herit- 
age of  all  Americans. 

The  medical  profession  is  more  concerned 
than  any  one  group  with  the  health  of  the 
aged  in  particular  and  of  all  people  in  gen- 
eral— and  can  prove  it.  There  are  more  aged 
people  ali\'e  now  because  of  increasingly 
good  medical  care  during  the  past  half 
century.  Yet,  it  is  apparent  the  medical 
profession  gets  little  credit  for  a  job  well 
done.  Why  should  social  science  educators, 
social  workers,  labor  leaders,  or  politicians 
be  recognized  as  the  people  most  concerned 
Math  the  health  of  the  aged? 

What  are  the  motives  of  these  people  who 
have  suddenly  interjected  themselves  into 
the  picture  of  medical  care?  Are  they  really 
concerned  with  the  availability,  cjuality,  and 
cost  of  medical  care?  Do  they  really  believe 
that  "Uncle  John"  doesn't  get  to  the  doctor 
or  hospital  because  he  can't  ajjord  it?  Or, 
are  they  concerned  with  utilizing  this  area 
of  national  sentiment  as  an  approach  to 
altering  the  basic  pliilosopliy  of  American 
Government? 

These  are  the  people  who  put  Norman 
Thomas  and  the  Socialist  Party  out  of  busi- 
ness in  the  United  States.  These  are  those 
who  since  the  early  thirties  have,  piecemeal, 
sold  packages  and  packets  of  socialism  to 
the  people  of  this  country  to  its  ultimate 
socialization  beyond  the  fondest  dreams  of 
ex-presidential  Socialist  candidate  Thomas. 
These  people  would  next  have  medical  care 
for  all  a  service  and  function  of  the  Federal 
Government  in  their  unswerving  drive  to- 
wards a  total  welfare  .state. 


But  all  is  not  well  with  Medicine. 
Throughout  the  past  three  decades  medical 
leadership  in  America  has  e\idenced  but 
little  insight  and  astuteness  in  formulating 
policies.  Medicine  has  participated  in  and, 
m  fact,  produced  a  scientific  revolution 
within  its  own  area  which  is  ecjuivalent  to 
and  partly  productive  of  similar  upheavals 
in  the  social,  political,  and  economic  aspects 
of  American  life.  While  fostering  immense 
medical  progress,  as  a  profession,  we  have 
concurrently  failed  to  participate  in  revolu- 
tionary social,  political,  and  economic  pro- 
gress which  is  equally  important  in  the 
total  picture  of  the  "American  Way  of  Life." 
Medicine  must  re-evaluate  its  purposes  and 
policies.  We  must  supply  America  the  pro- 
ducts of  American  medical  progress,  which 
our  people  rightly  demand,  within  the 
framework  of  long  range  policy  and  plan- 
ning which  is  ultimately  good  for  the 
American  people.  This  should  not  be  and 
will  not  be  to  the  detriment  of  American 
medicine.  By  assuming  the  lead  in  this 
mo\-ement.  Medicine  can  remain  free;  con- 
tinued resistance  insures  captivation. 

^\'hile  proper  and  astute  long  range  policy 
and  planning  is  imperative  to  insure  the 
survival  of  free  organized  medicine 
(A.M.A.),  there  is  also  need  for  astute  im- 
pulsive leadership.  Recently,  at  the  White 
House  Conference  on  Aging  the  American 
Medical  Association  was  beautifully  finess- 
ed. Much  "face"  was  lost  for  American 
Medicine.  More  recently.  Medicine  has  been 
maneuvered  into  participation  in  public 
debates,  panels,  and  other  programs  on 
television,  competing  with  experts,  under 
the  circumstance  of  an  "atmosphere"  of 
public  opinion  so  hostile  to  medicine  that 
for  us  to  win  was  imijossible.  The  timing 
was  poor.  So  let's  say,  touche,  and  alter  our 
approach  to  the  problem  at  hand. 

While  the  leadership  and  identity  of  the 
A.M. A.  may  necessarily  be  slow  to  change, 
state  medical  societies  are  more  flexible  and 
closer  to  the  people  they  serve.  A  construc-r 
tive  effort   here  could  generate  much  un-| 
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derstanding and  support  for  the  medical 
profession  and  determine  liow  best  it  can 
ser^'e  under  free  enterprise,  rather  than 
permit  the  Federal  Go\'ernment  to  inter- 
pose itself  to  the  detriment  of  the  quality, 
cost,  and  availability  of  medical  care.  Action 
from  the  community  level  upward  in  any 
national  organization  usually  gets  best  re- 
sults. 

In  due  process  then  we  should  next 
evaluate  our  position  as  organized  physi- 
cians in  the  framework  of  today's  altered 
"American  Way  of  Life."  The  profession  of 
medicine,  as  indeed  are  other  professions 
and  social  institutions,  is  the  product  of  past 
eras.  The  interaction  of  certain  prevalent 
forces — that  is,  communications,  social,  eco- 
nomic, political,  etc. — each  upon  the  other 
determines  the  product.  The  progress  of 
time  brings  into  play  new  forces  and  cir- 
cumstances, yet  the  profession  or  institu- 
tion resists  change  and  stubbornly  lives  on 
as  in  the  past.  "It  has  a  life  of  its  own,  apart 
from  the  life  of  society — and  things  that  had 
once  been  recognized  as  the  product  of  their 
time  and  place  are  spoken  of  as  if  by  some 
decree  they  had  l^een  given  eternal  valid- 
ity."* Is  Medicine  guilty,  as  charged,  of  an 
unawareness  of  certain  recently  recognized 
social  phenomena  which  should  alter,  to 
some  degree,  the  structure  of  the  present 
"ground  rules"  for  the  provision  of  and 
payment  for  medical  care?  Would  we  best, 
as  an  organized  profession,  have  a  soul- 
searching  evaluation  of  Medicine's  position 
in  present  day  society,  and  act  accordingly? 
These  are  questions  relating  to  problems  of 
utmost  importance  to  us  as  physicians.  The 
summation  of  our  individual  informed  opin- 
ions must  answer  these  queries.  Medicine 
must  take  the  initiative  and  supply  the 
leadership.  Time  is  of  the  essence. 

Once  we  are  evaluated  in  ovu-  proper  per- 
spective and  proper  ideology  is  established, 
the  battle  to  remain  a  free  profession  must 
be  won  from  the  community  level  upward. 
Just  as  government  derives  its  authority  to 


*August  Heckscher:    JlecUcine  and  Society. 


rule  by  consent  of  the  people,  either  ex- 
pressed positively  or  by  default,  so  ultimate- 
ly will  state  medicine  stand  or  fall  by  the 
will  of  the  people,  expressed  either  positive- 
1}'  or  by  default.  Although  we  know  that 
the  propaganda  calculated  to  perpetrate 
this  monstrosity  upon  the  American  people 
is  fostered  b}'  socialists  in  high  places  and 
is  disseminated  and  supported  b_y  "party- 
line  politicians"  from  the  top  down,  we  can 
not  win  this  l^attle  using  similar  strategy. 
Labor,  social  scientists,  social  workers,  and 
politicians  welcome  and  encourage  top  level 
debates  and  panels  with  Medicine,  and  in 
the  present  atmosphere  of  pul^lic  opinion  we 
lose  every  time.  We  must  complete  the  cycle 
by  impressing  on  e\'ery  indi%-idual  Ameri- 
can, who  is  each  ultimately  the  patient  of 
some  physician,  the  truth  and  importance 
of  the  principles  at  stake.  This  opinion  then 
must  arrive,  as  a  positive  statement,  either 
individually  or  collectively  expressed,  to  our 
legislators  in  Washington. 

This  essential  accomplishment  we,  as 
physicians,  can  not  buy.  In  this  endeavor 
we  will  either  succeed  or  fail  by  the  degree 
to  which  we  are  willing  to  give  of  ourselves. 
Is  the  prospect  of  Medicine's  svu'vival  as  a 
free  enterprise  i^rofession  within  the  moti- 
vation of  that  which  is  good  for  the  Ameri- 
can people  worth  a  few  minutes  of  your 
time  an  deffort  each  day? 

Our  obvious  need  for  l^etter  understand- 
ing is  for  every  practicing  physician  to  de- 
vote some  portion  of  his  time  to  act  as  a 
spokesman  for  what  is  best  in  Medicine.  By 
wise  participation  in  community  or  state 
acti^'ities  you  can  demonstrate  by  deeds  and 
irords  what  modern  Medicine  under  free 
enterprise  can  accomplish  for  all.  In  other 
words,  if  each  doctor  will  contribute  his  own 
good  character  and  talents  to  help  create  a 
better  understanding  of  American  Aledicine, 
tohat  changes  could  be  wrought  in  the  prob- 
lem facing  this  same  American  Medicine. 
THIS  IXVOLA^ES  YOU. 


Amos  N.  Johnson, 
President 


M.D. 
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North  Carolina  Bif.xmal  Registration  Act 
To  the  Editor: 

In  July  of  inriO  you  published  a  letter  I 
wrote  \'oicing  my  dissatisfaction  with  cer- 
tain aspects  of  the  North  Carolina  Biennual 
Registration  Act. 

Recently  I  have  surveyed  several  south- 
ern states  to  ascertain  their  standing  on  a 
medical  registration  fee.  Pehaps,  the  mem- 
bers of  the  State  Society  will  be  interested 
in  this  information.  All  of  the  states  sur- 
veyed had  registration  in  effect  except  one, 
South  Carolina,  and  it  expects  biennual 
registration  to  begin  in  the  year  of  19G1. 
The  State  of  Maryland's  registration  fee 
is  one  dollar  per  year,  but  no  charge  for 
registration  if  not  in  practice:  Tennessee's 
annual  registration  fee  is  five  dollars; 
Alabama  originally  charged  ten  dollars  but 
has  recently  reduced  their  registration  fee 
to  five  dollars:  Florida  has  an  annual 
registration  fee  of  one  dollar:  and  Georgia 
charges  a  fee  of  three  dollars  annually. 

To  my  knowledge  the  only  general  infor- 
mation gi\'en  to  the  members  of  the  North 
Carolina  Medical  Society  relative  to  the 
basis  for  the  Biennual  Registration  Act 
appeared  in  the  guest  editorial  in  the  North 
Carolina  Medical  Journal.  December  19.57. 
It  said:  "If  the  Board  of  Medical  Examiners 
had  not  had  definite  plans  for  such  an 
enactment,  the  Commission  for  Reorganiza- 
tion of  the  State  Gox'ernment  would  have 
forced  us  to  come  under  such  a  regulation. 
A  bill  was  enacted  in  the  1957  Legislature 
recjuiring  the  secretary  of  all  boards  to  re- 
port to  the  Secretary  of  State  the  name  and 
address  of  each  licentiate  of  the  respective 
board.  This  could  not  have  been  done  with- 
out registration."  It  was  further  stated  in 
the  editorial  that  a  registration  act  was  the 
only  way  that  the  Board  of  Medical  Examin- 
ers could  give  the  Secretary  of  State  such 
information  and  thus  necessitating  this  law. 
Still,  however,  we  were  not  given  the 
reasonableness  for  such  a  law. 

The  cjuestioning  of  a  five  dollar  registra- 
tion fee  is  not  of  niggardliness  but  rather  to 


determine  proper  economy.  It  would  appear 
to  me  that  the  fees  ( S25,0(J0.U0  plus  I  collect- 
ed are  more  than  are  necessary  for  this 
function.  In  a  statement  in  the  Augu.st  1960 
North  Carolina  Medical  Journal  it  is^ 
stated:  "Registration  is  not  put  into  effect 
as  a  revenue  measure — ."  If  this  be  true, 
then  it  would  appear  that  two  periods  of 
registration  would  be  ample  to  allow  the 
Board  of  Medical  Examiners  to  re-assess 
the  situation  and  thereby  determine  wheth- 
er the  fee  is  proper  as  it  stands  in  adecjuate 
time  to  report  it  to  the  Medical  Society  this 
year. 

I  think  it  is  the  responsibility  of  every 
member  of  the  State  Society  to  voice  his 
opinion  ujjon  the  pertinent  matters  thai 
arise  within  it.  I  hope  other  members  wil 
do  so. 

J.  R.  Gamble,  Jr.,  M.D, 
Llncolnton 


jjM 


Medical  Care  for  the  Aged 
To  the  Editor: 

I  listened  to  the  telecast  on  CBS  Thursdaj 
night    (Feb.    2)    on    care    for    the    aged, 
wonder  if  you  saw  it.  It  certainly  put  thf 
medical  profession  and  the  Blue  Cross  Com- 
mission in  a  sad  light. 

I  was  astounded  that  such  a  slanted 
biased  program  would  be  presented  undei 
the  heading  of  public  information.  I  arr 
disturbed,  too,  about  the  lack  of  understand-i 
ing  of  the  real  problems  among  man}'  of  oui 
doctors. 

I  think  that  medicine  is  facing  the  graves" 
crisis  in  its  whole  history.  In  my  mind, 
there  is  a  cjuestion  as  to  whether  even  ouij 
voluntary  health  insurance  agencies  wilj 
survive  the  next  few  years  of  the  Kenned} 
administration. 

We  all  know%  of  course,  that  Mr.  Reutheiln- 
has  no   sentimental   ideas  about   the  aged' 
His   program   calls   for   ultimate   and   tola 
state   medicine   under   the   Social    Securit} 
Administration. 

If  you  think  any  of  this  could  be  used  ir 
the  Medical  Journal,  you  are  welcome  tc 
use  it.  I  think  it  is  high  time  the  other  sid< 
was  being  presented. 

A^  K.  Hart,  M.  D 
Charlotte 
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Bulletin  Board 

PreliiniiKiry  Pi-osrani  of  the 

OXE   HIXDRED    SEVENTH 

ANXUAL  SESSION 

T!ie  Medical  Society  of  the 

State  of   Xortli   Carolina 

>Iay  6,  7,  8,  9,  10,  1961 

ASHEVILLE,  NORTH  CAROLINA 

Headquarters 

Batterv  Park  and  George  Vanderbilt  Hotels 


11:00  A.M. 


SATURDAY,  MAY  6,  1961 
—Executive   Council  Meeting 

(Bu.siness    of    this    Session    may    be 

continued    Sunday    morning    at    10 

o'clock) 

(Batterv   Park — Grove  Room) 


SUNDAY,  MAY  7,  1961 
10:00  A.M. — General   Registi'ation    opens.    Booth 
(Lower    Hall— Asheville    City    Audi- 
torium) 

(Society  meml:)ers,  Delegates,  Offici- 
als, Guests,  Technical  and  Scientific 
Exhibitors  will  register  in  this  Area) 
(Auxiliary  Members  to  register  at 
The  Manor) 

1:00  P.M.— Scientific     and     Technical     Exhibits 
open 

2:00  P.M.— First  Meeting  of  the  Annual  Meeting 
THE  HOUSE  OF  DELEGATES  of 
the  Medical  Society — Donald  B. 
Koonce,  M.D.,  presiding 
(Agenda  will  be  available) 
(Assembly  Hall — Ashe\-ille  City 
Auditorium) 

Invocation:  (local  minister  to  be  an- 
nounced) 

6:00  P.M. — House  of  Delegates  recesses  to  Mon- 
day, May  8,  2:00  P.M. 

8:00  P.M.— Memorial    Service 

Charles    H.    Pugh,    M.D.,    Chairman, 

presiding 

Choral  Presentation:   (to  be  anounc- 

ed) 

Address:   (to  be  announced) 

(Battery  Park— Gold  Room) 


MONDAY,  MAY  8,  1961 
8:45  A.M. — Scientific     and     Technical     Exhibits 
Open 

(Asheville  City  Auditorium — Exhibit 
Hall) 

Registration   opens.    Booth 
Hall— Asheville    City    Audi- 


9:00  A.M.— General 
( Lower 
torium) 
(Society 


Members,  Delegates,  Of- 
ficials, Guests,  Technical  and  Scien- 
tific Exhibitors  will  register  in  this 
area.) 

(Auxiliary    Members    to    register    at 
The  Manor) 
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9:00  A.M.— NORTH     CAROLINA     BOARD     OF 
MEDICAL  EXAMINERS 
(Meet  for  Business  and  Hearings') 
(Battery  Park — Grove  Room) 


Hall)- 


9:10 


9:30 


FIRST  GENERAL  SESSION 
Monday,  May  S,  1961 
Asheville  City  Auditorium — Assembly 
9:00  A.M. — Convene  Session 

Amos  N.  Johnson,  M.D.,  President 
A.M.— PYELONEPHRITIS 

William  H.  Boyce,  M.D.,  Professor  of 
Urology,    Bowman    Gray    School    of 
Medicine.  Winston-Salem 
A.M.— HOSPITAL     AND     SURGICAL     IN- 
FECTION 

Howard  W.  Steel,  JM.D.,  Department 
of     Orthopaedic      Surgery,      Temple 
University     Hospital,      Philadelphia, 
Pa. 
10:00  A.M.— The  Annual  Address  of  the  President 
Amos.  N.  Johnson,  M.D.,  President 
The  Medical  Society  of  the  State  of 
North  Carolina.  Garland 
A.M.— Break 

A.M.— TRAUMA    AND    THE    CONTAMIN- 
ATED WOUND 

Chalmers  R.  Carr,  M.D.,  Charlotte 
11:20  A.M.— VIRUSES  AND  UPPER  RESPIRA- 
TORY INFECTIONS 
Floyd  W.  Denny,  M.D.,  Professor  of 
Pediatrics  University  of  North  Caro- 
lina, School  of  Medicine  Chapel  Hill 
11:40  A.M.— CURRENT  CHEMOTHERAPY  — 
Panel  Discussion 

William   W.   Shingleton,    M.D.,   Mod- 
erator 

Professor     of    Surgery,     Duke     Uni- 
versity Medical  Center,  Durham 
PANEL:  Wm.  H.  Boyce,  JM.  D. 
Howard  W.  Steel,  M.D. 
Chalmers  R.  Carr,  M.D. 
Floyd  W.  Denny,  M.D. 
1 :00  P.M. — Announcements 
ADJOURNMENT 


10:30 
11:00 


ALUMNI  LUNCHEONS 
Monday,  May  8,  1961,  1:00  P.M. 

Duke     University     Medical      School 

Alumni  Luncheon 

Talmadge  L.   Peele,  M.D.,   Secretary, 

Durham 

(George  Vanderbilt — West  Ballroom) 

The  Medical  Alumni  Association   of 

the    LTniversity    of    North    Carolina 

Luncheon 

(Battery  Park— Gold  Room) 


2:00  P.M.- 


-HOUSE     OF     DELEGATES     of    the 
Medical  Society  reconvenes 
(George  Vanderbilt — East  Ballroom) 
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2:30  P.M.- 


2:30  P.M.- 


AUDIO - 


As- 


Pathology 
Vanderhilt 


Vanderbilt 


5:20  P.M.— 


5:45  P.M. 


and     Technical     Exhibits 


6:00  P.M.- 

0:00  P.M.- 

0:00  P.M.- 

G:00  P.M.- 

0:30  P.M.- 

0:30  P.M- 

0:30  P.M.- 


POSTGRADUATE      AND 
VISUAL  PROGRAM 
(Ashex'ille      City      Auditorium - 
sembly  Hall) 

(to  be  li.sted  in  Official  Program) 
Scientific  Section  Meeting.s: 
Section  on  Surgery 

(Battery  Park— Gold  Room) 
Section  on  Obstetrics  and  Gynecology 

(Battery      Park  —   Rhododendron 

Room) 
Section  on  Radiologj' 

(George      ^'anderbilt — West      Ball- 
room ) 
Section  on 

( George 

Room) 
Scientific 
close. 

(Exhibits  under  supervision  of  of- 
ficial watchmen) 

Social   Hour  and   Entertainment    for 
Technical   and   Scientific    Exhibitors 
by  Medical  Society- 
(Country  Club  of  Asheville) 
Music:   (to  be  announced) 
Introduction  by:  President  Amos  N. 
Johnson,  M.D. 

House  of  Delegates  adjourns  Annual 
Meeting 

Social  Hour — Medical  College  of  Vir- 
ginia 

(Battery  Park— Pisgah  Room) 
Social    Hour — University    of    Mary- 
land Medical  Alumni  Association 
(George  Vanderbilt— Tropical  Ro_om) 
MSSN'C    Student     Scientific    Section 
Program 

MSSNC  Student  Scientific  Section 
Dinner  honoring  Third  Annual  Meet- 
ing MSSNC  Section  on  Student  AMA 
Chapters 

George  Vanderbilt  West   Ballroom 
Dinner — Medical  College  of  Virginia 
(Battery  Park— Pisgah  Room) 
Dinner  —  University     of     Maryland 
IMedical  Alumni  Association 
(George  Vanderljilt — Tropical  Room) 


PROGRA?iI 
Tuesday,  I\Iay  9,  1901 
S;30  A.M. — Scientific     and     Technical     Exhibtis 
open 

(Asheville  Citv  Auditorium — Exhibit 
Hall) 
9:00  A.M. — Registration  opens.  Booth 

(Lower    Hall — Asheville    City    Audi- 
torium ) 
SECOND  GENERAL  SESSION 
Tuesday,  May  9,  1961 
(Asheville  City  Auditorium — Assemblv  Hall) 
9:10  A.M.— CLINICO- PATHOLOGICAL       CON- 
FERENCE 


M.D,,     Chairman, 
American  Medical 


Clinical  Presentation — 
Eugene  A.  Stead,  M.D.,  Professor 
and  Chairman,  Department  of 
Medicine,  Duke  I'niversity  Medical 
Center,  Durham 

Pathological    Presentation — 

Kenneth  A.  Brinkhous,  M.D..  Pro- 
fessor and  Chairman,  Department 
of  Pathology,  University  of  North 
Carolina  School  of  Medicine, 
Chapel  Hill 
10:00  A.M.— Address 

Julian     P.     Price, 

Board  of  Trustees, 

Association, 

Florence,  S.  C. 
10:30  A.M.— Break 
11:00  A.M,— THE  DIFFERENTIAL  DIAGNOSIS 

OF  CHEST  OR  ABDOMINAL  PAIN 

Panel  Discussion 

Alfred   T.    Hamilton,    M.D.,    Raleigh, 

Moderator 

PANEL 

Thomas  C.  Worth,  M.D.,  Raleigh 
Robert  M.   McMillan,   M.D.,   South- 
ern Pines 
Louis   deS.    Shaffner,   M.D.,   Wins- 
ton-Salem 
1:00  P.M. — Announcements 

Adjournment 


j«P. 


«P. 
:iOP. 

IIP. 


ALUMNI  LUNCHEONS 
Tuesday,  May  9,  1961,   1:00  P.M. 

Wake  Forest  Alumni  Association  of 
Bowman  Gray  School  of  Medicine 
(Battery  Park— Gold  Room) 
Medical  Advisory  Board,  North  Caro- 
lina State  Commission  for  the  Blind 
(George  Vanderbilt — Tropical  Room) 
2:30  P.M.— POSTGRATDUATE     AND     AUDIO- 
VISUAL PROGRAM 
(Asheville     City    Auditorium  —  A.s- 
sembly  Hall) 
(to  be  announced)  j 


3  P. 


'DIP. 


SECOND  MEETING  OF  THE  HOUSE 

OF   DELEGATES 

Tuesday,  May  9,  1961,  2:30  P.M. 

(George  Vanderbilt — East  Ballroom) 

(Agenda  will  be  available) 


2:30  P.M.- 


-Scientific  Section  Meetings: 
Section  on  General  Practice  of  Med- 
icine 

(Battery  Park— Gold  Room) 
Section  on  Ophthalmology  and  Oto- 
laryngology 

(George    Vanderbilt  —  Vanderbilt 

Room) 
Section  on  Pediatrics 

(Battery  Park — Pisgah  Room) 
Section  on  Public  Health  &   Educa- 
tion 


is. I 


1 

I 
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m 


PAIS 


Somt 


Wiffi 


Park  —  Rhododendron 


Anesthesiology 
Park— Grove   Room) 
Orthopaedics    &    Traum- 


5:00 
5:30 


(Battery 

Room) 

Section   on 

(Battery 

Section   on 

atology 

(George    Vanderbilt  —  West    Ball- 
room ) 
P.M. — Exhibits  close. 
P.M.— Social  Hour 

Jefferson   Medical  Alumni 

Association 

(Battery      Park 

Room) 


10:00  A.M.- 


on     Scientific     Awards, 


Grove 


7:30 
7:40 


ifine 

iCaro 
Bliiil 
PiMnl 
110 

-  .1* 


PRESIDENT'S  DINNER 

Tuesday,  May  9,  1961 

(Asheville  City  Auditorium— Assembly  Hall) 

7:00  P.M. — Banquet   (Admission  by  ticket  only) 

Toastmaster:    Hubert    McN.    Poteat, 

M.D. 

Invocation:  (minister  to  be  announc- 
ed) 
P.M. — Presentation  of  Guests 
P.M. — Presentation    of    President's    Jewel: 
(to  be  announced) 
7:50  P.M.— Installation   of   President-Elect, 

Claude  B.  Squires,  M.D.,  Charlotte 
Administration    of   Authorized    Oath 
of  Office 

An  Address  in  Acceptance: 
Claude  B.  Squires,  M.D.,  President 
An  Address: 

E.  Vincent  Askey,  M.D.,  President 
American   Medical  Association 
Los  Angeles,  California 
8:40  P.M. — Adjourn  Banquet  Session 

P.M. — Entertainment:    (Floor    Show    to   be 

announced) 
P.M.-2:00  A.M.— PRESIDENT'S  BALL 

(Asheville  City  Audtitorium 
— Assembly  Hall) 
(Russ   Carlyle   and  his  Or- 
chestra) 


9:00 


10:00 


THIRD  GENERAL  SESSION 

Wednesday,  May  10,  1961 

(Asheville  City  Auditorium — Assembly  Hall) 

9:30  A.M.— Convening  Session 

Theodore  S.  Raiford,  M.D.,  First  Vice- 
President,  presiding 

9:30  A.M.— Conjoint  Session  of  the  North  Caro- 
lina State  Board  of  Health,  Charles 
R.  Bugg,  M.D.,  President,  Raleigh, 
North  Carolina 

State  Board  of  Health,  will  preside 
over  this  meeting  of  the  Medical 
Society  of  the  State  of  North  Caro- 
lina and  the  State  Board  of  Health. 
Charles  R.  Bugg,  M.  D.,  President 
J.  W.  Roy  Norton,  M.D.,  State  Health 
Director 


-Committee 
Report  of: 

Lester  A.   Crowell,  Jr.,   M.D.,   Chair- 
man, Lincolnton 

Recognition      and     presentation      of 
Moore    County,    Wake    County    and 
Gaston  County  Awardees: 
Associates,   Committee   on   Scientific 
Awards: 

John  K.  Williford,  M.D.,  Lillington 
Thomas  A.  Henson,  M.D.,  Greens- 
boro 

Ralph  W.  Coonrad,  M.D.,  Durham 
James  B.  Lounsbury,  M.D.,  Wil- 
mington 

Wm.  J.  McKinnon,  M.D.,  Wades- 
boro 

Felda  Hightower,  M.D.,  Winston- 
Salem 

Joseph  M.  Hitch,  M.D.,  Raleigh 
Vernon  W.  Taylor,  Jr.,  M.D.,  Elkin 
Mr.      Emory      Hunt,      Consultant, 
Chapel  Hill 
10:15  A.M.— Recognition  of  Fifty  Year  Club  and 
presentation  of  Fifty  Year  Club  Cer- 
tificates and  Pins 

-An  Address:  Floyd     L.     Wergeland, 
Brigadier  General,  MC, 
Executive  Director 
Office  For  Dependents' 
Medical  Care,  Office  of 
the    Surgeon    General, 
Washington,  D.  C. 
Honorable  Dale  Alford, 
Congressman        from 
Arkansas 
Washington,  D.  C. 
-Presentation:  Eugene    A.    Hargrove, 
M.D.,     Superintendent 
State     Hospitals     of 
North     Carolina,    Ral- 
eigh 
-Mr.  William  Waddell,  President 
National  SAMA 

Duke     University     Medical     Center, 
Durham 
Noon — Installation    of    Officers    elected   by 

1961  House  of  Delegates 
P.M. — Remarks    by    President: 

Squires,  M.D. 
P.M. — Exhibits  close 
P.M. — Presentation  of  Prizes 
ADJOURN  SINE   DIE 


10:30  A.M.- 


11:00  A.M.— An  Address: 


11:35  A.M.- 


11:50  A.M.- 


12:00 


12:05 

12:20 
12:30 


Claude    B. 


THIKTV-EIGHTH  ANNUAL  MEETING 

OF  THE 

AUXILIARY  TO  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 
Tentative  Convention  Program 
Sunday,  Jlay  7,  1961 
8:00  P.M.     Memorial  Services  for  departed  mem- 
bers   of    the    Medical    Society    and 
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Ai-ixiliar.N' 

(Gold  Room — Battery  Park  Hotel) 

>I(.ii(lii.v,  May  8,  1!)(il 

9:00  A.M. -4:00  P..M.     ReglHtration 
(The  Manor! 

9:(X)  A.M.     Golf  Tournament 

(Asheville  Country  Club) 

9:15  A.M.     Finance  Committee  Meeting 

(Pre.sident'.s  Suite — The  Manor) 
10:00  A.M.     Executive  Committee  Meeting 

(Beau  Nash  Rocm — The  Manor) 
11:00  A.M.     Board  of  Directors'  Meeting 

(Beau  Nash  Room — The  Manor) 

1:00  P.M.     President-elect  Luncheon 

(Biltmoi-e  Forest  Country  Club) 
Mrs.  George  T.  Noel,  presiding  for 
out-going  and  incoming  State  Of- 
ficers, State  Committee  Chairmen, 
Councilors,  Past  Presidents,  County 
Presidents  and  Presidents-elect 

1:00  P.M.     General  Luncheon  for  Members  and 
Guests 
(Asheville   Country   Club) 

2:30  P.:M.     Bridge 

(Asheville  Country   Club) 

2:30  P.M.     Wild  Flower  Tour  up  Pisgah 

Conducted  by  IMrs.  Stanley  Atkins 

1:30  P.M.     Past  Presidents'  Tea 
(105  Cherokee  Road) 

Tuesday,  May  !»,  liKil 

9:00  A.M. -4:00  P.M.     Registi-ation 

(The  Manor) 
9:00  A.M.     House  of  Delegates'  Meeting 

(Great   Hall— The   Manor) 
10:30  A.M.     Intermission  for  Cokes 
10:45  A.M.     Annual  Meeting 

(Great   Hall— The   Manor) 
Special  Guests: 

Mrs.  W.  ^^'.  Hubbard.  Regional 
Vice-President,  Woman's  Auxiliary 
to  the  American  Medical  Associa- 
tion 

Mrs.  Henry  E.  Steadman,  Treasur- 
er, Auxiliary  to  the  Southern  Med- 
ical Association 
Soloist:  Mrs,  John  W.  Ledbetter 
12:15  P.M.     Installation   of  Officers 
12:30  P.M.     Adjournment 
1:00  P.M.     lAuicheon   and   Fashion   Show 
(Colonial  Room — The  Manor) 
Fashions  by:  John  Carrol 

Specialty  Shop 
7:00  P.M.     Medical    Society    President's    Dinner, 
Entertainment,  and  Ball 
( City  Auditorium ) 

Wt'diifsday,  May  10,  1961 

9:00  A.M.  -  12:00  Noon     Registration 

(The  Manor) 
10:00  A.M.     Tour  of  the  Biltmore  Industries  and 
Special  Display  of  Rare  Editions  at 
Biltmore  House 


(•OMIN(;   .MEETINGS 

(;r»-('iisln»r<)  Academy  of  Mcdicinr  Syiii|)()siuiii 
— Grcensboi'o,   March   30. 

Soiitlicastcrn  Psy<'liiati'ic  Association,  Aiiiiiia! 
.McctiiiK — Pine  Needles  Lodge,  Southern  Pines, 
April  :5-5. 

North  Carolina  Baptist  Hospital  and  Bowman 
(Jray  School  of  Mrdirinc,  Honsr  Stafl  Alumni 
Day  and  .Annual   Meeting — Winston-Salem,  April 

New  Hanover  County  Medical  Society  Sym- 
posium— Cajie  Fear  Country  Club,  Wilmington, 
April  1  1. 

I'niversity  of  Noith  Carolina  Medical  Alumni 
Day— Chai)el  Hill,  April   14. 

.Medical  Society  of  the  State  of  North  Carolina, 
One  Hundred  Seventh  Annual  Ses.sion — Battery 
Park  and  George  Vanderbilt  Hotels,  Asheville, 
May  (i-10. 

North  Carolina  Heart  Association,  Annual  Sci- 
entific Session — Robert  E.  Lee  Hotel,  Winston- 
Salem.  May  24. 

Mountain  Top  >Iedical  .Assembly — Waynesville, 
June  22-21. 

The  Seaboard  .Medical  Association  of  \'irginia 
and  Noith  Carolina,  Annual  Meeting — The  Caro- 
linian  Hotel,   Nags  Head,  June  16-18. 

Westhi-ooU  Sanatorium,  Fiftieth  Anniversary 
Celebration — Richmt)nd,  Virginia,  April  15. 

South  Carolina  Medical  Association,  One  Hun- 
dred Thirteenth  Annual  Session — Francis  Marion 
Hotel,   ChaiJeston,    April   25-27. 

West  X'irginia  Academy  of  O|)hthalmology  and 
Otolarynology — Greenbrier  Hotel,  White  Sulphur 
Springs,  West   \'irginia,  April  6-8. 

Virginia  Academy  of  General  Practice,  Annual 
Scientific  Assembly — Sheraton  Park  Hotel,  Wash- 
ington, D.  C,  May  11-14. 

American  Medical  Association,  Annual  Meeting 
— New  York,  New  York,  June  26-30. 


B\ 


I  k 


a  A 


»)\' 
p. 


New  Members  of  the  State  Society 
The    following   physicians   joined   the    Medical 
Society  of  the   State  of  North   Carolina   during 
the  month  of  January: 

Dr.  Richard  Bowden  Smith,  720  Grove  St., 
Salislnu-y;  Dr.  Darrel  Watson  Murray,  Box  477 
Franklin;  Dr.  William  Wayne  Sutton,  305  Hamlet 
Avenue.  Carolina  Beach;  Dr.  Harold  Alfred 
Bauer,  The  Wilmington  Clinic,  Wilmington;  Dr. 
Bennie  Brooks  Ward,  124  Vance  St.,  Wilmington; 
Dr.  John  Lawrence  Bond,  Jr.,  Doctors  Building; 
Dr.  Davey  Bingham  Stallings,  Clinard  Rd.,  Rt.  1, 
Clemmons;  Dr.  James  Archibald  McCallum,  75 
Lee  Drive,  Wilmington;  Dr.  James  Reginald 
Cochran.  Medical  Arts  Bldg.,  Laurinburg. 
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New  Hanover  Country 
Medical  Symposium 

The  New  Hanover  County  Medical  Society 
Jymposium  will  be  presented  at  the  Cape  Fear 
Country  Club  in  Wilmington,  on  Friday,  April 
4.  The  following  program  has  been  announced. 

Morning  Session 

9:30  A.M.  "Occlusive  Disease  of  the  Lower  Ex- 
tremities" 

Dr.  H.  William  Scott,  Professor  of 
Surgerj',  Vanderbilt  University 

0:30  A.M.  Subject  to  be  announced 

Dr.  Hugh  M.  Hill,  Department  of 
Obstetrics  and  Gynecology,  LTniversity 
of  Florida 

1:00  A.M.  Coffee 

.1:15  A.M.  Subject  to  be  announced 

Dr.  Charles  S.  Petty,  Assistant  Med- 
ical Examiner,  State  of  Maryland, 
Baltimore 

.2:00  Noon  Luncheon 


1:30  P.M. 


siology 
Ulcer 


P.M. 
P.M. 


Afternoon  Session 

Panel 

"Recent  Advances  in  the  Phy; 
and     Management     of     Peptic 
Disease" 

Dr.  Horace  Moore,  Wilmington,  mod- 
erator;  Dr.   Scott;   Dr.   John   Sessions, 
Department       of       Gastroenterology, 
University  of  North  Carolina 
Coffee 
Panel 

"Jaundice  in  the  Newborn" 
Dr.  J.  Buren  Sidbury,  Wilmington, 
moderator;  Dr.  Julian  Schorr,  Depart- 
ment of  Pediatrics,  Albert  Einstein 
College  of  Medicine;  Dr.  Ralph  Moore, 
Wilmington 


■sal] 
Hni 

Xiill 

yanl 

.Iphui 

m 
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News  Notes  from  the  University  of 

North  Carolina  School  of  Medicine 

Dr.  Robert  Bruce  Nye,  a  former  L'niversity 
^orth  Carolina  student,  has  been  promoted  from 
issistant  dean  to  associate  dean  of  the  Jefferson 
iiirim  iledical  College  of  Philadelphia.  Dr.  Nye,  a  native 
if  Winterville  (Pitt  County)  attended  the  Uni- 
'ersity  from  1921  to  1923  and  graduated  from  the 
wo-year  School  of  Medicine  in  192.5. 

Dr.  Nye,  a  cardiologist  has  been  connected  with 
efferson  since  his  graduation  in  1927  except  for 
he  year  of  1938,  which  was  spent  in  graduate 
TOrk  in  cardiology  at  St.  Bartholomew's  Hospital, 
md  during  World  War  II  when  he  served  in  the 
i.rmy  Medical  Corps. 


lildiB! 

llBl 


The  National  Society  for  Crippled  Children 
nd  Adults  has  awarded  a  §11,212.50  research 
;rant  to  two  professors  in  the  Universitj'  of 
■Jorth  Carolina  School  of  ]\Iedicine,  according  to 


announcement  by  Dr.  Edgar  T.  Thompson  of 
Duke  University,  president  of  the  North  Carolina 
Society  for  Crippled  Children  and  Adults. 

The  money  will  be  used  for  research  study  by 
Dr.  R.  Beverly  Raney,  professor  of  surgery,  and 
Dr.  George  K.  Summer,  assistant  professor  of 
pediatrics.  It  is  the  fifth  of  a  series  of  grants, 
totaling  867,000.  to  the  two  men. 

A  fund  in  memory  of  the  late  Dr.  John  A. 
Lowder,  who  died  in  North  Carolina  Memorial 
Hospital  on  October  18,  has  been  established  at 
the  University  of  North  Carolina  School  of 
Medicine. 

The  fund,  which  is  known  as  the  John  A. 
Lowder  Memorial  Fund,  has  been  established  by 
his  classmates,  friends  and  family.  The  income 
from  it  is  to  be  used  for  an  annual  award  or 
scholarship  to  a  student  at  the  UNC  School  of 
Medicine. 

Those  desiring  to  contribute  may  forward 
checks  marked  for  the  fund  to  the  IMedical 
Foundation  of  North  Carolina,  L'.N.C.  School  of 
Medicine,  Chapel  Hill. 

Dr.  Robert  A.  Ross,  Head  of  the  Department  of 
Obstetrics  and  Gynecology,  was  the  guest  speaker 
at  the  one  hundredth  anniversary  meeting  of 
the  Obstetrical  Society  of  Boston  (Mass.)  on 
Thursday,  January  5. 

*     ^     ^ 

The  section  of  Physical  Therapy  of  the  School 
of  Medicine  has  announced  plans  for  an  Open 
House  to  be  held  on  Saturday,  March  18,  at 
Chapel  Hill.  The  purpose  of  this  program  will  be 
to  acquaint  interested  students,  parents,  and 
educational  counselors  with  the  profession  of 
physical  therapy. 

An  international  award  winning  film,  "The 
Return,"  will  be  shown.  This  film  depicts  the 
story  of  a  young  patient  with  a  spinal  cord  injury 
and  the  physical  therapy  involved  in  his  rehabili- 
tation. 

There  will  be  a  discussion  of  the  high  school 
and  college  academic  preparation  for  physical 
therapy  and  a  tour  of  the  North  Carolina 
Memorial  Hospital  Department  of  Physical 
Therapy. 

All  interested  high  school  and  college  students 
and  guidance  counselors  are  invited  to  make 
plans  to  attend. 

Dr.  Joan  V.  Williams,  instructor  in  ps3'chology 
in  the  Department  of  Psychiatry,  has  been  pro- 
moted to  assistant  professor. 

Three  members  of  the  Orthopedic  Division  of 
the  School  of  Medicine  attended  the  annual 
meeting  of  the  American  Academj'  of  Orthopedic 
Surgeons  at  Miami  Beach  January  8  to  13.  Dr. 
Richard  B.  Raney.  professor  of  Orthopedic 
Surgery  was  elected  vice  president  of  the 
Academv  for  1961. 
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Dr.  H.  Robert  Brasher,  a.ssociate  professor  of 
orthopedic  surgery,  was  nominated  as  an 
Academy  candidate  for  the  American  Board  of 
Orthopedic  Surgery. 

Dr.  Wayne  H.  Akeson,  assistant  professor  of 
orthopedic  surgery,  spolve  on  "An  Experimental 
Study  of  .Joint  Stiffness"  at  the  seventh  annual 
meeting  of  the  Orthopedic  Research  Society 
which  was  held  in  connection  with  the  Academy 
meeting. 

Six-week  postgraduate  courses  in  medicine, 
sponsored  by  the  University  of  North  Carolina 
School  of  Medicine,  are  being  held  in  Hickory- 
Statesville  and  in  Lumberton.  The  first  course 
began  at  Hickory  on  Tuesday,  February  28  and 
will  l)e  held  at  Statesville  on  alternate  Tuesdays. 
The  second  course  began  at  Lumberton  on  Wed- 
nesday, March  1. 

The  Hickory-Statesville  course  is  co-sponsored 
by  the  Catawba- Iredell-Alexander  Medical  So- 
ciety. The  course  in  Elkin  is  co-sponsored  by  the 
Robeson  County  Medical  Society. 

Both  courses  are  acceptable  for  credit  by  the 
American  Academy  of  General  Practice  for  the 
number  of  hours  attended  by  the  individual 
physicians. 


Nkavs  Notes  from  the  Duke  University 
Medic.\l  Center 

Dr.  Henry  D.  Mcintosh,  associate  professor  of 
medicine  at  the  Duke  University  Medical  Center, 
has  been  elected  vice  chairman  of  the  Southern 
Section  of  the  American  Federation  for  Clinical 
Research.  Elections  were  held  during  the  Sec- 
tion's annual  meeting  in  New  Orleans.  Dr. 
Mcintosh  will  serve  for  one  year. 

Dr.  Mcintosh,  a  Duke  faculty  member  since 
1955,  served  during  1959-60  as  president  of  the 
North  Carolina  Heart  Association.  He  is  the 
author  of  a  number  of  scientific  papers  dealing 
with  the  circulatory  system. 

*  *     * 

Dr.  Roger  D.  Baker,  professor  of  pathology  at 

the   Duke   University   Center   and    chief   of   the 

laboratory   ser\-ice   at   the   Veterans   Administra- 

.  tion  Hospital  here,  has  been  named  head  of  the 

American  Board  of  Pathology. 

Dr.  Baker  will  serve  during  1901  as  president 
of  the  trustees  of  the  Board,  which  certifies 
specialists  in  pathology,  the  branch  of  medical 
science   dealing   with   the   origin   and   nature   of 

diseases. 

*  *    * 

Dr.  Walter  R.  Guild,  associate  professor  of 
bioi)hysics  at  Duke  University  Medical  Center  is 
conducting  a  research  project  to  uncover  new 
knowledge  about  heredity  through  genetic  stu- 
dies at  the  molecular  level. 

Funds  scheduled  to  total  $104,287  during  the 
next  three  years  have  been  alloted.  to  support 
this  work,  bv  the  National  Institutes  of  Health. 


A  Duke  L^ni^'ersity  medical  scientist.  Dr.  Jamel^ 
B.  Wyngaarden  (CQ),  is  co-editor  with  two  othe 
doctors  of  a  major  new  book  on  inherited  bod: 
chemistry  diseases. 

Published  by  McGraw-Hill  Book  Co.,  the  1,-17'  Dr.l 
l.iage  work   is   entitled   "The   Metabolic   Basis  o  tte" 
Inherited    Disease."    It    is    designed    to    provid(  plf'' 
students,  reseai'chers  and  certain  specialists  will  9? 
clinical,    biochemical    and    genetic    informatioi  i  i 
concerning  inherited  metabolic  (body  chemistry)  risi'S'" 
diseases. 

Contributors  to  the  l)ook  include  Dr.  Charle; 
H.  Burnett,  chairman  of  the  Department  oi 
Medicine,  University  of  North  Carolina  School  o 
Medicine;  Dr.  T.  Franklin  Williams,  assistanl"'™ 
professor  of  medicine  at  U.N.C.,  and  Drs. 
David  Elder  and  R.  Rodnej'  Howell,  both  re 
search  fellows  at  Duke. 
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A  new  program  aimed  at  learning  more  abou 
cerebral    palsy    is   being   initiated   by   the    Duk(  ' 
University  Medical  Center  and  the  North  Carcif:' 
lina  Cereljral  Palsy  Hospital  in  Durham 

The  joint  research  effort  will  be  supported  b; 
grants   from   the   National    Institutes   of  Health 
principal  research  arm  of  the  U.  S.  Public  Healtl  ". 
Service.  Funds  totaling  .$108,400  have  Ijeen  allotec  ■"ji 
for  the  first  five  years  of  operation 

Dr.  Blaine  S.  Nashold  .Jr.,  associate  professolj, ffj 
of  neurosurgery,  and   Dr.   Lenox  D.  Baker,  pre 
fessor  of  orthopedic  surgery,  both  of  the   Duk^  p^jj-j 
Medical  Center   faculty,  will  head  the  program 
Dr.  Baker  is  medical  director  of  the  North  Care  ^jj 
Una  Cerel)ral  Palsy  Hospital  and  was  instrument 
al  in  its  establishment  in  1949.  j™ 

111  .41 
An  extensive  new  iirogram  of  development  hafc(( 
lieen   initiated   in    the   Duke   Uni\'ersity    Medica 
Center's     Pathology     Department,     Dr.     Barnejar; 
Woodhall,   dean   of  the   School   of   Medicine,   a: 
nounced  recentl>'. 

This  year,  approximately  .$500,000  will  be  spen 
on  renovation  and  alteration  of  existing  facilitie 
purchase  of  new  research  equipment,  and  sup 
port  of  scientific  investigations  by  facult; 
members.  The  bulk  of  this  amount  will  be  pri 
vided  by  grants  from  the  National  Institutes  o  isii 
Health,  which  is  the  research  arm  of  the  U.  SjtXem 
Public  Health  Service. 

The  pathology  faculty  is  being  increased  an(   "<las 
1\\'  next  summer  will  include  12  members  witl 
the  rank  of  assistant  professor  or  higher. 


Dr.  E.  C.  Hamblen,  professor  of  endocrinologi 
in  the  Diike  University  Medical  Center's  obste 
trics-gynecology  department,   left  recently  for 
six-week   research   and   lecture    tour    in    Centra 
and  South  America. 

The  major  purpose  of  this  trip  is  to  collect  ant 
correlate  data  from  research  studies  dealing  witl 
endocrine  glands. 
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"*li(  Dr.  William  H.  Boyce,  professor  and  chairman 
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News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of  Wake  Forest 

College 


the  medical  school's  section  on  urology,  par- 
ipated  in  a  Medical  College  of  South  Carolina 

*'ill£stgraduate  seminar,  February  23,  at  Charles- 
iSt  n,    South    Carolina.    He    spoke    on    "Urinary 

iii'iijljctors  in  Stone  Formation,"  and  led  round  table 
cussions  on  the  same  topic. 

Dr.  Harold  D.  Green,  Gordon  Gray  Professor 
Physiology,  has  been  named  to  the  scientific 
iiijuncil  of  the  Institute  for  Advancement  of 
Dr.  1  edical  Communication,  an  organization  devoted 
the  development  and  exploration  of  new 
'ethods  and  media  for  transmitting  informa- 
m  within  bio-medical  professions. 
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Mrs.  Ethel  M.  Nash,  an  assistant  in  preventive 
edicine  (marriage  counselor),  delivered  a  series 
three  lectures  on  "What  a  Marriage  Counselor 
in  Do"  at  Bennett  Junior  College,  Millbrook, 
;w  York,  February  6  through  10.  She  also  gave 
series  of  lectures  on  "Courtship  and  Engage- 
ent  as  Marital  Adjustment  Predictors"  at  the 
liversitv  of  Cincinnati,  Februarv  16  through  19. 


Dr.  Frank  R.  Lock,  professor  of  obstetrics  and 
Tiecology,  was  honored  February  16  at  a  ban- 

*  let  given  by  former  obstetrics-gynecology  resi- 
■nts  at  the  N.  C.  Baptist  Hospital  and  the 
)wman  Gray  School  of  Medicine.  More  than 
0  persons  attended  the  event,  which  was  held 
conjunction  with  a  meeting  in  Atlanta  of  the 
mth  Atlanta  Association  of  Obstetricians  and 
mil  mecologists. 

On  February  7,  Dr.  Lock  spoke  on  "Rubella  in 
•egnancy"  at  a  meeting  of  the  Buffalo  (N.  Y.) 

e.  a  jstetrics    and   Gynecological    Society.    On    Feb- 
lary  20,  he  spoke  on  his  rubella  studies  to  the 

cpa  culty    and    house    staff    of    the    University    of 
aryland  School  of  Medicine  at  Baltimore. 
*     *     * 

[acul  Dr.  Martin  G.  Netsky,  professor  of  neurology 
,e  pi  id  neuropathology,  has  been  named  an  assistant 
aminer  for  the  American  Board  of  Psychiatry 
id  Neurology. 

Dr.  Isadore  Meschan,  professor  of  radiology, 
rved  as  instructor  during  the  week  of  February 
to  March  3  in  the  radiology  section  of  the 
rmed  Forces  Institute  of  Pathology. 
Dr.  Frank  H.  Hulcher,  assistant  professor  of 
ochemistry,  was  awarded  a  $21,333  grant  from 
e  National  Multiple  Sclerosis  Society.  The 
nds  will  support  a  one-year  project  entitled 
Jhemical   and   Metabolic   Studies   on   Myelin." 


Postgraduate  Course 

The  Annual  postgraduate  course  in  obstetrics 
id  pediatrics  will  be  held  March  21-23  under 
e  joint  auspices   of  the  North   Carolina   State 


Board  of  Health  and  the  Bowman  Gray  School 
of  Medicine.  The  program  is  designed  primarily 
for  physicians  in  the  general  practice  of  medicine 
who  assist  in  the  state  maternal  and  child  wel- 
fare programs. 

Registration  is  limited  to  65,  and  those  in- 
terested in  attending  the  sessions  should  apply 
in  advance. 

*     *     * 

Coming  Academic  Events 

March  27,  1961,  7:30  p.m.,  clinical  amphitheater: 
Bowman  Gray  Medical  Society  program  with  Dr. 
Arnold  Welch,  professor  of  pharmacology  at  the 
Yale  University  School  of  Medicine  at  New 
Ha^'en,  Connecticut. 

April  10.  1961,  7:30  p.m..  clinical  amphitheater: 
Student  American  Medical  Association  program 
with  Dr.  Charles  H.  Rammelkamp,  director  of 
medicine,  Cleveland  Metropolitan  Hospital, 
Cleveland,  Ohio,  speaking  on  "The  Microbiolo- 
gist's View  of  Rheumatic  Fever  and  Rheumatic 
Heart  Disease." 

April  17,  1961,  7:30  p.m..  clinical  amphitheater: 
Medical  Education  in  National  Defense  program 
with  Maj.  Milton  Rubini,  MC.  Division  of  Med- 
icine, Walter  Reed  Army  Medical  Center,  Wash- 
ington, D.  C,  speaking  on  "Tropical  Sprue  and 
Nutritional  Megaloblastic  Anemias." 


Edgecombe-Nash  Medical  Society 

The  regular  meeting  of  The  Edgecombe-Nash 
County  Medical  Society  was  held  in  Rocky  Mount 
on  February  8. 

Dr.  J.  S.  Brock,  program  chairman,  introduced 
Dr.  George  Baylin,  professor  of  radiology  at 
Duke,  to  talk  on  "The  Radiological  Aspects  of 
Certain  Chest  Signs  and  Symptoms." 


Robeson  County  Medical  Society 

The  February  meeting  of  the  Robeson  County 
Medical  Society  was  sponsored  by  the  Robeson 
County  Unit  of  the  American  Cancer  SocietJ^  Dr. 
Walter  Benson,  assistant  professor  of  pathology, 
L'niversity  of  North  Carolina  Medical  School, 
spoke  on  "Carcinoma  of  The  Lung." 

The  executive  committee  of  the  Robeson  Coun- 
ty Unit  were  guests  of  the  society  for  this  meet- 
ing. 


Forsyth  County  Medical  Society 

Dr.  E.  Harvey  Estes,  Jr.,  associate  professor  of 
medicine,  Duke  University  School  of  Medicine, 
was  speaker  at  the  regular  dinner  meeting  of 
the  Forsyth  County  Medical  Society  held  in 
Winston-Salem  on  February  14.  His  subject  was 
"Free  Fatty  acids  in  Blood:  Clinical  and  Ex- 
perimental Significance." 
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News  Notes 


Drs.  Henry  W.  Johnson.  Robert  L.  Vann,  D. 
Russell  Perry,  and  Kenan  B.  Williams  of  Wins- 
ton-Salem ha\'e  announced  their  association  for 
the  practice  of  pediatrics  under  the  name  of 
Pediatrics  Associates.  Offices  are  located  at 
Doctors  Center  on  Miller  Street  in  Winston- 
Salem. 


American  Heart  Association 

The  1961  Annual  Meeting  and  Scientific  Ses- 
sions of  the  American  Heart  Association  will  be 
held  in  Bal  Harbour.  Miami  Beach,  Florida, 
October  20-24.  The  thirty-fourth  annual  Scientific 
Sessions  are  scheduled  from  Friday.  October  20, 
through  Sunday,  Octolier  22.  in  the  Americana 
Hotel. 

May  15  has  been  set  as  the  deadline  for  sub- 
mitting abstracts  of  papers  to  be  presented  at 
the  Scientific  Sessions.  Papers  intended  for 
presentation  must  be  based  on  original  investi- 
gations in.  or  related  to,  the  cardiovascular 
field.  Official  forms  for  sul^mitting  abstracts  maj' 
be  obtained  from  Richard  E.  Hurley.  M.D..  Med- 
ical Associate,  American  Heart  Association,  44 
East  23rd  Street,  New  York  10,  New  York. 
Applications  for  scientific  exhibit  space,  clue  May 
15,  are  also  available  from  Dr.  Hurlev. 


Westbrook  Sanatorium 

The  Board  of  Directors  of  W'estbrook  Sana- 
torium announces  the  retirement,  effective 
Januaiy  1.  1961,  of  Dr.  Paul  V.  Anderson.  Dr. 
Rex  Blankinship  succeeds  Dr.  Anderson  as  presi- 
dent of  the  sanatorium. 

Dr.  John  R.  Saunders  is  medical  director, 
succeeding  Dr.  Rex  Blankinship;  and  Dr.  T.  F. 
Coates,  Jr.,  is  assistant  medical  director.  Dr.  J.  K. 
Hall,  Jr..  was  elected  to  the  Board  of  Directors. 

The  Board  of  Directors  and  staff  of  Westbrook 
Sanatorium  will  soon  issue  invitations  for  the 
celebration  of  the  fiftieth  aniversary  of  the 
founding  of  Westbrook  Sanatorium  in  1911.  As 
a  part  of  the  celebration  the  sanatorium  will  be 
host  to  the  Neuropsychiatric  Society  of  Virginia, 
a  District  Branch  of  the  American  Ps^'chiatric 
Association,  on  April  15  at  2  p.m.  The  guest 
speakers  will  be  Dr.  Robert  H.  Felix,  president 
of  the  American  Psychiatric  Association;  Dr. 
Francis  J.  Braceland.  psychiatrist  in  chief,  the 
Institute  of  Living.  Hartford.  Connecticut,  and 
past  president  of  the  American  Psychiatric  As- 
sociation; and  Dr.  Mathew  Ross,  medical  director 
of  the  American  Psychiatric  Association.  Also 
appearing  on  the  program  will  be  Dr.  Gu>-  W. 
Horsley.  president  of  the  Medical  Society  of 
Mrginia.  and  Dr.  Edwin  L.  Kendig.  Jr..  president 
of  the  Richmond  Academv  of  ^Medicine. 


American  College  of  Gastroenterology 

The  Southern  Regional  Meeting  of  the  Amer 
can  College  of  Gastroenterology  will  be  held  i 
Houston.  Texas  on   Sunday,  March   19. 

Members  of  the  medical  profession  are  coixlia 
ly  invited  to  attend.  A  copy  of  the  program  ma 
be  obtained  from  the  Secretary,  America 
College  of  Gastroenterology,  .33  West  00th  Stree 
New  York  23,  N.  Y. 


A.M. A.  AIkdicolfgal  Conference 


An  outstanding  program  on  medicine  and  th 
law  will  be  presented  at  the  Kentucky  Hotel  i 
Louisville,  April  14-15. 

The      Regional     Medicolegal      Conference 
sponsored  by  the  American  ^Medical  Association 
Legal  and  Socio-Economic  Division. 

The  Louisville  meeting  is  the  second  in 
series  of  three  medicolegal  meetings  being  spoi 
sored  by  the  .A..M.A.  this  year.  It  will  dra 
registi'ants  primarily  from  Kentucky,  TennessC' 
Indiana,  Illinois,  Ohio.  West  Virginia,  Virgini 
North  Carolina,  Georgia.  Alabama,  South  Car 
lina.  Mississippi,  Arkansas,  Missouri,  Wisconsi: 
and  Florida. 

All  those  who  intend  to  attend  the  meetir 
are  asked  to  make  their  own  hotel  reservation 

Registration  fee  will  be  §5  to  cover  the  cost  < 
a  luncheon  on  Saturday  and  a  copy  of  the  pr 
ceedings.  Advance  registration  cards  may  1: 
obtained  by  writing:  C.  .loseph  Stetler,  Directo  •  ' 
Legal  and  Socio-Economic  Division,  Americ 
Medical  Association.  535  North  Dearbon  Stree 
Chicago  10,  Illinois. 
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American  Association  of  Medical  Clink   fc 

Dr.  Harold  D.  Caylor  of  the  Caylor-Nick 
Clinic  in  Bluffton.  Indiana,  became  the  new  pres 
dent  of  the  American  Association  of  Medic 
Clinics  at  the  Association's  recent  eleventh  a 
nual  meeting  in  New  Orleans.  Dr.  Caylor  su 
ceeded  Dr.  Russel  V.  Lee  of  Palo  Alto,  Californi 

President-elect   is   Dr.    Bernard   A.   Watson 
the  Clifton  Springs  Sanitarium  Clinic,  New  YorBt'jj 
Dr.  John  R.  Hand  of  Portland,  Orgen,  was  elecU 
second  vice  president;  and  Dr.  Joseph  B.  Dav 
of    Marion.    Indiana,    was    re-elected    secretar 
treasurer.  W-h 


American  Board  of  Obstetrics 
AND  Gynecology 


The   next   scheduled   examinations    (Part    11 
oral  and  clinical  for  all  candidates  will  be  coj 
ducted  at  the  Edgewater  Beach  Hotel,  Chicag    iii„ 
Illinois,  by  the  entire  Board  from  April  8  throuj 
15.  1961.  Formal  notice  of  the  exact  time  of  ea(    is 
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*  landidate's  examination  will  be  sent  him  in  ad- 
.'ance  of  the  examination  dates. 

Candidates    who    participated    in    the    Part    1 

ixaminations  will  be  notified  of  their  eligibility 

■or  Part  11  as  soon  as  possible. 

All  candidates,  eligible  for  the  Part  11  examina- 

ni  .ions,   who   have   applied   for   the   first    time    in 

™  ^960,  will  be  required  to  submit  a  duplicate  list 

'  IS  )f  the  hospital  admissions  as  contained  in  their 

ipplication. 

The  deadline  date  for  the  receipt  of  new  and 
•eopened  applications  for  the  1062  examinations 
s  August  1,  1961.  Candidates  are  urged  to  submit 
heir  applications  as  soon  as  possible  before  that 

ime. 

Robert  L.   Faulkner,   M.D. 
2105  Adelbert  Road 
Cleveland  6,   Ohio 
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World  Medical  Association 


The  Headquarters  Secretariat  of  The  World 
iledical  Association  regretfully  announces  the 
^'^  leath  of  its  Secretary  General,  Dr.  Heinz  Lord, 
)n  February  3,  1961,  in  Chicago,  Illinois.  Dr.  Lord 
vas  recently  appointed  to  replace  Dr.  Louis  H. 
3auer,  who  retired  from  the  position. 


Department  of  Health,  Education  and 
Welfare 


Commissioner  of  Food  and  Drugs  George  P. 
jarrick  recently  announced  that  a  panel  of  dis- 
inguished  physicians  appointed  by  the  National 
lesearch  Council  at  FDA's  request  has  found 
hat  the  antibiotic,  Chloromycetin  (chloramphen- 
col)  is  a  valuable  drug  that  should  remain  on 
he  market  for  use  in  treating  serious  infections 

"lij  mder  medical  supervision  both  in  hospitals  and 
or  treatment  of  patients  in  the  home.  The  panel 

rSt  ilso  recommended  revision  of  the  labeling  of  the 

wpa  Irug  to   give   added   emphasis   to   the   warnings 

Jtt  igainst  its  use  in  minor  infections  and  calling  at- 
ention  to  the  necessity  for  adequate  blood  stud- 

lor  ^es  when  use  is  required. 

These  findings  are  in  complete  accord  with  the 
onclusions  reached  by  the  Food  and  Drug  Ad- 

,j,.YAiinistration  before  the  matter  was  referred  to 

,jlf{  he  National  Research  Council. 

The  Commissioner  also  announced  that  the 
nanufacturer  of  Chloromj'cetin,  Parke,  Davis 
nd  Company,  Detroit,  Michigan,  is  cooperating 
n  relabeling  the  drug  in  compliance  with  these 
ecommendations. 

The  Public  Health  Service  has  announced  the 
ward  of  35  project  grants  for  graduate  training 
n  public  health  totaling  $824,600.  These  grants 
I'ere  awarded  to  24  schools  in  15  States  and  Puer- 
o  Rico. 

Two  of  the  grants  were  awarded  to  the  LTni- 
ersity  of  North  Carolina  School  of  Public  Health 
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—$21,527  for  training  in  public  health  adminis- 
tration, and  $16,308  for  training  in  air  hygiene 
and  pollution. 

Establishment  of  three  new  divisions  in  the 
Bureau  of  State  Services  of  the  Public  Health 
Ser\'ice  has  been  announced  by  Surgeon  Gen- 
eral Designate  Luther  L.  Terry. 

The  three  new  divisions.  Accident  Prevention, 
Chronic  Diseases,  and  Community  Health  Prac- 
tice, are  created  as  part  of  a  Service-wide  reorgan- 
ization designed  to  strengthen  and  expand  pres- 
ent programs  and  to  provide  more  assistance  to 
State  and  community  health  departments. 
•'fi  ^  ^ 

Among  the  greater  metropolitan  areas  with 
populations  of  a  million  or  over,  the  Boston  area 
has  the  highest  ratio  of  physicians  to  population, 
according  to  a  report  issued  recently  by  the  Pub- 
lic Health  Service. 

Entitled  "Health  Manpower  Source  Book,  Sec- 
tion 10:  Physicians'  Age,  Type  of  Practice,  and 
Location."  the  report  reveals  the  numbers  and 
locations  of  physicians,  osteopaths,  dentists,  and 
veterinarians  by  region,  State,  county,  and  stand- 
ard metropolitan  statistical  area. 

Listed  as  Public  Health-  Service  Publication 
No.  263,  Section  10,  it  may  be  purchased  from 
the  Superintendent  of  Documents,  Government 
Printing  Office,  Washington  25,  D.  C.  at  55  cents 
per  copy.  Single  free  copies  may  be  obtained 
from  the  Public  Health  Service,  Washington  25, 
D.  C. 
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Veterans  Adminstration 

A  reminder  to  any  of  the  remaining  Spanish- 
American  War  veterans  who  desire  outpatient 
care  from  private  physicians  at  VA  expense  was 
issued  recently  by  the  Veterans  Administration. 

Such  veterans,  the  VA  said,  should  notify  the 
nearest  VA  office  immediately.  For  most  vet- 
erans of  this  war,  the  VA  can  pay  for  outpatient 
care  from  private  physicians  only  when  it  has 
been  authorized  by  the  agency  before  the  treat- 
ment is  given. 

In  emergency  cases,  however,  the  VA  may 
issue  an  authorization  for  emergency  non-hos- 
pital treatment  already  given,  when  the  agency 
is  notified  by  the  veteran  or  his  physician  with- 
in 15  days  from  the  date  treatment  began. 

Veterans  Administration  records  show  that 
there  were  34,000  living  Spanish-American  War 
veterans  as  of  November  30,  1960. 

SJS      =7=      * 

Gastroenterologists  at  14  Veterans  Administra- 
tion hospitals  have  formed  a  cooperative  studj' 
group  for  research  to  improve  treatment  for 
patients  in  their  specialty. 

Their  first  project  is  a  study  of  benefits  of 
surgical  treatment  as  compared  to  benefits  of 
medical  treatment  for  gastric  ulcers. 
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Aid  to  Gyiuu'C'ology.  By  W.  R.  Wintei'ton. 
Edition  12,  21 1  page.s.  Price,  S:3.00.  Balti- 
more: The  Williams  &  Wilkins  Company, 
1960. 

This  is  the  twelfth  edition  of  an  outline  book 
intended  for  students'  use  that  covers  the  entire 
area  of  gynaecology  completely,  although  rather 
superficially.  However,  in  specific  areas  the 
coverage  is  more  comprehensive,  especially  those 
paragraphs  devoted  to  the  menopausal  and 
postmenopausal  female.  Here  the  author  empha- 
sizes those  retrogressive  changes  that  are  ex- 
pected at  this  period  and  describes  the  changes 
that  occur  in  the  so  called  "normal"  individual. 
In  other  areas,  excellent  practical  points  are 
emphasized. 

Being  of  British  origin,  the  author  describes 
therapy,  especially  operative  therapy,  that  is  at 
variance  with  most  American  authorities.  In 
particular,  the  coverage  of  oncologic  gynaecology 
is  incomplete  and  at  times  incorrect.  The  defini- 
tions given  for  the  International  staging  of 
cervical   carcinoma   differ   from   those   described 


generally.  Only  a  few  paragraphs  are  devoted  tc  ^ 
the    new    prophylactic    and    diagnostic    field    ol 
gynaecologic    cytology.    The    desci'iption    of 
ti'catment    of    cer\'ical    carcinoma    occui'ring    in 
pregnancy  and  of  endometrial  carcinoma  require.' 
clarification  and  expansion.  Excluding  that  por 
tion   of  the  book   devoted  to  therapy,   the  boohfc' 
is  mcist  adequate  in  its  field.  Vi 
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Nine  >I<nifhs'  Heading:  A  Mcdi<';il  Guide 
for  I'lcgnaiit  Women.  By  Robert  E.  Hall, 
Al.D.  191  pages.  Price,  $2.95.  Garden  City, 
New  York:  Doubleday  &  Companj',  Inc., 
19G0. 

Dr.  Hall's  experience  in  obstetrics,  his  common 
sense  approach,  and  his  clear  and  precise  pre 
sentation   of  the   medical   facts   associated   with 
pregnancy   combine  to   make   this  book   one   oi 
the   best    of    the   multitude    of   books    currentlj  * 
being    published    on    this    subject.    In    10    short 
chapters  he  covers  the  development  of  the  fetus 
normal     labor    and    delivery,    complications    ol   '*"'' 
pregnancy,  and  abnormal  labor  in  a  manner  thai   ''''" 
answers  most  pertinent  questions  without  arous 
ing  excessive  apprehension   in  the  mind  of  tht   ^^' 
pregnant  woman.   In  particular,  his  chapters  orr^""*' 
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ilules  and  Regulations,  Motherhood  in  the  Hos- 
'^M 1  )ital  and  at  Home,  and  The  Patient  and  her 
"f  II  Doctor  are  very  sensibly  written,  and  should 
'"6  i  lispel  many  of  the  problems  inherent  in 
ftiuiii  jregnancy  and  the  puerperium  from  the  selection 
'•  PJ  )f  a  physician  through  the  six-week  postpartum 
e  lion  ;heck.   A  glossary  of  obstetric   terms,  which   is 

essential  for  a  book  of  this  type,  is  appended. 
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Pain  and   Itch:   Xervous   Mechanism.   By 

Ciba  Foundation  Stud>-  Group  No.  1.  120 
pages.  Price,  $2.50.  Boston:  Little-Brown 
&   Company,   1959. 


This    120    page    Ciba    Foundation    symposium 
ontains    eight    penetrating   discussions    of   pain 
)y    20    accomplished    researchers.    Each    of    the 
issayists  reviews  his  major  contributions  and  is 
j"    :riticized    appropriately,    with    a    minimum    of 
,    jlatitudes  and  electrophysiologic  jargon. 

This  consideration  of  pain  and  itch  could  have 
)een  divided  into  an  analysis  of  terminals  in  the 
;rtl]  ;kin,  afferent  conduction,  and  cerebral  receptors. 
A^eddell  summarizes  reasons  for  believing  free 
of  ti  lerve  endings  respond  to  touch  and  temperature 
eri(  :hanges  as  well  as  pain.   Concltisions  based  on 


stimulation  of  the  cornea  are  criticized  because 
of  the  unique  innervation  of  that  organ. 

Douglass  and  Ritchie,  and  Iggo  attempt  to 
identify  the  tiny  C  fiber  impulses  in  mammals 
by  using  antidromic  volleys  to  occlude  afferent 
impulses.  Iggo  recorded  relatively  specific  re- 
sponses to  temperature  change,  touch,  and  me- 
chanical stimulation  of  single  C  fibers.  Douglass 
and  Ritchie  describe  the  responses  of  bundles  of 
C  fibers  to  the  same  kinds  of  stimulation  used 
by  Iggo,  but  implied  that  all  C  fibers  have  sim- 
ilar sensitivities.  Strangely,  the  fibers  mediating 
"slow"  pain  remain  either  unseparated  from  C 
fibers  conveying  other  modalities  of  sensation  or 
are  represented  by  potentials  too  small  to  record. 

Zotterman  concludes  that  both  itch  and  tickle 
are  similar  to  pain  because  tickle-like  stimuli 
evoke  C  fiber  activity.  Landgran  discusses  his 
data,  showing  that  75  per  cent  of  cortical  units 
in  the  sensory  projection  of  the  tongue  respond- 
ed to  only  one  modality.  Arthur  and  Shelley 
evaluate  a  variety  of  protein  substances  causing 
itch,  and  describe  "itch  spots,"  whose  specificity 
is  not  correlated  with  neuroanatomic  findings. 

This  is  a  stimulating  booklet  for  anyone  in- 
terested in  the  physiology  of  pain. 
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Iiircctioiis  IMscaM's  of  Cliildrcn.  By  Saul 
Krugman.  ALD.  and  Robert  Ward,  M.D.  Edi- 
tion 2,  398  pages.  Price,  $13.00.  St.  Louis: 
C.  V.  Mosby  Co.  1900. 

Iiit'cclioiis  Disciisos  of  Childrt'ii,  unlike  most 
textl)ooks.  is  one  that  can  he  read  from  beginning 
to  end.  The  chapters  are  concise,  clearly  written, 
and  well  illustiated  with  case  reports,  figures, 
and  photographs.  The  drawings  showing  the 
dislriljution  of  the  rash  in  various  exanthems  and 
the  schematic  diagrams  of  the  typical  clinical 
course  of  each  disease  are  valuable  to  the  medical 
student,  who  may  rarely  see  the  common  acute 
diseases  of  childhood  in  a  university  medical 
center.  The  generalizations  made  by  the  authors 
are  well  documented  by  selected  references  to 
laboratory  and  clinical  experiments.  The  therapy 
recommended  is  specific  enough  that  the  practi- 
tioner need  not  look  elsewhere  for  further 
details. 

Although  the  authors  state  that  this  text  is  not 
intended  to  be  all-inclusive,  most  of  the  diseases 
omitted  are  either  not  prevalent  in  this  country 
or  are  themselves  the  subject  of  entire  volumes. 
Those  which  are  included  are  discussed  com- 
pletely —  from  the  properties  of  the  infectious 
agent  to  the  therapy  of  the  patients'  contacts. 

In  the  1960  edition  all  chapters  have  minor 
additions.  One  new  chapter  discusses  rabies,  with 
jf  particular  reference  to  protection  after  animal 
bites.  The  other  new  chapter,  on  acute  respira- 
tory infections,  covers  all  presently  described 
respiratory  viruses. 

The  text  is,  in  general,  accurate  and  very 
;  carefully  written.  However,  a  few  criticisms 
should  be  made.  Unlike  the  chapter  which 
discusses  only  the  rickettsial  diseases  which 
occur  in  the  United  States,  the  chapter  on 
arthropod-borne  encephalidites  includes  some 
unnecessary  material  on  the  Japanese.  Russian, 
and  Australian  viruses  —  not  in  keeping  with  the 
selectivity  that  characterizes  the  rest  of  the 
book.  In  the  chapter  on  bacterial  meningitis, 
the  importance  of  the  pharmacology  of  the 
preparation  of  a  drug  used  is  indicated  in  the 
authors'  discussion  of  the  effects  of  suspension 
particle  size  and  heat  stability  of  the  palmitate 
of  chloramphenicol  on  final  blood  levels.  How- 
ever, sulfadiazine  and  sulfisoxazole,  which  differ 
significantly  in  degree  of  inactivation  and 
penetration  into  the  cerebrospinal  fluid,  are 
grouped  together  in  a  single  dosage  schedule  for 
sulfonamides.  The  importance  of  determining 
blood  sulfa  levels  during  the  therapy  of  meningi- 
tis is  not  mentioned. 

One  wonders  if  medical  science  is  advancing 
so  rapidly  that  it  is  necessary  to  have  a  second 
edition  of  this  text  only  two  years  after  the  first 
edition.  Too  frequent  revision  of  textbooks 
implies  an  instability  in  fundamental  principals 


whch  does  not  exist.  The  \alue  of  this  book  1 
not  the  recency  of  the  factual  information  whicl 
it  has,  but  rather  the  authors'  judgment  in  th 
selection  and  organization  of  its  contents. 

Anyone  who  owns  the  195S  edition  wouh 
probably  be  aware  of  recent  information  on  ora 
poliomyelitis  vaccines,  chloramphenicol  toxicity    y 


be 

ioi 

lime 

sis 


and  acciuired  toxoplasmosis.  Anyone  who  ha; 
not  seen  the  1958  edition  and  who  deals  witl 
infectious  diseases  in  children  or  adults  woul( 
find  this  a  brief,  convenient  reference  book  t 
own.  The  organization  of  this  text  aroum 
experimentally  verified  data  makes  it  unlikel; 
that  it  will  soon  become  outdated  and  forms 
basis  for  the  physician  to  interpret  and  integral 
future  obser\ations  in  the  field  of  infectiou 
diseases. 


•osilivc    Hc;illli   ol    Older   Pcdplc 
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The  l)ook,  "Positive  Health  of  Older  People,' 
pro\'ides  a  compact,  timely  resource  with  a  fresl 
point  of  view  which  emphasizes  the  positiv 
aspects  of  aging.  The  131-page  paperback,  quotinj 
authorities  who  spoke  at  the  National  Healtl 
Council's  1900  Health  Forum,  reveals  the  lates 
developments  in  the  numerous  fields  that  im 
pinge  on  the  well-being  of  the  elderly,  and  enum 
erates  practical  suggestions  for  action  to  be  take) 
by  individuals,  industry,  the  health  professions 
voluntarj'  health  and  welfare  agencies,  and  gov 
ernment. 

Brought  together  in  this  one  volume  are  state 
ments  by  physicians,  educators,  sociologists 
economists,  biological  and  medical  researchers 
clergymen;  experts  in  housing,  insurance  an( 
personnel  administration;  psychiatrists,  nurses 
dentists,  social  workers,  dietitians;  officials 
public  health  and  welfare;  heads  of  hospitals 
clinics,  nursing  homes  and  other  institutions 
leaders  in  business,  labor  and  voluntary  organiza 
tions. 

Among  the  subjects  discussed  are  the  chang  felt 
ing  attitudes  toward  aging;  investigation  an(  6r 
discovery  in  physical  aging,  in  mental  and  emc  ?;; 
tional  health,  and  rehabilitation;  new  approache 
to  health  services;  retirement  planning;  institi: 
tional  services;  trends  in  cultural  and  famil; 
patterns;  housing;  community  activities;  am 
goals  for  the  future. 


More  than  80  per  cent  of  the  funds  used  to  pa; 
the  student's  costs  of  medical  education  com 
from  the  student  and  his  family,  a  report  by  th 
Association  of  American  Medical  Colleges  showi    "^-^j 
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President  Kenned.y  asked  Congress  to  in- 
:-ease  Social  Security  taxes  to  finance  lim- 
ed medical  care  for  elderly  persons  on  the 
ocial  Security  rolls,  a  plan  opposed  by  the 
edical  profession. 

The   proposal    was    part   of   a    sweeping 

ealth  program  outlined  bj'  Kennedy  in  a 

jecial  message  to  Congress  during  his  first 

.onth  in  the  White  House. 

The  Kennedy  program  also  included  fed- 

al  aid  for  construction  and  operation  of 

.edical   schools,    scholarships   for   medical 

id  dental  students,  grants  for  community 

ursing  and   hospital   services,    stepped-up 

ledical  research,  and  expanded  federal  ac- 

vity  in  the  field  of  child  and  youth  health. 

Under  Kennedy's  proposal.  Social  Secur- 

y  beneficiaries  65  years  and  older  could 

Mpli  rt  up  to  90  daj's  of  hospitalization  for  each 

ngle  illness.  However,  the  patient  would 

ave  to  pay  $10  daily  for  the  first  nine  days 

jjj^  :  hospitalization  with  a  minimum  payment 

i:  $20. 

After  release  from  a  hospital,  the  elderly 

™"fcrson  could  get  up  to  180  days  in  a  nursing 

*  )me.    The    Social    Security    program   also 

•ovides  for  paj'ment  by  the  government  of 

1  outpatient  diagnostic  costs  in  excess  of 

!0  and  community  visiting  nurse  services. 

The  program  would  be  financed  by  in- 

rc"liei|"eased  Social  Security  taxes  bj'  one-fourth 

one   per   cent   on   both    employers   and 

orkers  and  by  three-eighths  of  one   per 

nt  of   sel-employed   persons   covered   by 

)cial  Security.  The  Social  Security  tax  base 

^gjiii  so  would  be  increased  from  the  present 

f,800  a  year  to  .$5,000. 

Enactment  of  this  proposal,  coupled  with 

lother  Kennedy  recommendation  and  in- 

eases  in  the  Social  Security  tax  already 

heduled    in    the    law,    would    mean    that 

orkers  and   employers   would   be   paying 

50  each  in  Social  Security  taxes  in  1969. 

Nationwide    television     audiences    were 

Id  by  an  American  Medical   Association 

okesman  why  the  medical  profession  sup- 

>rts   the   Kerr-Mills   program   of   medical 
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Trom  the  Washington   Office  of  the  American   Medical 
sociation 
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care  for  the  aged  and  opposes  tying  it  in 
with  Social  Security. 

In  television  debates  with  Senator  Hubert 
Humphrey  (D.,  Minn.)  on  NBC-TV  and 
Walter  Reuther,  organized  labor  spokes- 
man, on  CBS-TV,  Dr.  Edward  R.  Annis  of 
Miami,  Florida,  described  the  Kerr-Mills 
program  as  "sound  and  effective."  He  said 
it  "must  be  given  the  chance  it  deserves." 

"Congress  passed  it  because  it  believed 
that  the  important  thing  was  to  help  the 
people  who  need  help;  to  help  them  c]uickly; 
and  to  help  them  through  the  machinery 
of  local  government,"  Dr.  Annis  said. 

The  A.M. A.  Board  of  Trustees  charged 
the  CBS  network  with  "misrepresentations, 
bias,  and  distortions"  on  another  program: 
"The  Business  of  Health  in — Medicine, 
Money  and  Politics." 

The  network  edited  out  of  the  taped  pro- 
gram the  A.M.A.'s  true  position  on  health 
care  for  the  aged: 

"The  A.M. A.  believes  that  any  medical 
care  plan  is  both  unsound  and  unfair  which 
would  compel  working  people  to  shoulder 
increased  Social  Security  taxes  to  finance 
health  costs  of  all  those  over  65  (under 
Social  Security ) ,  rich  and  poor  alike,  regard- 
less of  whether  they  want  or  need  such  help 
and  which,  at  the  same  time,  ignore  mil- 
lions of  indigent  elderly  who  do  not  need 
help." 

Kennedy's  health  program  faced  strong 
opposition  in  Congress.  The  consensus  of 
Capital  Hill  observers  was  that  it  stood  a 
50-50  chance  of  getting  Congressional  ap- 
proval, but  not  before  it  had  been  cut  down. 
There  were  some  who  doubted  that  the 
Administration's  program  for  medical  care 
of  the  aged  would  be  acted  upon,  at  least 
by  both  houses  of  Congress  before  next  year. 

Arthur  H.  Motley,  president  of  the  Cham- 
ber of  Commerce  of  the  United  States,  warn- 
ed that  Social  Security  taxes  are  being  in- 
creased to  a  point  "where  peopel  might 
rebel  against  the  whole  Social  Security 
system." 

He  contended  that  this  nation's  present 
personal  medical  care  system  is  the  best  of 
any  large  nation. 

"It's  worth  crusading  for  and  that  is  what 
the  Chamber  is  doing,"  Motley  said. 
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S.  KayiiKiiKl  Tlioiiipsdii,  M.D. 

The  memliers  of  the  iMecklenlnirg  County- 
Medical  Society  were  saddened  by  the  death  of 
one  of  its  members,  S.  Ua\mond  Thompson,  on 
December  10,  19G0. 

Dr.  Thompson  was  lx)rn  in  Lumberton,  North 
Carolina,  on  September  2,  1890,  the  son  of  the 
late  Betty  Griffin  and  .Jacob  Thompson.  He  at- 
tended the  local  public  schools  and  received  his 
medical  education  at  the  North  Carolina  Med- 
ical College,  Charlotte,  from  which  he  was 
graduated  in  1014.  Immediately  after  graduation 
he  began  the  practice  of  urology  in  association 
with  the  late  Dr.  A.  ,J.  Crowell  in  Charlotte.  With 
the  exception  of  two  years  of  military  service  in 
1917  and  1918,  he  continued  in  his  chosen  special- 
ty until  his  retirement  in  19.50  because  of  ill 
health.  Dr.  Thompson  held  the  unique  distinction 
of  being  the  second  physician  in  North  Carolina 
to  limit  his  practice  exclusively  to  urology. 

Dr.  Thompson  was  made  a  fellow  of  the  Am- 
erican College  of  Surgeons  in  1922.  He  was  presi- 
dent of  the  Mecklenburg  Medical  Society  in 
19.32,  ijresidenl  of  the  Seventh  District  Medical 
Society  in  1935,  and  president  of  the  Tri-State 
Medical  Society  in  1917.  Until  his  retirement  he 
was  an  active  member  of  the  American  Medical 
Society,  the  American  I'rological  Association,  and 
the  Southeastern  Section  of  the  American  Med- 
ical Association. 

Dr.  Thompson  was  an  ardent  student  of 
urology  and.  during  his  active  years,  contributed 
at  least  35  scientific  articles  to  medical  literature. 
From  1941  to  1948  he  was  editor  of  the  Urology 
Department  of  the  Tri-State  Medical  Journal. 

In  1925,  Dr.  Thompson  married  Mary  Coving- 
ton Entwistle  of  Rockingham.  He  was  the  father 
of  two  children,  S.  Raymond  Thompson,  Jr.,  and 
Johan  Thompson  Newcombe.  He  is  survived  by 
his  w'fe,  daughter,  two  grandchildren,  and  four 
sisters.  He  was  a  member  of  the  Myers  Park 
Methodist  church.  He  was  also  a  member  of  the 
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Charlotte   Country   Club   and   the   Charlotte   Ct 
Club. 

Dr.  Thompson  was  not  only  skilled  in  tl 
science  of  medicine,  but  also  in  the  art 
medicine.  He  was  noted  for  his  cordiality 
physicians  and  patients  alike.  Tolerance  and  kin 
ness  were  ever  jiresent  in  his  relationships  wit 
others.  The  members  of  the  Mecklenburg  Coun 
Medical  Society  feel  a  great  loss  in  the  passi^ 
of  our  friend  and  colleague. 

Walter    F.    Daniel,    M.D. 

John  P.  Kennedy,  M.  D. 

Ellas  S.  Fai.son,  M.D. 


Wesson   Fund    Awai'ds   Xew   Grants 

The  Wesson  Fund  for  Medical  Research  ai 
Education  has  announced  seven  grants  totali) 
$46,965  for  basic  and  clinical  research  relatil 
to  the  influence  of  edible  fats  and  oils  on  hum 
nutrition. 

The  new  awards  bring  the  total  of  Wessi 
Fund  grants  made  in  1960  to  $108,916. 


Blue   Shield   Film    Made   Available 

Almost  3,000  prints  of  the  new  Blue  Shie 
sound  and  color  filmstrip,  "The  Guardians,"  h^ 
been  distributed  to  secondary  schools  by  lo^ 
Blue  Shield  Plans,  it  was  reported  recently 
the  National  .Association  of  Blue  Shield  Plana 

The  Blue  Shield  filmstrip  was  produced  as 
l)uhlic  service  to  upper  elementary  and  hj 
schools  and  made  availalile  by  Blue  Shield  Pla 
last  fall. 

"The  Guardians"  seeks  to  give  young  peo] 
an  understanding  of  the  never-ending  struggle 
the  medical  profession  to  overcome  disease,  a 
of  the  progress  of  medicine  through  the  ag 
with  emphasis  on  the  dramatic  advances  ma 
within  the  20th  century.  Specifically,  the  fil' 
strip  seeks  to  develop  appreciation  of  the  Ci, 
tribution  to  the  public's  health  made  by  t 
"guardian"  of  health,  the  physician,  and  to 
courage  students  to  become  more  aware  of  t 
need  for  development  of  individual  responsibili 
especially  in  planning  ahead  to  meet  the  cost 
any  necessary  future  medical  care. 
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MATERNAL  DEATHS  REPORTED  IN  NORTH  CAROLINA 
SINCE  JANUARY  I,  1961 
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Each    dot    represents    one    death 
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Scnizopnrenia  in  tne  Ne^ro  Race  in  Nortn  Carolina 

M.  M.  Vitols,  M.D.  ,         "^      "-'~      ^ 
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Re:  Ne^AT  Nonsteroid  Chemotherapy  d 
RHEUMATOID  ARTHRITIl: 


Dear  Doctor: 

The  "ideal"  drug  for  rheumatoid  arthritis  would  be  **...one  that 
is  effective  in  the  majority  of  those  afflicted,  and  of  such 
low  toxicity  that  it  can  be  given,  in  an  effective  dosage,  for  as 
many  years  as  may  be  necessary  to  control  the 
disease  process  in  any  given  patient."^ 

The  two  drugs  that  currently  come  closest  to  the  definition  of 
"ideal"  ore  aspirin  and  PlaqueniT.  The  outstanding  safety 
of  aspirin  and  its  effectiveness  in  the  treatment  of  persons  with 
rheumatoid  arthritis  have  been  firmly  established  for 
decades.  Recent  clinical  studies,  extending  over  periods  of 
from  one  to  five  years,  have  demonstrated  that  Plaquenil 
inhibits  rheumatoid  disease  in  the  majority  of  patients'  and 
that  it  is  ". . .  the  least  toxic  of  its  class . .  ."^ 

PLANOLAR*  is  a  combination  of  Plaquenil  and  aspirin;  each 
tablet  contains  60  mg.  of  Plaquenil  sulfate  and  300  mg.  (5  grains) 
of  aspirin.  An  average  initial  dosage  of  2  PLANOLAR  tablets 
two  or  three  times  daily  produces  prompt  relief  of  pain  and 
discomfort  in  the  majority  of  patients  while  initiating  effective 
long-term  therapy  of  the  rheumatoid  arthritic  process. 

Our  PLANOLAR  brochure  contains  a  complete  report 
of  clinical  experience  and  side  effects  as  well  as  more 
detailed  information  on  dosage.  May  we  send  you  a  copy? 

Sincerely  yours, 
WINTHROP  LABORATORIES 


1.  BagnoM,  A.  W,:  AnTimaloriol  compoundj  in  rheumofoid  diwose^ 
Conod   MA}    82:1167,  June  4,  I960. 

2.  Cornbleet,  Theodore:  Diicoid  lupui  cythemotoiui  TreoTed  with 
Ploqwenil,  A.M.A.  Arch    Oermoi    73:572.  June,  1954. 
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This  paper  deals  primarily  with  the  com- 
parative incidence  of  schizophrenia  in  the 
Negro  and  white  populations  of  the  State  of 
North  Carolina.  The  first  admissions  of 
white  patients  to  the  state  psychiatric  hos- 
pitals at  Raleigh,  Morganton,  and  Butner 
are  compared  with  first  admissions  of 
Negroes  to  the  State  Hospital  at  Goldsborot. 
The  latter  institution  serves  the  entire 
Negro  population  of  the  state. 

Having  worked  at  one  of  the  white  insti- 
1  tutions  before  coming  to  Goldsboro,  I  su- 
spected that  the  incidence  of  schizophrenia 
was  higher  among  Negro  first  admissions 
than  among  those  of  white  patients.  The 
hypothesis  was  that  in  North  Carolina  the 
incidence  of  schizophrenia  is  greater  in  the 
Negro  race  than  in  the  white  race.  If  this  is 
true,  what  factors  are  responsible  for  the 
difference? 

First,    the   possibility    of   heredity    as    a 

I  causative  factor  may  be  questioned,  but  will 

not  be  discussed   at   this   time   because   of 

ilack  of  material. 
Lin^  has  reported  that  schizophrenia  is 
more  prevalent  in  the  lower  socioeconomic 
groups  in  races  other  than  Negro.  In  addi- 
tion to  his  lower  socioeconomic  status,  spec- 
ific genetic  and  dynamic  factors  are  believed 
to  contribute  toward  the  higher  incidence 


Read  before  the  Section  on  Neurology  and  Psychiatry, 
jMedical  Society  of  the  State  of  North  Carolina,  Raleigh, 
Hay  11,   1960. 

•Superintendent,  Cherry  Hospital,  Goldsboro,  North 
JCarolina. 

tin  the  paper  the  State  Hospitals  are  referred  to  by 
llocation  as  follows:  Raleigh  —  Dorothea  Di.x  Hospital; 
■Morganton,  Broughton  Hospital;  Butner  —  John  Umstead 
^Hospital;  Goldsboro  —  Cherry  Hospital. 


of  schizophrenia  in  the  Negro.  The  forces 
involved  in  genesis,  predominately  those  of 
early  life-experiences  and  individual  reac- 
tions, provide  material  for  unhealthy  iden- 
tification and  deprivation  with  little  gratifi- 
cation in  a  disturbing  family  atmosphere 
during  childhood.  The  result  is  early  anxie- 
ty. Such  forces,  if  persistent  and  consistent, 
lead  to  the  development  of  a  personality 
which  is  vulnerable  to  the  stresses  of  life. 
The  dynamic  forces  operating  later  in  the 
individual,  consisting  of  internal  pressures 
(drives,  motives,  intentions,  and  anxiety) 
and  environmental  pressures,  together  with 
the  genetic  forces,  may  be  specific  in  the 
Negro  and  may  lead  to  the  symptoms,  per- 
sonality problems,  and  disturbed  interper- 
sonal relations  encountered  in  schizoph- 
renia. 

Statistical  data  regarding  mental  illness 
give  little  consideration  to  racial  differences, 
and  relatively  few  of  the  innumerable  pa- 
pers on  schizophrenia  deal  with  mental  dis- 
order among  racial  and  ethnic  groups.  Few- 
er still  deal  with  mental  illnesses  in  the 
Negro  race. 

Review  oj  the  Literature 

O'Malley-,  in  1914,  showed  that  dementia 
praecox  is  a  preponderant  mental  disease 
entity  in  the  Negro  race.  Wagner^  reported, 
in  a  comparative  study  of  Negro  and  white 
admissions  to  the  Psychiatric  Pavilion  of 
Cincinnati  General  Hospital,  that  the  inci- 
dence of  schizophrenia  was  16.2  per  100,000 
white  population  and  26.3  per  100,000  Negro 
population. 

In  1935  Malzberg-*  reported  that  the  ratio 
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of  dementia  praecox  per  100.000  population 
was  44.4  in  the  Negro  and  19.2  in  the  white 
race.  He  further  reported  a  striking  differ- 
ence in  the  schizophrenic  personahty  in  the 
Negro  and  white  races  in  the  State  of  New 
York,  in  his  group  analysis  for  1939  and 
1941"'.  The  corresponding  figure  per  100,000 
population  was  26.2  for  whites  and  67.0  for 
Negroes.  Malzberg's  recently  published  data 
will  be  discussed  later  in  this  paper. 

Laubscher",  in  1937,  published  a  study  of 
mental  illness  in  the  natives  of  South  Africa 
(Cape  Providence).  He  stated  that  schizo- 
phrenia made  up  60  per  cent  of  one  hospital 
population,  but  he  does  not  cite  the  over-all 
incidence.  However,  he  developed  the  gen- 
eral view  that  the  Negro,  whether  in  Africa 
or  America,  is  especially  susceptible  to  this 
illness.  He  also  held  that  a  completely  hope- 
less socioeconomic  situation  is  an  etiologic 
factor  in  the  development  of  psychosis, 
especially  schizophrenia. 

Moffson'  presented  clinical  data  on  schi- 
zophrenic admissions  in  the  male  Bantu  for 
the  years  1952-1954.  The  relative  incidence 
of  admissions  for  schizophrenia  and  par- 
anoid psychosis  compared  with  the  over-all 
admissions  was  43  to  50.5  per  cent,  or  twice 
the  corresponding  figure  for  European  ad- 
missions to  the  same  hospital  ( 19.5  to  23  per 
cent).  He  readily  suggests  that  this  differ- 
ence might  be  explained  on  the  basis  of  cul- 
tural and  social  factors.  He  also  draws  at- 
tention to  the  basis  upon  which  hospitaliza- 
tion is  determined,  pointing  out  that  gener- 
ally the  more  excited  and  disturbed  schizo- 
phrenic patient  will  be  admitted  to  the  hos- 
pital earlier  than  those  who  have  a  slow 
onset  of  a  schizophrenic  reaction.  This  ac- 
counts for  the  fact  that  the  hospital  referred 
to  had  so  many  chronic  schizephrenics  with 
a  poor  prognosis.  In  Stainbrook's  excellent 
paper""  on  schizophrenia  in  the  "multi-racial 
class  society"  composed  largely  of  Negroes 
in  Bahia,  Brazil,  he  describes  the  schizo- 
phrenic behavior  in  this  group  and  pleads 
for  joint  studies  bj-  ps} '  hiatrists  and  an- 
thropologists. 

Frumkin",  in  1954,  while  analyzing  all 
first  admissions  to  the  Ohio  State  Mental 
Hospital  for  the  year  1949,  found  that  the 
admission  rate  was  two  and  one-half  times 


as  great  for  the  Negro  as  for  the  white  race 
and  disproportionately  high  for  the  unskill- 
ed and  the  uneducated.  From  these  findings, 
which  actually  parallel  statistics  gathered 
elsewhere,  he  developed  a  simplified  theory 
that  the  incidence  of  schizophrenia  merely 
reflects  the  level  of  frustration  in  the  poorer 
class,  city-dwelling  Negro. 

Ripley  and  Wolf*",  reporting  on  mental 
illness  in  Negro  troops  overseas,  stated  that 
the  incidence  of  psychiatric  disorders  was 
appreciably  higher  in  the  Negro  than  in  the 
white  troops.  On  the  Island  of  Biak  a  psy- 
chosis was  found  to  occur  4.9  times  as  often 
in  the  Negro  as  in  the  white  man.  In  a  white 
ser\-ice  unit,  with  an  average  of  740  men,  no 
psychosis  was  reported.  From  three  Negro 
service  units,  with  an  average  of  541  men, 
46  cases  of  schizophrenia  were  reported 
among  the  59  psj'chiatric  disorders  found. 
The  authors  stress  the  point  that  they  were 
impi-essed  by  the  large  number  of  Negroes 
with  schizophrenia,  and  also  that  the  diag- 
nosis was  made  with  caution. 

Faris  and  Dunham,'^  in  studying  the 
home  distribution  of  more  than  20,000  pa- 
tients admitted  to  the  mental  hospitals  in 
Chicago  between  1921  and  1931,  found  that 
the  incidence  of  schizophrenia  in  the  Negro 
was  low  in  Negro  areas  but  high  in  the  so- 
called  white  sections  of  the  city.  The  in- 
cidence of  the  disease  in  the  white  popula- 
tion showed  a  corresponding  pattern — that 
is,  it  was  higher  in  Negro  areas  than  in 
white  areas.  It  would  seem,  therefore,  that 
regardless  of  race,  people  tend  to  show  a 
higher  incidence  of  schizophrenia  when  liv- 
ing in  an  area  populated  predominated  by 
another  race.  Faris  and  Dunham  pointed 
out,  however,  ( 1 )  that  people  might  drift  to 
mixed  areas  long  before  they  become  ill,  and 
( 2  I  that  one  cannot  rely  on  the  diagnosis 
given  in  the  hospital  records.  They  con- 
cluded that  "social  isolation" — the  fact  that 
in  the  central  areas  of  the  city  people  tend 
to  be  cut  off  from  intimate  and  lasting 
emotional  relationships — was  a  causative 
element  in  schizophrenia.  They  pointed  out 
also  that  the  rate  of  schizophrenia  formed 
a  pattern:  being  highest  at  the  center  of  the 
city  in  areas  of  economic  depression,  and 
lowest  on  the  periphery  of  the  city. 
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Material 

Neio  York  State 

This  material  was  derived  from  two 
sources.  Malzberg*-  reported  that  the  lead- 
ing diagnostic  category  for  first  admissions 
to  all  mental  hospitals  in  New  York  State 
from  1949-1951  was  dementia  praecox.  Of 
6,167  Negro  first  admissions,  2,789  or  45.2 
per  cent  were  diagnosed  as  dementia  prae- 
cox or  schizophrenia,  an  annual  average 
rate  of  101.1  per  100,000  population. 

He  found  that  dementia  praecox  was  the 
prevalent  disease  of  the  young  and  that  50 
per  cent  of  the  Negro  first  admissions  were 
under  the  age  of  30  years  and  75  per  cent 
were  under  the  age  of  35.  It  is  noteworthy 
that  the  rate  of  Negro  first  admissions  with 
schizophrenic  reactions  increased  by  51  per 
cent,  from  a  ratio  of  67.0  in  1940  to  101.1  in 
1950.  The  white  population  had  a  lower  rate 
than  the  Negro,  the  average  being  32.2  per 
100,000,  and  the  white  first  admissions  were 
significantly  older  than  the  Negro.  In  1950 
the  rate  of  Negro  schizophrenic  admissions 
excelled  that  of  the  white  admissions  in  the 
ratio  of  3.04  to  1. 

The  general  Negro  population  of  the  State 
of  New  York  is  younger  than  that  of  the 
white  population  and  reflects  the  relative 
distribution  of  dementia  praecox.  Between 
1910  and  1950  the  number  of  Negroes  in 
New  York  increased  sevenfold  as  compared 
with  a  55  per  cent  increase  in  the  white 
population,  and  since  1930  the  Negro  pop- 
ulation has  continued  to  grow  rapidty. 

At  the  Goldsboro  hospital,  admission  of 
schizoprenic  patients  under  the  age  of  34 
comprised  57.7  per  cent  of  the  total  (table  1, 
abstracted  from  table  6-A). 


am 


Table 

1 

Age 

Per  Cent 

10-14 

1. 

15-19 

7.2 

20-24 

13.3 

25-29 

20. 

30-34 

16.2 

Total 

57.7 

North  Carolina 

The  second  and  main  source  of  material 
was  first  admissions  to  the  North  Carolina 
State  Hospitals  for  the  period  July  1,  1957, 


through  June  30,  1958.  During  that  period 
there  was  a  total  of  3,510  first  admissions — 
2,766  white  and  744  Negro.  Negro  first  ad- 
missions consituted  21.1  per  cent  of  the 
total.  The  data  from  Butner  refer  only  to 
the  total  number  of  admissions  and  the 
number  of  schizophrenics. 

The  first  admissions  to  Goldsboro  for 
schizophrenia  were  classified  according  to 
age,  occupation,  and  other  factors  (tables 
2-8). 

As  the  census  was  last  taken  in  1950,  we 
have  only  an  estimation  of  the  population  of 
North  Carolina  for  1958.*  Statistical  ab- 
stracts of  1958  show  the  estimated  popula- 
tion of  North  Carolina  to  be  4,549,000.  (The 
census  for  1960  is  4,529,550).  In  1950 
Negroes  constituted  about  33  per  cent  of 
total  population  of  the  state.  In  a  personal 
communication  with  Dr.  Rupert  Vance  of 
the  University  of  North  Carolina,  Chapel 
Hill,  it  was  disclosed  that  many  Negroes 
migrate  North  to  find  more  suitable  employ- 
ment. I  was  unable  to  find  any  concrete 
data  as  to  the  rate  of  emigration,  but  pro- 
jecting the  census  figures  of  1950,  it  was 
assumed  that  the  Negro  population  in  1958 
would  be  about  30  per  cent  of  the  total.  The 
estimated  population  for  1958  is  3,184,300 
whites  and  1,364,700  Negroes.  It  is  proposed 
that  this  same  survey  should  be  repeated 
when  the  1960  census  is  available. 

Factors  Injluencing  the  Present  Study 

A  number  of  factors  must  be  recognized 
as  mere  speculation  in  this  attempt  to  show 
that  schizophrenia  is  more  prevalent  in  the 
Negro  population  than  in  the  white  popula- 
tion of  North  Carolina.  It  should  first  be 
pointed  out  that  figures  given  here  for  the 
total  population  of  the  state  as  well  as  the 
percentage  of  Negroes  are  estimations,  and 
that  the  incidence  of  schizophrenia  per 
100,000  is  computed  on  this  basis.  In  North 
Carolina,  psychiatric  inpatient  facilities, 
university  hospitals.  Veterans  hospitals,  and 
so  forth,  are  available  to  the  white  popula- 
tion of  the  state,  and  the  number  of  white 
schizophrenic  patients  reported  would  be 
much  greater  if  it  included  those  treated  in 


*The  total  census  figures  for   1960  were  still  unavailable 
in   January,   1961,  when   this   paper   was   written. 
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Tabic  2 

l)iasn<>s(ic  Classificalion   of  First   Admissions   lo    Xorth   Carolina    Siato   Hospitals 

July  1,  1057,  fliiouuli  .Innc  :!(),   1<>58* 


Moi 

Santon 

Diagnosis 

Total 

M. 

F. 

Acute  brain  syndfome 

20 

13 

3 

Ctironic  brain  syndrome 

192 

100 

92 

Psychotic  disorders 

Tot; 

lialci 
il        M. 

•Jth 

F. 

Goldsboro 
Total        M. 

F. 

Rntnrr  1 

Total  m 

15 

10 

5 

30 

23 

7 

¥ 

290 

153 

137 

ITS 

117 

61 

2fi6 


Involutional  psychotic 

reaction  34 

Manic  depressive  reaction  40 

Psychotic  depressive  reaction  25 

Schizophrenic  reaction  153 

Paranoid  reaction  8 

Total  psychotic  disorders 


Psychophysiologic,  autonomic 
and  visceral  disorders 

Psychoneurotic  reaction 

Personality  disorders 

Alcoholism  (addiction) 

Transient  situational 
personality  disturbance 

Mental  deficiency 

Mental  disorder,  undiagnosed 

Without  mental  disorder 

Grand  totals 


13 

21 

15 

31 

G 

19 

62 

91 

2 

6 

23 

7 

16 

29 

13 

16 

25 

10 

15 

9 

6 

3 

57 

21 

36 

8 

8 

19 

56 

63 

367 

172 

195 

3 

3 

239 


98 


168 


94 


133 


413 


191 


9 

3 

6 

70 

31 

39 

IS 

13 

5 

7 

6 

1 

16 

5 

11 

27 

12 

15 

5 

1 

4 

S6 

46 

40 

13 

11 

2 

113 

67 

46 

10 

3 

7 

384 

336 

48 

28 

17 

11 

17 

2 

15 

0 

2 

4 

36 

17 

19 

55 

33 

22 

24 

24 

29 

24 

5 

11 

10 

1 

632         286         346  1226 

Data  presented  in  subsequent  tables   were  drawn  from  the  same  period. 


744 


407 


337 


908 


other  facilities.  Except  for  the  Veterans  Ad- 
ministration hospitals,  the  Goldsboro  hospi- 
tal is  the  only  known  inpatient  facility 
available  to  Negroes  in  this  state. 

The  number  of  first  admissions  to  the 
Goldsboro  hospital  does  not,  however,  rep- 
resent the  true  picture  of  the  occurrence  of 
psychosis,  neurosis,  and  other  mental  dis- 
orders in  the  Negro  population  of  North 
Carolina.  Numerous  factors  would  lead  to 
ail  o^'erestimate  of  the  rat?  of  schizophrenia 
in  this  race,  one  being  the  limited  facilities 
noted  above.  It  is  also  possible  that  the  esti- 
mated population  figure  is  too  low.  On  the 
other   hand,   the  estimated   rate   of  schizo- 


phrenia ma}'  be  too  low,  since  in  the  Negro 
race  deviant  behavior  is  more  generally 
tolerated  than  in  the  white  race  and  would 
therefore  be  accepted  longer  outside  the 
institution.  The  mentally  ill  Negro  also 
tends  to  go  North.  This  point  will  be  dis- 
cussed further  in  this  paper. 

Factors  determining  hospitalization 

At  this  point  the  facts  that  determine 
hospitalization  should  be  considered.  Table 
6-B  shows  the  duration  of  schizophrenia  in 
patients  before  admission  to  be  one  year  or 
longer  in  3S.5  per  cent  of  the  cases.  The 
breakdown    as    to    types    of    schizophrenia 
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Table  3 
First  Acliiiissions   Diagnostic  Cafcjiorics 


Diagnosis 

Acute  brain  syndrome 
|i  Chronic  brain  syndrome 

Psycliotic  disorders: 

t      Involutional  psychotic  reaction 

I      Manic  depressive  reaction 

\      Psychotic  depressive  reaction 
i 

Schizophrenic  reaction 

Paranoid  reaction 

Total  psychotic  disorders 

|Psychophj'siologic  autonomic  and  visceral  disorders 

Psychoneurotic  reactions 

Personality  disorders 

-Vlcoholism  (addiction) 

Transient  situational 
)ersonality  disturbance 

ilental  deficiency 

viental  disorder,  undiagnosed 

Vithout  mental  disorder 

Grand  Totals 


Moi'fianton  Raleigli  Goldsboro  Butner 

%  of  Total     %  of  Total     %  of  Total     %  of  Total 


3.1 

1.2 

4.1 

30.4 

23.7 

24. 

5.4 

2. 

4. 

7.3 

2. 

1.2 

4.0 

4.6 

1. 

24.0 

9.7   (14.1) 

49.3 

1.3 

.2 

42.0 

1S.5   (27) 

55.5 

1.4 

0.4 

11.0 

7.0 

1.7 

2.9 

9.1 

1.2 

1.2 

31.3 

3.8 

2.5 

1.4 

0.8 

4.3 

3.0 
2.0 

7.4 

1.2 

2.4 

1.5 

26.3 


100.0 


100.0 


100.0 


hows  that  the  chronic  undifferentiated  type 

5  the  most  prevalent,  constituting  59  per 

ent  of  the  cases.  It  was  also  pointed  out  by 

loffson"  that  hospitalization  for  psycliosis 

1  Africa  was  determined  either  by  an  acute 

pset  or   by   exhaustion   of  the   family   or 

ibal  resources  by  an  extended  illness.  As 

.entioned  before,  Negro  culture  is  known 

be  considerably  more  tolerant  of  deviant 

jehavior,  especialh'  in  the  lower  socioecono- 

ic  group.  Behavior  which  the  white  man 

ould  label  psychopathic   is  often   only   a 

eans  of  upholding  prestige  in  the  under- 

ivileged  Negro.  This  is  expressed  in  the 

anagement  of  money,  in  membership  in 

ubs  with  fancy  names,   and  in  religious 

•servances  which   are   somewhat  deviant 

other  cultural  standards.  It  is  felt  that 

North  Carolina  the  Negro  generally  seeks 


hospitalization  only  as  a  last  resort.  His 
reluctance  to  admit  members  of  the  family, 
along  with  the  stigma  attached  to  admis- 
sion to  a  state  hospital,  superimposed  upon 
the  inadec[uate  facilities  for  the  care  of 
Negroes  in  the  past,  leads  to  the  assump- 
tion that  only  one  half,  if  not  less,  of  the 
schizophrenics  in  the  Negro  population  of 
North  Carolina  are  accounted  for.  A  true 
picture  could  be  made  only  from  a  complete 
survejr  of  the  entire  Negro  population. 

Diagyiosis 

The  matter  of  diagnosis  is  also  of  great 
importance.  Diagnoses  vary  widely  from 
country  to  country  and  from  one  hospital 
to  another.  Different  frames  of  reference 
are  used  by  clinicians,  and  this  may  also 
influence    the    number    of    schizophrenics 
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Table  4 
First  Admissions  for  SrhizophiTiiia 


Hospital 

Morganton 
Raleigh 
Butner 
Goldsboro 


No.  Per  Cent 

153  24.0 

119  9.7 

239  26.3 

367  49.3 


reported  by  the  State  Hospitals  in  North 
Carolina.  The  number  of  first  schizophrenic 
admissions  could  be  higher  or  lower  depend- 
ing on  the  diagnostic  crietria  applied. 

Generally,  however,  Bleuler's  criteria 
were  employed  for  the  diagnosis  of  schizo- 
phrenia in  the  cases  reported.  When  after 
clinical  observation  for  two  to  four  weeks 
the  patient  was  found  to  have  inappropriate 
affect,  morbid  ambitendency  and  ambival- 
ence, a  tendency  to  replace  reality  by  fan- 
tasy resulting  in  various  manifestations  of 
autism,  and  the  typical  loosening  of  the 
association  links  in  the  thinking  pi'ocesses,  a 
diagnosis  of  schizophrenia  was  given.  The 
importance  of  the  differential  diagnosis 
must  also  be  recognized. 

Occasionally  I  have  seen  patients  at  this 
hospital,  as  well  as  in  the  emergency  room 
and  outpatient  psychiatric  facility  at  North 
Carolina  Alemorial  Hospital,  who  presented 
a  clinical  picture  resembling  that  of 
schizophrenia.  These  patients,  some  of 
whom  are  Negroes,  present  anxiety,  depres- 
sive, hysterical,  and  dissociative  reactions 
with  feelings  of  depersonalization  and  de- 
realization. Proctor'-'  also  has  pointed  out 
the  similarity  between  hysteria  and  schizo- 
phrenia, especially  in  the  splitting  of  the 
personality  which  is  common  to  both. 
Federn"  has  suggested  that  the  difference 
lies  essentially  in  the  fact  that  in  hysteria 
the  split-off  or  dissociated  part  of  the  ego 
is  repressed,  while  in  the  schizophrenic  it 
remains  conscious.  The  cases  described 
abo\'e  are  not  included  in  our  classification 
of  schizophrenia. 

Comparison  of  Rates  at  North  Carolina 
State  Hospitals 

In  tables  3  and  4  the  incidence  of  schizo- 


Table  5 
Dislrihiition  of  Schizophi-eiiiii  l>y  Itaee 


White 

Raleigh  119 

Morganton  153 

Butner  239 


Total 


511 


.NeRio 


Goldsboro 


Total 


367 


36: 


.\\erage   rate  per 

100,000  population:  While — l(i  Nesro — 2B.3 

North  Carolina   population   for    19,5«    (e.stimated)    4..549,000 

Negro  population — 1,364.700.  or  30";    of  total. 


phrenia  in  first  admissions  to  North  Cara 
Una  state  hospitals  is  shown  to  be  as  follows: 


Moi'ganton 
Raleigh 
Butner 
Guldsboro 


24.0% 
9.7* 
26.3 
49.3 


•Or   14.1    when   the   large    number   of  alcoholic   admission 
are  excluded. 

The  Goldsboro  figure  of  49.3  per  cent  i; 
significantly  higher  than  that  at  the  othe 
North  Carolina  state  hospitals.  This  figuW 
compares  closely  with  the  figures  in  thi" 
State  of  New  York  for  the  period  October  1 
1949  to  September  30,  1951,  where  schi; 
phrenia  accounted  for  45.2  per  cent  of  thi 
Negro  first  admissions  and  only  26.9  of  thi 
white  admissions. 

The  apparent  rate  of  schizophrenia  pe_ 
100,000  population  in  North  Carolina  is  1 
for  the  white  and  26.9  for  the  Negro  populal  & 
tion.  In  New  York  the  corresponding  figure' 
are  33.2   for  the  white  and   101.1   for  th 
Negro.  The  figures  here  are  less  striking 
however,   it   would   be  worth   while   to  ir 
vestigate   the   element   of   chance.    On   tW 
basis  of  the  estimated  population,  263  firt 
admissions  in  the  Negro  would  be  expecte 
to  be  diagnosed  as  schizophrenia.  The  acta? 
number  was  367,  or  104  more  than  expected 
By  chi  square  analysis  this  difference  cou 
be  due  to  chance  less  than  one  time  in 
thousand.  In  other  words,  the  difference 
not   due   to   chance,   but   rather   to   causi 
known  or  unknown. 

An  attempt  has  been  made  to  compi 
the  incidence  of  schizophrenia  in  Negro  atpilef 
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missions  to  Goldsboro  from  the  districts 
served  by  the  Raleigh  and  Morganton  state 
hospitals.  Table  7  shows  the  incidence 
among  first  admissions  from  these  districts. 


Raleigh  district 
Morganton 


48.0% 
58.4% 


The  sex  distribution  was  approximately 
equal,  as  was  the  distribution  between  rural 
and  urban  areas  ( table  6-B ) .  It  is  therefore 
concluded  that  there  is  no  great  difference 
in  the  percentage  of  schizophrenic  first  ad- 
missions by  district,  by  sex,  or  by  rural- 
urban  areas. 

Predisposing  Factors  in  the  Negro  Race 
Migration 

Malzberg'-  points  out  the  importance  of 
migration  in  the  incidence  of  mental  illness 
in  the  Negro.  Carothers*"  also  presents 
evidence  that  the  rate  of  hospitalization  for 
mental  disorders  rises  in  proportion  to 
the  number  of  the  tribe  employed  away 
from  home,  meaning  that  migration  and 
detribalization  tend  to  increase  the  rate  of 
hospitalization  for  mental  disorders;  how- 
ever, he  does  not  present  specific  data  for 
schizophrenia  in  this  connection. 

In  this  study  particular  attention  was 
paid  to  the  effect  of  migration.  This  was 
found  to  be  a  negligible  factor  in  first  ad- 
missions for  schizophrenia,  constituting  only 
0.91  per  cent  of  the  total  (table  6-B).  In  the 
initial  survey  of  schizophrenic  admissions 
to  Goldsboro,  147  were  first  selected  as 
potential  migrants.  A  more  thorough  evalua- 
tion, however,  disclosed  only  4  true  mig- 
rants. From  the  147  initially  selected  it  was 
interesting  to  discover  that  51  became  mig- 
rants after  the  onset  of  the  disease,  and  that 
the  majority  migrated  North— New  York, 
Baltimore,     Philadelphia — as    a    result    of 

11  difficulties  within  the  family  and  environ- 
ment. Five  of  these  patients  traveled  ex- 
cessively in  all  directions  of  the  country. 
These  facts  support  the  view  that  the  sick 
Negro  tends  to  leave  his  home  and  environ- 
ment— usually  to  migrate  North.  This  was 
also  pointed  out  by  Malzberg.  The  aspects 
of  the  evaluation  are  dealt  with  in  a  sep- 
arate paperis. 


3; 
ii 

iri 
iki: 


From  the  available  data  it  would  appear 
that  the  higher  incidence  of  schizophrenia 
in  the  Negro  race  in  North  Carolina  is  in- 
dependent of  migi'ation,  and  that  it  is  not 
due  to  chance.  The  causes  must  be  sought 
for  in  the  heredity,  genetic-dynamic  forces, 
culture,  and  .stress. 

Socioeconomic  status 

As  seen  in  the  following  abstract  from 
table  6-B,  Negro  schizophrenic  admissions 
to  Goldsboro  came  mostly  from  the  lower 
socioeconomic  group. 


Occupation 

Male 

Female 

Farming 

20.5% 

5.1% 

Odd  jobs 

40.3 

4.1 

None 

10.6 

11.2 

Domestic 

65.8 

Totals 

71.4 

86.2 

Skilled 

21.6 

4.1 

Professional 

2.3 

4.1 

Totals 

23.9 

8.2 

Lower-paying  jobs  constitute  71.4  per  cent 
of  the  male  and  86.2  per  cent  of  the  female 
employment.  It  can  be  seen  that  65.8  per 
cent  of  the  women  patients  had  held  domes- 
tic jobs.  Table  6-A  and  table  8,  which  is  a 
condensation  of  the  previous  table,  shows 
that  formal  education  in  the  majority  of 
cases  is  six  grades  or  less.  F^rom  these  data 
it  becomes  apparent  that  we  are  dealing 
with  persons  coming  from  the  lower  socio- 
economic groups.  Lin^  also  stressed  the 
higher  rate  of  schizophrenia  in  this  group. 

Socioeconomic  factors  cannot  alone  ac- 
count for  the  higher  incidence  of  schizo- 
phrenia in  the  Negro  race.  An  attempt  is 
made  therefore  to  discuss  the  etiologic 
forces  and  factors  which  are  peculiar  or 
specific  to  the  Negro. 

The  hereditary  factors  are  not  discussed 
because  of  the  lack  of  material. 

Family  structure 

The  famity  structure  of  the  American 
Negro  cannot  be  overlooked.  His  is  a  mat- 
riarchal family.  As  far  back  as  slavery  times 
the  mother  was  more  or  less  the  center  of 
the  home.  She  held  the  family  together  and 
the  children  moved  with  her  wherever  she 
was  put  to  work.  The  marriage  even  then 
was  unstable,  and  the  father  felt  little  emo- 
tional attachment  to  the  family.  It  was  the 
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Distributiuii  of  Kir.st   Sfhizoplireiiic  AdinissiDiiN   (o  (ioldslxn-o   Hospital 

by  Marital  Statii.s,  Ajjcs,  and  Kducation 

TOTAL:  307 


April,  1901 


Male 


Marital  Status  No. 

Married 1 --  73 

Single    80 

Divorced --    8 

Widowed    2 

Unknown   --     8 

itT 


Age 

(Years) 

10-14  

15-19  15 

20-24  28 

25-29  -  37 

30-34  31 

35-39   21 

40-44   15 

45-49   -  18 

50-54   3 

55-59   -     2 

60-over 1 

Unknown   — 

TtT 

Education 

Unknown  -    7 

None    .-     9 

1st  Grade  --     4 

2nd  Grade -     5 

3rd  Grade 11 

4th  Grade -     -  15 

5th  Grade 10 

6th  Grade ._  30 

7th  Grade 20 

8th  Grade 12 

9th  Grade 12 

10th  Grade ,—    6 

11th  Grade 4 

High   School   21 

College  1  year 1 

College  2  years — 

College  3  years — 

College  4  years 4 

ITT 


Female 

Average 

% 

\o.                 % 

% 

42.8 

121               61.8 

52.3 

46.8 

53               27. 

36.9 

4.6 

10                 5.1 

4.9 

1.2 

9                 4.6 

2.9 

4.6 

3                 1.5 

3.0 

100.0 

196             100.0 

100.0 



4 

2. 

1. 

s.s 

11 

5.6 

7.2 

16.4 

20 

10.2 

13.3 

21.6 

36 

18.4 

20. 

18.1 

28 

14.3 

16.2 

12.2 

25 

12.8 

12.5 

8.7 

32 

16.4 

12.5 

10.6 

21 

10.7 

lO.li 

1.7 

13 

6.6 

4.2 

1.2 

3 

1.5 

1.4 

.7 

3 

1.5 

1.1 

-- 

-- 

— 

'- 

100.0 


196 


100.0 


100.0 


4. 

12 

6.1 

5. 

5.4 

10 

5.1 

5.3 

2.3 

3 

1.5 

1.9 

2.9 

3 

1.5 

2.2 

6.5 

7 

3.6 

5.1 

8.8 

7 

3.6 

6.2 

5.8 

14 

7.1 

0.4 

17.6 

48 

24.5 

21.1 

11.7 

14 

7.1 

9.4 

7. 

7 

3.6 

5.3 

7. 

7 

3.6 

5.3 

3.5 

14 

7.1 

5.3 

2.3 

6 

3.1 

2.7 

12.2 

37 

18.9 

15.5 

.7 

__ 



.4 

— 

2 

1. 

.5 

2.3 

5 
196 

2.6 

2.4 

100.0 

100.0 

100.0 

I 
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Male 


<\'niale 


Occupation  ^o- 

Migrants -    2 

Farming  -  35 

Odd  jobs - —  69 

Skilled 37 

Professional 4 

Domestic -- 

Unknown  --    8 

None    —  18 


Rural 

Urban    -__ 
Unknown 


Duration  of  illness 

0-1  week 

2-3  weeks  

1-3  months 

6-11  months 

1  year  or  over  __ 
Unknown   


171 

_  85 

_  74 
_   12 

171 

_  23 
_  17 
_  19 

_  12 
_  62 

_  38 
171 


% 

0.85 
20.5 
40.3 
21.6 

2.3 

4.7 

10.6 

100.0 

49.7 

43.3 

7.0 

100.0 


13.5 
10.0 
11.1 
7.0 
36.2 
22.2 
100.0 


No. 

2 

10 

8 

8 

8 

129 

11 

22 

196 

94 

97 

5 

196 

21 
20 
39 
18 
80 
18 
196 


% 
0.98 
5.1 
4.1 
4.1 
4.1 

65.8 
5.6 

11.2 
100.0 

48.0 

49.4 

2.6 

100.0 

10.7 
10.2 
19.9 

9.2 
40.8 

9.2 
100.0 


Average 

% 

0.91 
12.8 
22.2 
12.9 

3.2 
32.9 

5.1 
10.9 


100.0 

48.9 
46.3 

4.8 

100.0 

12.1 
10.1 
15.5 
8.1 
38.5 
15.7 
100.0 


mother  who  got  the  better  job  on  the  planta- 
tion, working  in  the  house,  and  had  certain 
advantages  over  the  liusband.  This  situa- 
tion remains  to  date.  The  Negro  woman 
generally  has  a  better  chance  for  steady  and 
sustained  employment  and  is  recognized  as 
the  responsible  member  of  the  family.  This 
is  especially  true  in  the  lower  class 
(Frazier'').  The  Negro  husband  and  father 
still  plays  a  secondary  role,  and  is  usually 
regarded  by  the  woman  as  unstable  and 
unreliable. 

These  factors  have  a  great  influence  on 
the  growing  Negro  child.  The  mother, 
usually  working,  is  burdened  with  respon- 


sibilities and  frustrated  in  her  role.  Besides 
rearing  her  own  chilch'en,  which  are  usually 
many,  she  has  to  work  away  from  home  in 
domestic  jobs,  often  taking  care  of  white 
children.  Normally,  a  child  shows  an  intense 
dependence  upon  his  mother  during  his 
early  development,  but  it  is  very  difficult 
for  the  growing  Negro  child  to  achieve  tlris 
interpersonal  closeness.  Cohen  and  others-- 
have  pointed  out  that  he  is  often  unable  to 
establish  a  mature  relationship  based 
on  recognition  of  others  as  whole  separate 
persons.  He  thus  experiences  frustrated 
dependency  needs,  with  hostility  toward 
the  mother,  and  often  suffers  severe  emo- 
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Involutional  psychotic  reaction 
Manic-depressive  reaction 
Psychotic  depressive  reaction 
Schizophrenic  reaction 
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Table   7 
(ilfof-rapliic  Dist film t ion 

UalciKli   District 
Total     Male     Female 
%  %  % 

4.1  2.3  2. 

1.7  .6  1. 

1.7  .6  1. 

18.  22.  26. 
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Table   7   shows  the   percentage   of   schizophrenic   a  imissions    [u    Cherr\-    Ho.^ 
Morganton  Districts. 


Mor-; 
Total 
% 

2.5 
1.2 
1.9 

58.4 

;pital    fnmi 


anion 
M:\U- 

% 

.6 
1.2 
1.2 

28. 

the 


District 
Female 

% 

1.9 

.6 

30.5 

Raloigh- 


Tal)le  8 

Kdncation* 

Per  Cent 

Unknown   5.0 

None 5.3 

Ist-.jth  grades  21.8 

fith  grade 21.1 

Total  53.2 

High  School 15.5 

College  3.3 

'Ahstraiteil   troiii   T;ible  i;-.\ 

tional  deprivation,  with  lack  of  opportunity 
for  self-expression  and  the  formation  of  a 
positive  self-image. 

In  interviews  with  Negro  schizophrenic 
patients  at  Goldsboro,  one  is  always  im- 
pressed by  the  amount  of  frustration  and 
hostility  invoh'ed  in  talking  about  the 
mother.  Also  because  of  the  above  factors, 
the  father  is  unable,  being  the  weaker  and 
more  unstable  member  of  the  family,  to 
gi\-e  emotional  support  to  the  growing  child. 
This  results  in  hostility  toward  the  father 
and  authority'  figures  in  general.  All  this 
causes  resentment  toward  the  whole 
world,  and  especially  the  members  of  his 
own  race,  in  whom  he  sees  and  hates  his 
own  image. 

Ego  ideal 

The  frustration  and  difficulties  in- 
volving the  self-image  established  in  early 
childhood   are   intensified   in   the   phase  of 


de\elopment  wherein  the  child  has  to  make 
identification.  The  Negro  here  is  character- 
ized by  frustration  as  far  as  the  ego  ideal  is 
concerned.  Since  his  early  upbringing  the 
world  for  him  has  appeared  hostile,  and 
quite  often  he  is  unable  to  find  a  person  to 
identify'  with.  Even  if  he  is  able  to  identify 
with  some  important  person  in  the  white 
world,  the  identification  is  a  hostile  one. 

This  can  be  seen  also  in  the  delusions  or 
hallucinations  of  the  Negro  schizophrenic. 
Here  he  usually  imagines  him.self  as  a  very 
important  white  person,  such  as  the  Presi- 
dent of  the  United  States  or  some  other 
nationally  known  figure.  There  was  only 
one  male  schizophrenic  at  Goldsboro  who 
identified  with  a  nationally  known  Negro 
boxer,  and  a  few  young  patients  who  identi- 
fied with  Negro  rock-and-roll  singers.  The 
importance  of  this  factor  is  dealt  with  in  a 
separate  paper'*. 

Generally  speaking,  these  dynamic  forces 
are  quite  appai'ent   in  the  growing  Negro 
child,  and  the  inner  pressures  lead  to  self- 
hate,  depreciation,  and  a  special  concern  as: 
to  skin  color,  body  build,  and  social  status, 
as  pointed  out  by  Bingham  Dai'".  For  the' 
Negro,  especially  the  female,  the  shade  of 
her  skin  is  of  great  concern.  She  has  much; 
higher  marriage  value  and  chance  for  ad- 
vancement if  she  is  light-colored,  while  the 
male  has  more  difficult}^  if  he  is  lighter- 
colored  than  his  mate. 

It    is    believed    that    skin    color    amongj 
Negroes  is  related  to  prestige.  Darker-skin- 
ned  persons  are  seen  as  having  lower  status., 
For  this  reason  a  light-skinned  child  may 
very  early  develop  hostile  feelings  toward  al 
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dark-skinned  mother,  or  vice  versa.  Very 
light-skinned  Negroes,  especially  those  who 
can  pass  as  white,  lose  their  sense  of  belong- 
ing to  either  race  and  become  more  and 
more  alienated  and  hostile.  If  this  happens 
in  a  family  of  dark-skinned  persons,  or  if 
one  member  of  a  light-skinned  family  is 
dark,  the  pattern  of  difference  is  started  so 
early  that  problems  are  inevitable.  In  the 
case  of  one  light-skinned  child  in  a  dark- 
skinned  family,  the  question  of  true  parent- 
age is  sure  to  arise.  Often  such  a  child 
creates,  through  fantasy,  a  different  father 
— commonly  a  prominent  person,  usually 
white.  Our  experience  at  Goldsboro  has  in- 
cluded an  Eisenhower,  home-town  mayors, 
and  the  King  of  the  Gypsies.  This  same  kind 
of  creation  is  noted  in  illegimate  children, 
The  factor  of  color  differences  may  explain 
the  great  number  of  paranoid  teen-agers-". 

External  factors 

Besides  his  inner  pressures,  the  Negro  is 
subject     to     realistic     external     pressures 
specific    for    his    race.    His    childhood    and 
adolescence  are  cut  short  bj'  the  necessity 
of  earning  a  living  or  contributing  to  the 
support  of  the  famil3^  He  is  forced  to  as- 
sume the  responsibilities  of  survival  at  an 
early    age,    especiallj'    when    the    available 
jobs  require  little  skill  or  education. -'Wil- 
son-'   has    also    reported    an    increase    in 
schizophrenia  in  the  Negro  because  of  segre- 
gation and   the  uncertainty   accompanying 
cultural  changes.  As  a  result  of  these  factors, 
it  may  be  said  that  the  lower  class  Negro 
family  is  extremely  unstable  and  disorganiz- 
ed, providing  a  poor  environment  for  the 
child's  growth  and  development.  He  lacks 
the  necessary  sources  of  gratification,  self- 
expression,     and     integration     for     normal 
growth  and  development.  The  special  Negro 
family    structure,    especially    in    the    lower 
classes,  together  with  the  interaction  of  in- 
terpersonal,    cultural,     and     socioeconomic 
factors,    are    of  great    importance    in    the 
Negro's   basic    concept    of    himself.    Under 
stress,  many  have  to  choose  schizophrenia 
in  order  to  avoid  looking  into  the  future, 
which  is  characteristic  of  the  schizophrenic. 
The   early   frustration   and   difficulty   in 
establishing    positive    object    relationships 


may  account  for  the  high  incidence  of 
schizophrenia  and  the  low  occurrence  of 
manic-depressive  psychosis  in  the  Negro. 
At  Goldsboro  only  9  cases  were  diagnosed 
as  manic-depressive  as  compared  with  25 
at  Raleigh  and  46  at  Morganton  (table  2). 
As  Cohen  and  others--  have  pointed  out, 
greater  maturity  is  necessary  for  the  de- 
velopment of  manic-depressive  psychosis. 
The  Negro  often  is  unable  to  develop  a  well 
integrated  ego;  instead  it  remains  more  or 
less  immature  and  fragmented.  In  a  person- 
al communication,  Dr.  Helen  V.  McClean  of 
Chicago,  expressed  the  same  beliefs. 

Stimmary 

The  rate  of  first  admissions  of  Negro  and 
white  patients  to  mental  hospitals  in  North 
Carolina  and  the  State  of  New  York  are 
compared.  The  rate  of  Negro  schizophrenic 
admissions  are  significantly  higher  than 
white  admissions  in  both  states. 

The  majority  of  schizophrenic  admissions 
to  Goldsboro  came  from  the  lower  scio- 
economic  level,  and  this  is  felt  to  be  one  of 
the  causative  factors  in  the  high  level  of 
specific  and  basic  frustration  in  the  Negro. 

Migration  was  a  rare  factor  in  North  Caro- 
lina as  compared  to  the  State  of  New  York. 

It  is  felt  that  the  genetic  and  dj'namic 
forces  stemming  from  his  specific  family 
structure  exposes  the  Negro  to  great  and 
frequent  frustration  from  early  childhood. 
These  specific  forces  in  the  Negro,  closely 
interrelated  with  cultural,  interpersonal, 
and  economic  pressures,  are  stress  factors 
and  may  be  responsible  for  the  higher  in- 
cidence of  schizophrenia  in  the  Negro  race. 
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TreataLle  Organic  Psychosis  in  a  State  Mental  Hospital 

George   Paulson,   M.D. 

AND 

William  Bf.llamy,  M.D. 
Raleigh 


Dorothea  Dix  Hospital  has  been  changing 
rapidly  in  the  past  decade.  There  are  closer 
ties  with  the  University  of  North  Carolina, 
better  cooperation  with  local  physicians,  and 
improvement  in  personnel.  Both  state  and 
hospital  administrations  are  attempting  to 
develop  the  research  potential  of  the  hos- 
pital. Outpatient  facilities  and  follow-up  care 
of  discharged  patients  are  improving. 

Through  all  these  changes  there  is  in- 
creasing emphasis  on  the  function  of  the 
state  hospital  as  a  diagnostic  center.  Some 
physicians  in  North  Carolina  now  rely  on 
Dorothea  Dix  for  diagnostic  e\'aluation,  as 
well  as  for  the  traditional  functions  of 
therapy  and  custodial  care. 

Review  of  Cauf;es  iritli  Illustrative  Cases 

This  paper  is  a  partial  review  of  treatable 
organic  causes  of  psychosis  seen  at  Dorothea 
Dix  from  July,  in.5!)  to  .July,  1960.  These 
are  problems  which  will  continue  to  occur 
in  North  Carolina  and  which  can  sometimes 
be  managed  without  hospital  commitment. 


Fro)n    Dorothea    Dix    Hospital.    Raleigh,    North   Carolina. 


I)ijection 

A  .52  year  oM  single  woman  became  despondent 
after  her  stepmotfier  died,  leaving  her  alone 
with  an  irra.scible  father.  After  .several  months 
of  depres.sion  .she  became  confu.sed.  then  de- 
structive and  denudative.  On  admission  she  was 
thought  to  have  a  psychotic  depressive  reaction. 
She  was  disoriented  at  night  and  at  these  times 
stole  the  valuables  of  other  patients.  An  electro- 
encephalogram revealed  scattered  slow  waves, 
but  was  within  normal  limits,  and  the  colloidal 
gold  curve  was  5554430000.  After  being  given 
(iOO.O(W  units  of  penicillin  intramuscularly  twice 
a  day  for  12  days,  she  was  improved,  and  was 
discharged  several  weeks  later  with  no  indica- 
tion of  mental  illness. 

As  every  practitioner  is  keenly  aware,  the 
availabhty  of  adequate  treatment  for  early- 
syphilitic  infection  has  not  erased  the  dis- 
ease. Among  the  patients  who  fail  to  get 
early  treatment  are  those  who  appear  to 
have  a  functional  disorder.  The  treatment 
of  central  nervous  system  lues  with  penicil- 
lin has  been  well  standardized',  and  a  total 
of  6,000,000  units  is  ample.  A  Wassermann 
test  is  desirable  in  all  mentally  disordered 
patients,  and  is  given  to  all  patients  at  Dix 
on    admission.    A    Wassermann    test   would 
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seem  equall}^  desirable  before  commitment 
of  mentalty  ill  patients. 

Except  for  lues,  few  infections  ha\'e  been 
the  direct  cause  of  commitment  to  Dix  this 
}-ear.  Tubercular  patients  who  are  also 
psychotic  are  occasionally  transferred  here. 
At  least  one  case  of  meningitis  has  been 
found  on  the  admission  ward,  but  the  onset 
may  have  occurred  after  admission. 

Trauma 
I 

Mettler  and  Crandell-  report  that  the 
neurologic  disorder  most  frequently  missed 
in  psychiatric  institutions  is  brain  trauma. 
Though  trauma  is  particularly  common  on 
the  chronic  wards,  unsuspected  brain  injury 
is  sometimes  present  in  new  admissions. 
Often  the  injury  is  obscvu^ed  by  other  fac- 
tors, as  in  a  recent  confused  and  elderly 
woman  admitted  with  a  history  of  drug 
addiction  and  malnutrition.  Hemiplegia 
developed  in  the  patient  soon  after  admis- 
sion, and  after  her  death  two  days  later  a 
huge  subdural  hematoma  was  discovered. 
A  happier  result  occurred  in  middle-aged 
alcoholic  whose  condition  deteriorated  on 
the  ward  and  who  then  recovered  when 
bilateral  subdural  hematomas  were  remov- 
ed by  Dr.  Horace  Cupp  in  Durham,  North 
Carolina. 

Strassmau''  has  stated  that  at  autopsy  in 
a  mental  hospital  20  per  cent  of  the  patients 
past  60  had  small  subdural  hematomas  or 
membranes.  Gross  brain  trauma  is  usvially 
obvious  at  all  ages,  but  even  minor  or  un- 
known trauma  may  produce  major  brain 
damage  in  the  aged  patient. 

Poisoning 

This  50  year  old  part-time  painter  was  hospital- 
ized at  an  academic  center  for  two  weeks  because 
of  visual  hallucinations,  confusion,  and  intract- 
able seizures.  The  spinal  fluid  pressure  was  600 
mm.,  and  trephination  was  performed  repeatedly 
for  a  suspected  subdural  hematoma.  He  was 
transferred  to  Dix  with  a  diagnosis  of  alcoholic 
sncephalopathy.  On  admission  he  was  severely 
confused,  and  there  was  marked  papilledema 
dlaterally.  He  manifested  weakness  of  the  right 
sixth  nerve  and  increased  reflexes  in  the  left 
irm  and  leg.  Babinski's  sign  was  present  bilater- 
illy.  There  was  a  dark  line  on  the  gums,  and 
aasophilic  stippling  was  noted  in  the  red  cells. 
^\n  electroencephalogram  was  diffusely  abnor- 
tnal,  with  scattered  slow  waves.  The  blood  lead 


level  a  week  after  admission  was  0.18  mg.  per  100 
cc.  (normal,  0.01-O.OG  mg.).  The  patient  was  given 
calcium  disodium  versenate,  two  tablets  four 
times  a  day  for  20  days,  and  was  asymptomatic 
30  days  after  admission.  On  discharge  he  spon- 
taneously attrilDuted  his  illness  to  white  whiskey 
distilled  through  an  old  and  frequently  soldered 
automobile  radiator. 

In  the  past  lead  paint  was  a  common 
source  of  lead  poisoning.  A  more  recent 
source  in  North  Carolina  is  alcohol  distilled 
through  non-copper  stills.  Basophilic  stip- 
pling, a  lead  line  on  the  gums,  signs  of 
organic  brain  disease,  and  a  high  degree  of 
suspicion  are  all  helpful  in  making  the  diag- 
nosis. Calcium  versenate,  a  chelating  agent 
which  increases  lead  excretion,  is  indicated 
in  most  cases  of  lead  intoxication. 

Arsenic  and  bromide  are  two  other  metals 
which  create  medical  problems  in  North 
Carolina.  There  have  been  only  2  recognized 
cases  of  arsenic  poisoning  at  Dorothea  Dix 
this  year,  and  neither  was  se^'ere.  In  the 
first  six  months  of  this  year  6  patients  were 
admitted  with  a  serum  bromide  level  of 
more  than  200  mg.  per  100  cc.  An  additional 
9  patients  had  levels  between  50  and  200  mg. 
per  100  cc.  In  no  case  was  bromide  intoxica- 
tion mentioned  on  commitment  papers,  and 
apparently  none  of  these  patients  had  had 
bromides  prescribed  by  local  physicians. 
The  most  common  source  was  Miles's  Ner- 
vine, and  occasionally  Bromo-Seltzer  and 
Neurosine.  Salt  and  diuretics  was  the  usual 
treatment  of  the  patients  with  higher 
bromide  values.  All  these  patients  reco^-er- 
ed  from  bromism.  although  more  than  half 
rec^uired  further  treatment  for  underlying 
psychiatric  disease. 

Drug  reactions 

Approximately  10  per  cent  of  the  emer- 
gencj'  psychiatric  admissions,  aside  from 
drug  and  alcoholic  commitments,  are  clear- 
ly related  to  a  drug-included  toxic  state. 
Some  of  the  most  bizarre  reactions  are 
those  related  to  phenothiazine  derivatives. 
These  drugs,  particularly  prochlorperazine 
(Compazine)  and  trifluroperazine  ( Stela- 
zine),  can  produce  anxiety,  spasms  of  the 
neck  and  shoulder  muscles,  involuntary 
tongue  movements,  and  even  severe  gen- 
eralized dystonia.  At  least  2  patients  with 
such  reactions  have  been  admitted  here  this 
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year,  both  with  retroflexion  of  the  neck 
and  protrusion  of  the  tongue  related  to 
prochlorperazine.  Both  cases  had  been  diag- 
nosed as  hysteria  before  admission.  This 
type  of  case  is  frequently  reported  in  the 
recent  medical  literatui-e;  and  ti-eatment 
with  caffeine,  anti-parkinsonian  drugs,  or 
Benadryl  is  usually  effective.  In  this,  as  in 
other  drug  induced  neuropsychiati'ic  dis- 
orders, the  fundamental  treatment  is  with- 
holding the  toxin. 

Aging 

Aged  patients  present  a  particular  prob- 
lem in  view  of  the  large  number  admitted 
(almost  400  a  year)  and  the  preponderance 
of  general  physical  illness  in  this  group. 
Most  of  the  aged  patients  with  organic  brain 
disease  have  diffuse  neuronal  and  cerebro- 
vascular disease.  Even  if  a.ssociated  general 
disabilities  are  adecjuately  treated,  the 
majority  of  these  patients  never  leave  the 
hospital. 

Unquestionably  nutritional  factors  are 
still  a  feature  in  some  admissions,  though 
pellagra  is  now  rare.  Some  of  our  elderly 
patients  are  malnourished  on  admission, 
with  a  smooth  red  tongue  and  moderate 
dehydration.  Though  routine  laboratory 
tests  are  usually  normal,  on  receiving  vit- 
amins and  food  these  patients  improve  phy- 
sically and  mentally. 

Another  factor  of  definite  but  unmeasur- 
able  importance  is  decline  in  sensorj'  func- 
tion in  the  aged.  About  4  out  of  10  patients 
admitted  to  the  senile  waid  have  cataracts 
or  decreased  hearing,  or  both.  Experiments 
on  sensory  deprivation  in  normal  people 
have  demonstrated  the  rapid  development 
of  psychosis  with  isolation  from  en\'iron- 
mental  stimulation.  Many  elderly  people 
are  separated  not  only  from  familial, 
social,  and  vocational  environments  but 
from  the  worlds  of  sight  and  sound  as  well. 
Nevertheless,  it  is  difficult  to  prove  that 
the  mental  status  of  these  aged  patients 
would  be  better  if  sight  and  hearing  could 
be  improved. 

Newly  admitted  senile  men  frequently 
have  a  moderately  elevated  blood  urea 
nitrogen.  Since  only  one  prostatectomy  was 
done  this  year  at  Dorothea  Dix,  apparently 


urinary  retention  and  uremia  is  not  a  com- 
mon cau.se  of  admission  here. 

For  six  weeks  patients  admitted  consecu- 
tively to  the  male  geriatrics  ward  had  a 
lumbar  puncture  and  skull  roentgenograms 
in  an  effort  to  detect  treatable  central 
nervous  system  disease.  These  procedures 
were  limited  to  patients  with  a  diagnosis  of 
organic  brain  disease,  and  appeared  mod- 
erately' fruitful  in  this  .small  series  (table  1). 

Brain  tumor 

A  .57  year  old  woman  Iiegan  to  manifest  with- 
drawal tendencies  and  mild  confusion  six  months 
liefore  admission.  Emotional  lability  and  some  I 
slowness  of  speech  was  present  for  two  month 
On  admission  she  was  depressed  and  lethargic. 
Routine  physical  examination  was  unremark- 
able. Repeat  neurologic  examination  several 
weeks  after  admission  I'evealed  apathy,  variable 
aphasia,  and  increased  tone  of  the  right  arm. 
The  cerebrospinal  fluid  protein  was  88  mg.  per 
100  cc.  An  electroencephalogram  was  diffusely 
abnormal.  A  penumoencephalogram  revealed  a 
mass  on  the  left  side,  and  Dr.  LeRoy  Allen  re- 
moved a  huge  meningioma  from  the  left  frontal 
area  and  a  smaller  and  completely  separate 
meningioma  from  the  left  parietal  area.  She 
recoN'ered  uneventfully  from  the  operation  and 
returned  home  without  .symptoms  or  signs  of 
disease. 

Most  psychiatrists  are  quickly  alerted  by 
symptoms  suggestive  of  brain  tumor,  and! 
are  disturbed  if  a  tumor  is  overlooked.  Gen- 
eral practitioners  are  also  distressed  byi 
missing  a  tumor;  though  the  social  and  per- 
sonal significance  of  failure  to  recognize  a 
depressive  illness,  for  example,  may  be  just 
as  catastrophic  to  the  patient.  In  most  men- 
tal hospitals  the  size  of  Dorothea  Dix,  ap- 
proximately one  patient  with  brain  tumor 
is  admitted  each  month.  In  the  past  year,  9 
have  laeen  seen  at  Dix. 

Slow  growing  tumors,  tumors  in  relative- 
ly silent  areas  (such  as  frontal  lobes),  and 
tumors  in  aged  patients  are  the  ones  most 
likely  to  be  found  in  admissions  to  a  state 
mental  hospital.  Headache,  vomiting,  and 
papilledema  are  frequently  absent.  A  long 
history  and  location  of  the  tumor  in  a  silent 
area  would  tend  to  indicate  good  surgical 
prognosis  for  many  of  these  cases.  A  mistake: 
in  diagnosis  is  the  only  reason  for  admitting 
a  patient  with  an  untreated  brain  tumor  to: 
Dorothea  Dix. 
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General  iiicdical  prohle)ns 

Occasionally  patients  are  admitted  to  Dor- 
othea Dix  for  a  mental  disorder  which  is 
onl\'  one  sj-mptom  of  a  general  medical  prob- 
lem. 

Cerebral  emboli:  A  30  year  old  woman  was 
admitted  to  another  hospital  for  acute  myocardial 
infarction  and  was  transferred  to  Dix  18  days 
later  because  of  progressi\e  mental  confusion. 
An  electrocardiogram  revealed  changes  of  recent 
anterior  infarction:  the  sedimentation  rate  was 
43  mm.  per  hour,  and  the  white  blood  cell  count 
was  14,000.  Neurologic  examination  and  cerebro- 
spinal fluid  were  normal.  A  few  days  later  shock 
developed,  the  blood  urea  nitrogen  was  elevated, 
and  the  patient  died  after  her  temperature  had 
risen  to  108  F.  Autopsy  demonstrated  arterios- 
clerotic nephritis,  extensive  infarcts  of  the  heart, 
mural  thrombi  of  the  left  ventricle,  and  embolic 
infarcts  of  the  brain.  She  had  never  received 
anticoagulants. 

Another  patient  was  referred  for  treat- 
ment of  peculiar  behavior  and  persistent 
abdominal  pain.  The  admission  physical  ex- 
amination re\'ealed  ascites,  an  enlarged  and 
apparently  nodular  liver,  and  edema  of  the 
legs.  A  biopsy  of  the  liver  revealed  adeno- 
carcinoma of  undetermined  origin.  The  pa- 
tient was  thus  primarily  a  medical  diagnos- 
tic problem  and  has  been  on  the  medical 
ward  since  admission.  In  the  past  year  pa- 
tients were  freciuently  admitted  directly  to 
this  ward  for  emergency  diagnostic  or  treat- 
ment procedures. 

Other  organic  conditions  have  been  iden- 
tified at  Dorothea  Dix  this  year,  some  of 
which  are  uncommon  but  treatable,  svich  as 
pernicious  anemia  and  hypothyroidism  and 
hyperthyroidism.  Probably  other  metabolic 
disorders  or  endocrinopathies  are  unrecog- 
nized even  after  admission.  A  larger  num- 
ber of  patients  were  admitted  with  mental 
disease  related  to  strokes,  convulsive  dis- 
orders, and  birth  injury.  There  is  usually  no 
question  of  diagnosis  or  of  the  need  for  ad- 
mission of  this  group. 

CoDunent 

The  large  number  of  patients  and  the  va- 
riety of  problems  they  present  indicate  the 
necessity  for  extensive  diagnostic  facilities 
at  state  mental  hospitals.  The  wide  range 
of  diagnostic  problems  also  points  out  the 
continuing   need   for   careful   consideration 


before  patients  are  sent  to  a  mental  hospital. 

The  substantial  percentage  of  patients 
with  treatable  organic  disease  admitted  to 
Dorothea  Dix  Hospital  poses  two  problems: 
( 1 )  Is  the  diagnosis  and  care  of  such  pa- 
tients the  proper  function  of  a  state  mental 
hospital'?  ( 2 )  How  can  the  percentage  of 
such  admissions  be  reduced? 

Regarding  the  proper  function  of  a  state 
mental  hospital,  the  answer  depends  upon 
the  facilities,  the  citizens  of  the  state,  and 
the  physicians  of  the  state.  Since  the  ulti- 
mate decision  for  commitment  is  often  made 
by  private  practitioners  of  North  Carolina, 
to  a  large  degree  admission  policies  of  the 
hospitals  are  determined  bj'  the  pri\-ate 
practitioners. 

Regarding  the  second  question,  the  ideal 
way  to  reduce  admissions  for  organic  brain 
disease  is  to  diagnose  and  treat  such  patients 
before  deciding  on  admission.  Of  fundamen- 
tal importance  is  the  separation  of  organic 
from  non-organic  symptomatology.  Confus- 
ion, difficulty  with  memory  and  judgment, 
decline  in  intellectual  achievement,  and 
shallow  or  inappropriate  emotional  respon- 
siveness are  all  prominent  in  the  organic 
syndrome.  All  these  symptoms  can  some- 
times occur  with  "functional"  mental  dis- 
orders, and  the  key  to  detection  of  organic 
disease  in  a  psychotic  patient  is  the  alert- 
ness of  the  patient's  physician. 

In  addition  to  a  detailed  history  and  ex- 
amination, the  following  procedures  are  in- 
dicated in  some  cases  of  suspected  organic 
disease  before  commitment  to  a  state  hos- 
pital: (1)  Wassermann  test;  (2)  skull  roent- 
genograms; (3)  lumbar  puncture;  (4)  blood 
urea  nitrogen;  (5)  test  for  bromides;  (6)  in 
special  cases,  several  days  of  isolation  from 
all  drugs  and  from  the  family. 

The  authors  are  grateful  to  Drs.  Walter  Sikes, 
Myron  Sandifei-,  and  Mrs.  Margie  Weathers  for 
advice  and  assistance. 
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Cervical  Carcinoma  —  Tlie  L^se  and  Abuse 
or  Diagnostic  I^letnocls 
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Frank  R.  Lock,  M.D. 
Winston-Salem 


"The  chance  for  reco\-ery  from  cancer  is 
inversely  related  to  the  extent  of  the  disease 
when  treatment  is  instituted;  therefore,  the 
early  diagnosis  of  cancer  is  mandatory  if 
good  results  are  to  be  obtained."' 

In  1949  Lock  and  Caldwell  recommended 
routine  biopsy  of  every  abnormal  cervix.  In 
their  experience,  this  simple  expedient  im- 
proved early  diagnosis  to  the  degree  that  of 
all  cases  of  cervical  carcinoma  detected,  the 
number  of  Stage  I  and  Stage  II  lesions  in- 
creased from  33  per  cent  to  more  than  70 
per  cent.  In  the  past  decade,  preinvasive 
scjuamous-cell  carcinoma  (carcinoma  in 
situ  I  has  been  accepted  as  a  distinct  patho- 
logic entity,  and  exfoliative  cytology  has 
become  generally  available  as  a  screening 
method  for  cervical  cancer.  As  a  result, 
preinvasive  and  preclinical  invasive  lesions 
as  well  as  occult  endocervical  lesions  are 
being  diagnosed  with  increasing  frequency. 

The  efficacy  of  routine  annual  cervical 
smear  studies  has  been  confirmed  by  cancer 
surve}'  programs.  For  example,  in  Colum- 
bus. Ohio,  such  a  screening  program  re- 
versed the  percentages  of  clinical  stages  of 
cancer  detected-.  Prior  to  initiation  of  the 
program,  SCi  per  cent  of  all  lesions  detected 
were  Stage  II,  III  or  IV,  whereas  after  one 
year  of  screening,  86  per  cent  of  lesions 
were  Stage  0  I  preinvasive)  or  Stage  I.  Of 
greater  importance  is  the  fact  that  in  73  per 
cent  of  the  patients  in  whom  cancer  was 
found,  the  disease  had  not  been  not  suspect- 
ed. In  New  York  City',  exfoliative  cytology 
utilizing  direct  cervical  smears  was  the  pri- 
mary means  of  detection  for  91  per  cent  of 
cancers  found.  All  these  lesions  were  prein- 
vasive. The  C}"tologic  false  negati^■e  errors 
were   less   than   10   per   cent   for   a   single 
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examination.  Since  this  error  becomes  quite 
small  with  repeat  examinations,  it  was  con- 
cluded that  when  cervical  cytology  is  in- 
cluded in  an  annual  examination  of  cancer- 
free  women,  deaths  from  cervical  carcinoma 
should  be  almost  wholly  preventable.  Such 
has  been  the  progress  in  early  cancer  detec- 
tion, progress  that  far  outweighs  improved 
therapeutic  methods  of  supervoltage  radia- 
tion, chemotherapy,  and  radical  surgery. 

PreinLHisive  Carcinoma  of  the  Cervix 
Essential  to  the  use  of  improved  diagnos- 
tic methods  is  a  full  understanding  not  only 
of  their  interpretation  and  limitations,  but 
also  of  the  basic  disease  process  in  the  cer- 
\ix.  By  definition,  squamous-cell  carcinoma 
in  situ  is  confined  to  the  surface  epithelium. 
Most  often  it  arises  at  the  squamocolumnar 
junctional  area  and  may  be  present  on  the 
portio  vaginalis  and  in  the  endocervix. 
Although  tumor  cells  may  extend  into  and 
replace  endocer\ical  glands,  this  does  not 
constitute  invasion.  Regardless  of  their 
location,  neoplastic  cells  completely  replace 
the  surface  epithelium,  but  do  not  extend 
below  the  basement  membrane  into  the  un- 
derlying stroma.  From  indirect  e\idence'''* 
it  is  quite  probable  that  after  a  variable 
tenure  in  the  intraepithelial  location,  the 
neoplastic  cells  do  penetrate  into  the  cer- 
\-ical  stroma,  becoming  frankly  invasive. 
It  is  not  unusual  to  find  in\'asive  carcinoma 
surrounded  by  or  interspersed  with  areas 
of  preinvasive  disease.  Statistics  indicate 
that  prein\-asi\-e  cer\-ical  cancer  may  be 
present  up  to  8  years  before  becoming  in- 
vasive^  During  this  entire  time  detectable 
malignant  cells  are  exfoliated. 

If  cervical  smears  are  performed  annual- 
ly, the  natural  history  of  the  disease  pro- 
vides latitude  that  should  compensate  for 
the  low  percentage  of  false  negative  cyto- 
logic errors,  so  that  cervical  carcinoma  may 
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be  diagnosed  while  it  is  almost  completely 
curable. 

The  Papanicolaou   Smear 

The  superficial  cells  continuouslj'  exfoli- 
ated from  vaginal  and  cervical  mucosa  may 
be  evaluated  very  accurately  by  cytologic 
methods-'.  Considerable  importance  must  be 
placed  on  the  site  from  which  smears  are 
taken  and  on  the  method  used.  Comparative 
studies-"'  demonstrate  that  smears  obtained 
directly  from  the  cervix  and  endocervix 
yield  the  highest  number  of  positive  cells 
and  are  most  \-aluable  for  the  diagnosis  of 
early  lesions.  Malignant  cells  are  not  present 
in  the  vaginal  pool  (posterior  fornix)  until 
later  in  the  disease  process,  as  indicated  by 
a  false  negative  rate  of  22  per  cent.  How- 
ever, since  cells  exfoliated  from  the  vagina 
and  endometrial  cavity  are  usually  present 
only  in  the  \'aginal  pool,  specimens  should 
be  obtained  from  all  three  sites  in  order  to 
utilize  the  maximum  scope  of  the  method. 

Cells  may  be  recovered  easily  from  the 
cervix  by  gentle  360-degree  scraping  of  the 
scjuamocolumnar  junction  with  a  wooden 
spatula  or  tongue  depressor,  and  from  the 
endocervix  by  insertion  and  rotation  of  a 
cotton  applicator  stick.  Since  accurate  in- 
terpretation depends  on  proper  smear  pre- 
parations, the  following  factors  should  be 
considered :  ( 1 )  Smears  obtained  during  a 
menstrual  period  contain  blood  and  necrotic 
cells  and  few  cer\-ix  cells;  (  2  )  a  pre-examin- 
ation  douche  removes  the  majority  of  ex- 
foliated cells  from  the  vaginal  pool;  (3) 
contamination  with  lubricating  jelly  pre- 
vents proper  staining  of  the  smears;  (4) 
smears  must  be  fixed  immediately  since 
drying  obscures  cytologic  characteristics; 
and  ( 5 1  smears  obtained  too  soon  after 
cauterization  can  contain  abnormal  cells 
regardless  of  the  underlying  lesion. 

The  following  cytologic  diagnoses  are 
reported  by  our  Department  of  Pathology 
and  are  representative.  Class  I  and  II 
smears  include  those  with  normal  or 
atypical  cells,  and  do  not  imply  malignancy. 
Classes  III,  IV  and  V  smears  contain  cells 
which  respectively  are  suspicious  for,  sug- 
gesti\'e  of,  and  conclusive  for  malignancy. 
Class   III   smears  may   be   recovered   from 


benign  or  malignant  lesions.  Malignant 
lesions  have  been  found  in  up  to  42  per  cent 
of  patients  with  such  smears*^.  Class  IV  and 
V  smears  regularly  are  associated  with  pre- 
invasive or  invasive  carcinoma.  These 
lesions,  however,  cannot  be  differentiated 
by  cytologic  examination  alone.  Reports  of 
Papanicolaou  smears  are  only  cytologic 
diagnoses.  Since  the  definitive  diagnosis  of 
malignancy  rec^uires  histologic  confirma- 
tion, recovery  of  a  positive  cervical  smear 
compels  one  to  secure  a  tissue  diagnosis. 

Conization  of  the  Cervix 

The  cervical  smear  is  an  excellent  screen- 
ing techniciue  because  of  its  accuracy  and 
broad  scope.  Exfoliated  cells  should  be  re- 
covered from  the  entire  portio  \-aginalis  and 
endocervix.  This  broad  scope  presents  a 
dilemma,  however,  when  a  positive  smear  is 
recovered  from  a  normal-appearing  cervix. 
If  a  chance  focal  or  four  quadrant  punch 
biopsy  fails  to  reveal  malignancy,  the  entire 
squamocolumnar  junction  and  adjacent 
cervix  must  be  removed  for  step-section 
and  histologic  examination.  Even  if  random 
biopsy,  biopsy  from  a  Schiller  positive  area, 
or  biopsy  of  a  gross  lesion  recovers  a  pre- 
invasive carcinoma,  one  cannot  be  assured 
that  invasive  cancer  is  not  present  until 
the  entire  cervix  is  similarly  examined.  To 
secure  this  tissue,  knife  conization  of  the 
cervix  has  evolved,  not  as  a  replacement 
for  punch  biopsy,  but  rather  as  a  comple- 
mental  method  when  punch  biopsies  are 
either  inappropriate  or  inadequate.  Un- 
fortunately, this  evolution  of  diagnostic 
procedures  has  been  overlooked  in  the  cur- 
rent trend  toward  diagnosis  of  grossly  in- 
vasive lesions  by  conization.  Often  punch 
biopsy  is  bj-passed  for  an  unnecessary  con- 
ization procedure. 

Overenthusiasm  for  conization  has  had 
unfavorable  sec^uelae.  While  the  initial 
observer  is  in  an  ideal  position  to  evaluate 
precisely  the  clinical  stage  of  the  malignant 
process,  this  opportunity  is  denied  the 
therapist  when  conization  intervenes.  More- 
over, removal  of  gross  tumor  often  precludes 
one  of  our  most  important  therapeutic 
guides — the  tumor  response  to  radiation. 

Removal  of  an  adequate  cone  of  tissue 
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consitutes  a  considerable  reduction  of  the 
total  cei'vical  tissue  mass.  Since  adecjuate 
tissue  mass  permits  more  ideal  local  tumor 
radiation  without  overtreatment  of  the 
adjacent  bladder  and  rectum,  diminution  of 
the  c'er\'ical  mass  may  complicate  local 
radiation. 

It  has  Ijeen  demon.strated  that  invasive 
malignant  lesions  shed  tumor  cells  into  the 
circulating  blood'.  Moreover,  local  trauma 
or  manipulation  of  a  malignant  lesion  can 
cause  a  further  showering  of  tumor  cells 
into  the  blood  stream".  Conization  or  dilata- 
tion and  curettage  is  sufficiently  traumatic 
to  produce  this  effect  and  is  a  calculated 
risk  when  either  is  indicated.  The  procedure 
can  hardly  be  justified  under  other  circum- 
stances. 

Finally,  total  hysterectomy  for  prein- 
vasive carcinoma  performed  within  four 
months  of  conization  is  associated  with  in- 
creased febrile  morbidity".  This  possibility 
is  una\-oidable  with  carcinoma  in  situ.  If 
radical  hysterectomy  for  invasi\'e  cancer  is 
elected  after  unnecessary-  conization,  how- 
ever, the  morbidity  is  avoidable.  In  this  in- 
stance, postoperative  pelvic  infection  pro- 
vides added  insult  to  tissues  partially  de- 
vascularized  by  the  operation.  It  may  tip 
the  balance  toward  ureteral  or  bladder 
fistulation. 

Indications  jor  Cervical  Conization 
From  the  above  discussion  it  should  be 
obvious  that  the  very  effective  procedure  of 
cer\"ical  conization  should  be  reser\'ed  for 
those  patients  in  whom  specific  diagnosis  is 
otherwise  unobtainable.  With  rare  excep- 
tions, we  believe  that  knife  conization  of 
the  cer\-ix  for  the  diagnosis  of  malignant 
lesions  is  indicated  only  in  the  following 
circumstances: 

1.  Alter  a  punch  biopsy  cUag72osis  of  car- 
cinoma in  situ.  Coexistent  preinvasive 
and  invasive  carcinoma  have  been 
mentioned  pre^•iously.  If  the  former  is 
disco^■ered  by  punch  biopsy,  the  re- 
maining tissue  is  suspect  for  invasive 
cancer  until  it  too  can  be  examined. 
Cone  biopsy  of  the  cer\'ix  provides  the 
only  specimen  adeciuate  for  excluding 
in\"asion.    Therefore,    knife    conization. 


of  the  cervix  is  a  prercijuisite  for  the 
diagnosis  of  carcinoma  in  situ. 

2.  For  biopsy  clarification. 

Cervical  tissue  obtained  by  punch 
biop.sy  or  e\-en  by  quadrant  knife 
])iopsy  may  be  distorted  sufficiently  to 
make  clarification  between  a  preinva- 
sive and  an  invasive  lesion  impossible. 
Cone  biopsy  pro\-ides  the  pathologist 
tissue  for  adequate  section  and  tissue 
orientation. 

o.  After  positive  cytology  is  recovered 
from  a  normal  appearing  cervix. 
If  an  appropriate  site  for  biopsy  is  not 
evident,  the  diagnosis  of  an  invasive 
lesion  from  random  jjvnich  biopsy 
would  be  fortuitous.  Since  reco\'ery  of 
preinvasive  carcinoma  by  punch  biopsy 
necessitates  conization  in  all  cases,  cone 
biopsy  should  be  the  initial  and  defini- 
tive procedure  on  the  "clean"  cervix. 

Technique 

These  comments  would  be  incomplete 
without  some  description  of  the  conization 
procedure  itself.  The  portio  vaginalis  and 
the  adjacent  vagina  should  be  painted  with 
Lugol's  solution  (Schiller  test)  prior  to  con- 
ization, and  areas  which  fail  to  stain  the 
normal  mahogany  color  should  be  included 
in  the  cone  unless  the  area  of  involvement 
is  too  extensive.  The  cone  should  include  the 
entire  sciuamocolumnar  junction,  at  least  a 
0.5  cm.  of  the  adjacent  portio  vaginalis,  and 
the  entire  endocervical  canal  distal  to  the 
internal  os. 

The  specimen  should  be  excised  by  a 
scalpel  or  a  similar  cold  cutting  instrument 
rather  than  b}-  the  hot  knife.  The  latter  in- 
variabty  causes  coagulation  of  tissue  which 
may  interfere  with  histologic  interpretation. 
These  comments  also  apply  to  punch  biopsy 
and  to  the  control  of  bleeding  from  punch 
or  cone  biopsy  beds.  Bleeding  can  be  con- 
trolled by  simple  pressure,  oxidized  gauze, 
or  suture,  and  the  tissue  remains  suitable 
for  subseciuent  histologic  examination  if 
necessary. 

Conization  should  be  done  in  conjunction 
with  and  prior  to  dilatation  and  curettage. 
Initial  dilatation  of  the  cervical  canal  may 
strip  away  the  only  tumor  present,  especial 
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ly  the  prein\'asive  variety.  Similar  caution 
should  be  taken  not  to  traumatize  the 
squamocolumnar  junction.  By  this  method 
an  adequate  untraumatized  and  undistorted 
cone  biopsy  can  be  obtained. 

Sionmary 

On  occasion  it  is  expedient  that  medical 
progress  be  reviewed  and  interpreted  in  its 
proper  perspective.  This  is  true  of  the 
Papanicolaou  smear  and  cervical  conization, 
since  improved  diagnosis  of  cervical  car- 
cinoma by  the  proper  application  of  new 
methods  may  be  negated  by  their  improper 
use.  Annual  physical  examination  including 
a  complete  pelvic  examination  and  cervical 
cytologic  examination  must  be  encovn-aged. 
Due  thought  must  be  given  to  the  timing, 
site,  and  preservation  of  cervical  smears. 
Cytologic  diagnoses  must  be  interpreted  in 
the  light  of  the  natural  history  of  the  under- 
lying disease  process.  Simple  hysterectomy 
performed  as  definitive  surgery  for  an 
isolated  positive  cervical  smear  or  for  pre- 
invasive carcinoma  diagnosed  only  by 
punch  biopsy  is  blind  treatment  and  may 
well  terminate  in  disaster.  Similarly,  con- 
ization of  the  cervix  may  compromise  fur- 
ther treatment  when  punch  biopsy  is 
adequate  for  definitive  diagnosis. 

It   is   hoped    that    these    comments    will 


unt 
coi 


clarify  thinking  in  one  area  of  cancer  diag- 
nosis so  that  maximum  benefit  to  the  patient 
may  be  realized. 
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When  the  early  preparation  is  over,  whether  it  be  long  or  short, 
and  this  perplexed  physician  settles  into  practice  he  will  need  to  worry 
about  his  patients.  In  fact,  if  he  does  not  worry  about  his  patients  he  is 
not  likely  to  be  a  good  physician.  That  does  not  mean  that  he  should  not 
play  or  have  outside,  even  non-medical  interests,  or  carry  a  lean  and 
hungry  look.  The  point  is  that  when  looking  after  a  critically  sick  human 
being  or  even  when  the  situation  does  not  appear  serious  ( for  we  often 
find  out  only  later  that  a  minor  sign  or  symptom  was  the  first  tell-tale 
clue  of  some  vital  mortal  process)  we  must  constantly  ask  ourself,  "What 
may  I  be  overlooking  that  is  important." — Levine,  S.  A.:  Worry — Where 
Will  It  Get  You?    The  Pharos  23:  213  (Oct.)  1960. 
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Ruptured  Aneurysms  of  tlie  Abcloniinal  Aorta 


Marshall  G.  Morris,  Jr. 
Greknsboro 


Diagnosis,  exposure,  occlusion,  resection, 
and  grafting  describe  the  surgical  treatment 
of  ruptured  aneurysms  of  the  abdominal 
aorta.  This  storj'  has  been  repeated  many 
times  in  the  past  10  years,  yet  the  reported 
successful  results  number  less  than  a  hun- 
dred. Many  times  the  surgical  treatment 
has  been  successful,  but  concomitant  disease 
has  resulted  in  at  fatal  outcome.  The  degen- 
erati\'e  process  which  results  in  the  an- 
eurysm formation  also  lea\'es  its  mark  on 
other  vital  organs  which  fail  to  recuperate 
from  the  shock  of  the  retroperitoneal  hemor- 
rhage. The  mortality  rate  in  the  surgical 
treatment  of  this  condition  is  33  per  cent, 
according  to  Debakey\  yet  it  is  100  per  cent 
fatal  in  the  untreated  cases.  It  is  extremely 
rare  for  a  ruptured  aneurysm  to  "heal  it- 
self" and  be  followed  by  a  long  life  span. 
Gliedman''  has  shown  that  49  per  cent  of 
patients  with  palpable  aneurysms  die  from 
rupture.  Of  those  patients  with  aneurysms 
over  7  cm.  in  size,  80  per  cent  were  dead 
within  one  year  from  rupture.  The  presence 
of  an  aneurysm,  especially  a  large  one,  im- 
plies a  short  life  expectancy. 

One  factor  that  favors  the  surgical  treat- 
ment of  a  ruptured  aneurysm  is  that  75  per 
cent  of  these  aneurysms  are  located  below 
the  renal  arteries'.  This  allows  cross-clamp- 
ing of  the  aorta  without  the  aid  of  hypother- 
mia or  perfusion  to  protect  the  kidneys.  If 
the  renal  arteries  or  superior  mesenteric 
vessel  is  in\'ol\'ed.  more  elaborate  and  in- 
genious techniques  are  rec|uired.  A  second 
factor  that  aids  the  surgeon  is  a  latent  period 
between  the  onset  of  pain  from  initial  rup- 
ture and  total  collapse.  This  period  may  be 
as  long  as  24  to  36  hours,  but  of  course  it  is 
immeasurable  and  cannot  be  depended  on  to 
justify  procrastination.  Once  the  diagnosis 
is  made,  therefore,  if  svu-gery  is  to  be  at- 
tempted, no  time  should  be  lost  in  restoring 
blood  volume  and  getting  to  work.  The 
majority  of  these  patients  are  old  and  are 
bad  surgical  risks:  yet  it  is  accepted  that  a 
minimum  of  preoperative  preparation  will 


have  to  do.  as  too  much  delay  may  be  fatal. 
Case  Reports 

The  following  two  cases  illustrate  the  fact 
that  judicial  boldness  may  sometimes  result 
in  a  successful  outcome. 

Case  1 

A  65  year  old  man  was  first  admitted  to  Moses 
H.  Cone  Memorial  Hospital  on  April  14,  1959, 
with  a  12-hour  history  of  severe  abdominal  i)ain. 
Past  history  revealed  that  he  had  arrested 
pulmonary  tuberculosis  and  suffered  from 
chronic  bronchitis  and  emphysema.  Examina- 
tion revealed  an  elderly  man  with  a  tender 
pulsating  mass  just  below  the  umliilicus.  There 
was  abdominal  rigidity  and  rebound  tenderness. 
The  blood  jjressure  was  145  systolic,  70  diastolic 
Hematocrit  was  37  volumes  pei'  cent  and  the 
white  blood  cell  count  23,000. 

The  diagnosis  was  not  clear,  but  the  patient 
was  cross-matched  for  transfusion  and  the  op- 
erating room  notified.  As  the  abdomen  was 
lieing  prepared  for  operation,  he  had  a  generaliz- 
ed convulsion  and  went  into  vascular  collapse. 
Administration  of  Levophed  was  started  and 
positive  pressure  transfusions  were  given  for 
resuscitation.  He  was  taken  to  the  operating 
room,  and  through  a  long  mid-line  incision  from 
xiphoid  to  symphysis  the  abdominal  cavity  was 
found  to  contain  approximately  500  cc.  of  fresh 
blood,  with  a  large  hemorrhagic  pulsating 
aneurysm  lying  at  the  pelvic  brim  (fig.  1).  The 
retroperitoneal  space  was  opened  and  approxi- 
mately 1,000  cc.  of  clotted  blood  was  found  in 
both  psoas  areas.  The  entire  abdominal  aorta  was 
laid  bare  past  the  ligament  of  Treitz,  where  the 
aorta  appeared  to  be  normal.  The  aneurysm, 
lying  well  below  the  renal  arteries,  was  im- 
mediately freed  from  the  \ertebral  column  and' 
clamped  with  a  Satenski  clamp.  The  iliac  vessels 
at  the  inguinal  ligaments  were  then  isolated  and; 
clamped  with  bulldog  clamps.  From  this  point  a 
more  leisurely  dissection  of  the  hemorrhagic; 
aneurysmal  mass  was  done.  The  ruptured  point) 
was  found  to  be  just  above  the  point  of  bifurca- 
tion on  the  left  side  into  the  retroperitoneal 
space.  The  aorta  was  remo\-ed  completely,  with- 
the  usual  difficulty  encountered  around  the  venaj 
cava  and  left  iliac  vein.  The  defect  was  repaired 
using  a  fabric  graft  of  dacron.  The  upper  anasto-j 
mosis  was  carried  out  with  running  3-0  black 
silk  and  the  extremity  anastomosis  with  a  run 
ning  5-0  black  silk.  The  aortic  graft  was  func 
tioning  nicely  following  placement,  and  it  wai 
then  reperitonealized. 
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o  anticipate  the  harvest  you  must 
consider  the  seed,  from  'which  the 
plant  is  gfrown. 


It  is  human  nature  to  ask:  "What's 
behind  it?"The  fact  that  our  nation's 
doctors  stand  behind  Blue  Shield, 
through  their  local  medical  socie- 
ties, is  certainly  an  important  reason 
for  its  ^videspread  acceptance.  One 
doctor  summed  it  up  this  way: "The 
public  will  have  faith  in  Blue  Shield 
so  long,  and  only  so  long,  as  we  the 
doctors  have  faith  in  it  and  continue 
to  endorse  it"   BUJE  SHIELO 
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The  patient  tolerated  the  procedure  quite  well, 
receiving  9  pints  of  blood  before  and  during  the 
operation.  Upon  return  to  the  recovery  room, 
his  feet  were  warm  and  thei'e  were  good  peri- 
pheral pulses  throughout.  His  recovery  was  un- 
complicated except  for  a  slough  on  the  medial 
aspect  of  the  left  leg  caused  by  the  Levophed 
drip.  His  urinary  output  was  only  500  cc.  for 
the  first  24  hours  and  thereafter  was  normal. 

After  28  days  of  hospitalization,  prolonged 
mostly  because  of  the  slough  on  his  calf  muscle, 
the  patient  was  discharged.  At  the  present  time, 
24  months  following  his  operation,  he  is  fully 
ambulatory  and  asymptomatic. 

Case  2 

A  65  year  old  Negro  man  was  admitted  to  L. 
Richardson  Memorial  Hospital,  Greensboro,  in 
November,  1960,  complaining  of  severe  abdominal 
pain  which  had  been  present  for  approximately 
three  hours.  The  onset  of  pain  had  followed  the 
ingestion  of  a  barbecue  sandwich.  On  admission 
his  blood  pressure  was  220/110.  Soon  afterward 
the  abdominal  pain  increased  and  the  blood 
pressure  collapsed.  He  became  clammy,  cold,  and 
washed-out. 

Examination  revealed  a  pulsating  aneurysmal 
mass  in  the  lower  part  of  the  abodmen  to  the 
left  of  the  umbilicus.  Past  historj^  revealed  that 
the  patient  had  had  an  operation  for  hernia 
on  the  right  and  had  been  treated  for  high  blood 
pressure  for  the  past  four  years.  Blood  transfu- 
sions were  administei-ed  under  positive  pressure 
and  he  was  immediately  transferred  to  the 
operating  room  at  this  hospital.  With  the  systolic 
pressure  still  below  100,  light  anesthesia  was  ad- 
ministered and  the  abdomen  was  opened  through 
a  long  midline  incision.  The  abdominal  cavity 
contained  approximately  500  cc.  of  blood-tinged 
fluid  and  a  hemorrhagic,  pulsating  mass  was 
present  in  the  aortic  bifurcation,  extending  far- 
ther into  the  left  gutter  than  into  the  right.  The 
aorta  above  the  aneurysmal  mass,  at  about  the 
point    of    the    duodenum,    felt    normal.    The    re- 


troperitoneal space  was  opened,  and  approximate- 
ly 1500  cc.  of  fresh  and  clotted  blood  were  aspirat- 
ed as  the  abdominal  aorta  was  exposed  beneath 
the  duodenum.  By  blunt  dissection  the  aorta  was 
freed  from  the  vertebral  column  and  inferior 
vena  cava  and  clamped  with  a  Satenski  clamp. 
Positive  pressure  transfusions  were  rapidly  ad- 
ministered and  the  blood  pi-essure  began  to  rise. 
The  iliac  vessels  at  the  inguinal  ligaments  were 
isolated  and  clamped  with  bulldog  clamps.  At 
this  point  inspection  of  the  aorta  revealed  that 
the  aneurysm  arose  at  the  aortic  bifurcation  and 
primarily  involved  the  left  iliac  artery,  extend- 
ing down  to  its  tunnel  beneath  the  inguinal 
ligament.  The  aorta  was  divided  above,  and  by 
blunt  and  sharp  dissection  it  was  freed  from 
the  vertebral  column  and  the  inferior  vena 
cava.  Several  patent  vertebral  arteries  were 
found  and  ligated.  The  inferior  mesenteric  artery 
was  patent  but  was  divided.  The  aneurysmal 
mass  was  removed  together  with  the  hypogastric 
artery  on  the  left. 

The  patient's  general  condition  was  quite  good, 
and  repair  was  accomplished  by  inserting  a 
Dacron  graft  and  anastomosing  it  to  the  aorta 
with  running  3-0  IMaciv  silk  sutures.  The  iliac 
limbs  were  closed  with  running  5-0  l)lack  silk 
sutures  (fig.  2).  During  the  operation  heparin 
was  instilled  into  the  distal  femoral  arteries  to 
prevent  the  formation  of  fibrin  clots.  Upon  re- 
lease of  the  Satenski  clamp  good  pulsations 
were  felt  down  both  legs.  The  entire  sigmoid 
colon  and  mesocolon  were  hemorrhagic,  but  did 
not  seem  to  be  infarcted.  The  graft  was  peritone- 
alized  as  well  as  possible  and  the  patient,  having 
received  8  pints  of  blood,  was  returned  to  his 
room  in  good  condition. 

The  postoperative  course  was  not  complicated. 
During  the  first  48  hours  the  patient's  urinary 
output  measured  100  cc.  and  thereafter  slowly 
regained  volume.  The  blood  urea  nitrogen  rose  to 
64,  and  he  suffered  some  disorientation.  There 
was  an  episode  of  diarrhea  consisting  of  five  to 
six  loose  stools  a  day  on  the  seventh  postopera- 
tive day,  causing  concern  about  the  viability  of 
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the  sigmoid  colon.  This  subsided,  howes'ei',  and 
the  patient  liecame  fullv  amliulatory  and  was 
discharged  on  the  fouiteenth  postoperative  day. 
He  has  continued  in  good  health  and  is  fully  am- 
liulatorv  and  as>mptomatic  at  the  jiresent  time. 

Coiinncnt 

The  immediate  availability  of  compatible 
blood  and  commercially  prepared  fabric 
grafts  made  treatment  of  these  two  cases 
possible.  Transthoracic  expo.sure  of  the 
aorta  to  insure  control  of  hemorrhage  has 
been  recommended^.  This  was  not  done  in 
either  of  these  two  cases,  as  it  was  not  felt 
necessary.  If  the  hemorrhagic  area  is  dis- 
turbed too  much,  the  normal  aoi'ta  abo\'e 
the  aneurysm  can  be  isolated  and  control- 
led. This  would  not  be  possible,  of  course, 
if  the  aneurj'sm  began  in  the  area  of  the 
celiac  axis.  A  thoracotomy  adds  tremendous- 
ly to  the  surgical  insult,  and  more  often  than 
not  is  unnecessary. 

The  use  of  heparin  in  the  distal  occluded 
femoral  arteries  seems  logical  in  all  cases. 
The  oliguria  demonstrated  by  these  two 
patients  is  common  to  a  majority  of  thes3 
cases,  and  undoubtedly  reflects  the  dimin- 
ished renal  flow  accompanying  shock  be- 
fore surgical  control  of  the  hemorrhage  is 
established.  Indeed,  many  of  the  patients 
who  ha\e  had  successful  grafts  have  ex- 
pired because  of  renal  failure  in  the  posto- 
perative period.  Postoperative  hemorrhage 
from  the  suture  line  in  the  anastomosis 
usually  occurs  from  the  first  six  hours  to 
two  weeks.  These  patients  passed  the 
critical  period  safely:  however,  delayed 
rupture  into  the  duodenum  with  gastro- 
intestinal hemorrhage  has  been  reported 
many  times,  and  may  occur  at  any  time  up 
to  several  years  after  the  operation.  This 
happened  more  often  with  the  use  of  homo- 
grafts  than  with  the  fabric  ones.  Realizing 
the   danger,    we   make   e\-erv    effort    to    re- 


peiit(.)nealize  the  graft  and  keep  the  duo- 
denum from  lying  in  juxtaposition  to  the 
upper  suture  line.  Thrombosis  of  the  graft 
in  these  two  cases  is  not  expected,  as  both 
patients  ha\e  good  peripheral  pulses,  in- 
dicating a  good  "run-off"  with  patent  ves- 
sels. The  episode  of  diarrhea  in  case  2  sug- 
gested the  probability  of  necrosis  of  the  sig- 
moid colon,  which  has  been  reported  in  as- 
.sociation  with  ligation  of  a  patent  inferior 
mesenteric  artery  when  the  aorta  is  resect- 
ed for  aneurysm.  Fortunately  this  episode 
was  short-lived  and  of  no  consecjuencj.  The 
presence  of  an  occluded  inferior  mesenteric 
arter>-  at  the  time  of  resection  means  that 
collateral  circulation  has  been  established; 
thus  dividing  it  causes  no  worry. 

Su))niuinj 

Two  cases  of  i-uptured  abdominal  aortic 
aneurysms  with  successful  surgical  treat- 
ment ha\'e  been  presented.  Se\'eral  salient 
features  concerning  the  management  of 
these  cases  have  been  discussed,  and  an 
attitude  of  judicial  boldness  is  recommend- 
ed in  the  treatment  of  this  otherwise  fatal 
disease. 
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The  balanced  career  of  teaching,  research,  and  patient  care  no  longer 
lias  the  appeal  that  it  had  some  time  ago.  One  finds  in  searching  for 
academic  leadership  that  many  of  the  most  able  young  people  are  not 
available  for  the  teaching  appointments  that  come  up  and,  if  willing  to 
take  the  appointment,  look  forward  to  getting  somebody  else  to  do  the 
teaching  and  care  of  the  patient. — Hinsey,  J.  C:  Ingredients  in  Medicine 
Research— The  Story  of  a  Method.  The  Pharos  24:  20  (Jan.)   1961. 
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Tlie  Limp  in  Cnildnood  Due  to  Aiiectioiis  or  tne  Hip 


EuLYSs  R.  Troxler,  M.D. 
Greensboro 


The  problem  of  the  Umping  child  con- 
stantl}'  confronts  any  physician  who  deals 
with  children's  diseases.  Too  often  these 
patients  reach  us,  as  orthopaedists,  with 
permanent  disability  which  might  have  been 
avoided  by  earlier  diagnosis  and  treatment. 
Any  limping  child  should  always  be  suspect- 
ed of  having  a  serious  pathologic  condition 
until  proved  otherwise.  This  symptom 
should  ne\er  be  dismissed  as  trivial  or  as 

'something  he  will  outgrow."  This  brief 
iiscussion  will  include  the  more  important 

ffections  of  the  hip  from  early  childhood 
through  adolescence. 

Congenital  Dislocation 
The  earlier  the  recognition  or  diagnosis 
of  a  congenital  dislocation  of  the  hip,  the 
;asier  the  treatment  and  the  better  the 
prognosis.  It  is  of  interest  that  the  incidence 
.s  85  per  cent  in  girls  as  compared  with  15 
Der  cent  in  boj-s.  It  appears  to  be  more 
jrevalent  in  white-  than  in  dark-skinned 
-aces,  and  may  be  familial.  The  incidence 
is  higher  in  the  Mediterranean  area,  especi- 
illy  among  Italians.  About  75  per  cent  of 
ill  cases  are  unilateral. 

There  are  pathologic  changes  in  the 
'emoral  head,  the  acetabulum,  and  the 
idjacent  soft  structures.  The  femoral  head 
md  neck  are  usually  anteverted,  although 
;he  reverse  can  be  true.  In  unilateral  cases 
he  affected  femoral  head  is  smaller  than 
^^  ,hat  on  the  opposite  side,  and  as  time 
)rogresses  the  head  may  be  flattened.  The 
icetabulum  is  more  shallow  and  its  roof  is 
nore  oblique.  The  capsule  of  the  hip  joint 
s  pulled  upward  over  the  inferior  part  of 
.he  acetabulum,  making  reduction  of  the 
lip  difficult.  The  ligamentum  teres  is 
isually  elongated. 

Congenital  dislocation  of  the  hip  produces 
10  pain  in  the  infant.  Subjectively,  there  is 
leformit}'  or  asymmetry  of  the  hips  and 
highs.  There  is  prominence  and  elevation 
)f  the  greater   trochanter   on    the   affected 
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side.  The  creases  of  the  inner  thigh  vaiy  in 
number  and  location.  This  is  more  obvious 
in  unilateral  cases.  There  is  shortening  of 
the  affected  side,  which  can  be  measured 
from  the  anterior  superior  spine  to  the  med- 
ial malleolus.  Another  way  of  observing  this 
sign  is  to  place  the  patient  on  the  back, 
fully  flexing  the  knees,  with  the  hips  flexed 
at  90  degrees.  In  this  position,  the  knee  on 
the  affected  side  will  be  lower.  In  the  an- 
teverted cases,  the  femoral  head  can  be  felt 
anteriorly  below  the  anterior  superior  iliac 
spine.  More  I'arely  dislocation  of  the  head 
can  be  felt  posteriori}*  in  the  region  of  the 
sacrosciatic  notch.  The  thigh  and  leg  may 
be  atrophied  on  the  dislocated  side. 

As  a  rule,  the  motion  in  a  dislocated  hip 
is  not  greatlj'  limited.  One  of  the  most 
important  signs  is  the  loss  of  abduction 
when  the  hips  are  flexed.  In  the  normal 
infant  the  thighs  can  be  abducted  about 
90  degrees,  but  in  the  dislocated  hip  this 
movement  is  greatly  reduced.  A  character- 
istic jog  or  thud  can  be  felt  as  the  dislocated 
head  slips  past  the  acetabulum  while  one 
is  flexing  and  abducting  the  thigh.  Piston 
mobility  is  demonstrated  in  true  dislocation. 
This  sign  is  pathognomonic  of  a  dislocation 
or  fracture  of  the  femoral  neck.  In  bilateral 
dislocated  hips,  the  hips  and  thighs  may 
appear  symmetrical  and  equal  in  length, 
though  careful  examination  usually  demon- 
strates the  above  signs. 

The  diagnosis  of  congenital  dislocation  of 
the  hip  is  much  easier  once  the  child  begins 
to  stand  and  walk.  When  weight  is  applied 
on  the  affected  side,  the  opposite  hip  will 
drop,  producing  the  Trendelenburg  sign. 
The  child  walks  with  a  waddling  gait, 
swaying  toward  the  affected  side  because 
of  the  shortened  leg  and  unstable  joint.  In 
bilateral  cases  this  abnormality  may  not 
be  recognized  as  early  as  in  unilateral  cases. 
The  "duck  waddle"  is  typical  of  congenital 
dislocated  hip,  though  other  conditions  can 
produce  it. 

Roentgenograms  usually  prove  the  diag- 
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nosis  of  dislocated  hip.  The  45  degree-angle 
views  will  help  differentiate  the  anterior 
from  posterior  dislocations'.  On  the  affected 
side  the  femoral  head  is  displaced  outward 
and  upward  in  relation  to  the  acetabulum. 
As  a  rule,  the  head  is  underde\'eloped.  The 
acetabulum  is  more  shallow  and  the  roof 
more  oblique.  In  the  very  young  infant, 
these  bon}'  structures  are  not  ossified  and 
the  defects  are  less  easily  recognized, 
though  the  upper  femur  and  neck  are 
displaced  outward  in  relation  to  the  opposite 
side.  Roentgenograms  will  usually  demon- 
strate telescoping  by  push  and  pull  on  the 
extended  leg.  In  older  children  with 
untreated  dislocations,  the  femoral  head 
becomes  flattened  and  may  be  seen  opposite 
a  false  acetabulum  in  the  wing  of  the  ilium. 

The  diagnosis  of  a  congenital  dislocated 
hip  is  seldom  confused  with  other  pathologic 
conditions.  Congenital  coxa  \'ara  may 
produce  limitation  of  hip  motion  and  a 
similiar  limp,  but  the  piston  mobility  is 
absent.  Roentgenograms  differentiate  frac- 
tures or  suppurative  arthritis  of  the  hip. 
Rarely,  dislocations  may  be  present  in 
neurologic  conditions  such  as  spina  bifida 
or  poliomyelitis,  but  in  these  cases  the 
dislocation  is  secondary  to  motor  weakness. 

The  treatment  of  congenital  dislocated 
hips  should  be  started  in  early  infancy.  It 
consists  of  gentle  closed  reduction  and 
application  of  casts  or  braces.  The  position 
of  the  hip  depends  on  the  position  of  the 
dislocation  or  on  the  amount  of  anteversion 
of  the  femoral  neck.  Marked  internal 
rotation  of  the  femur  is  necessary  in  the 
latter  cases.  Osteotomj'  of  the  femur  is 
frequently  required  to  de-rotate  it.  Closed 
manipulation  is  usualh^  successful  before 
walking  age.  After  this,  open  operation 
offers  the  most  satisfactory  result.  The  cast 
or  brace  is  worn  about  three  or  four  months, 
depending  on  the  age  of  the  child  and  the 
severity  of  the  pathologic  abnormalities 
about  the  hip.  In  cases  where  reduction  is 
difficult,  the  complication  of  avascular 
necrosis  of  the  femoral  head  maj^  result.  In 
children  5  to  (3  years  and  older,  reconstruc- 
tive surgery  such  as  the  shelf  operation  is 
usuallv  indicated. 
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Conyenitdl  Dysplasia 

Congenital  dysplasia  of  the  hip  is  similar 
to  congenital  dislocation  except  that  the 
pathologic  changes  about  the  hip  are  less 
advanced.  The  acetabulum  is  shallow  or 
flattened  owing  to  aplasia  or  hypoplasia  of 
the  roof.  The  extent  of  dysplasia  \'aries 
greatly.  Roentgenograms  show  an  increase 
of  the  acetabular  index  and  increased 
distance  from  the  femur  to  the  acetabular 
floor.  Push  and  pull  films  do  not  show 
piston  mobility.  It  is  generally  agreed  that 
congenital  dysplasia  is  the  result  of  a 
genetic  anomaly  of  the  acetabulum,  and 
that  the  instability  and  deformity  of  the 
hip  are  secondary-.  Another  theory  suggests 
that  in  unilateral  cases  an  abduction- 
contracture  of  the  opposite  hip  causes  a 
tilt  of  the  pelvis,  thereby  producing  the 
dj'splasia  secondary  to  the  adduction  of  the 
affected  hip-'.  This  abduction  and  external 
rotation  of  one  hip  and  internal  rotation 
and  adduction  of  the  opposite  one  are 
frequently  seen  from  birth  to  about  6 
months  of  age.  The  adducted  side  appears 
shortened  and  resists  abduction  into  the 
usual  frog  position.  Such  cases  can  progress 
to  dislocation  if  not  treated. 

Recently  it  has  been  shown  that  many 
cases  of  congenital  dysplasia  of  the  hip 
spontaneously  return  to  normal  without 
treatments  During  the  first  eight  months 
repeat  roentgenograms  should  be  made  to 
indicate  the  progress  of  development.  If 
there  is  still  evidence  of  dysplasia,  the 
treatment  consists  of  pillow  splints  or 
abduction  bai's  to  hold  the  extremities  in 
corrected  position.  The  length  of  this 
treatment  varies  with  the  time  required  '^''' 
for  deepening  of  the  acetabulum.  Rarely  ^ 
such  treatment  may  be  needed  for  two  or 
three  years  before  the  hip  is  normal. 

Coxa  Vara  and  Coxa  Valga 
Congenital    coxa    vara    is    usually    first! 
observed    in    early    childhood,    although   i 
may  not  be  recognized  until  later  in  life.  I 
this  condition,   which   is   usually   bilateral 
there  is  a  decrease  of  the  angle  betwee: 
the  femoral  neck  and  the  shaft  by  as  muc 
as     half     the     normal     130     degrees.     Thi 
condition   is  usually   painless.   The  patient' 
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las  a  "duck  waddle"  gait  similar  to  that  in 
jilateral  dislocation  of  the  hips.  In  spite 
)f  this  gait,  the  hips  are  stable.  Roentgeno- 
grams confirm  the  diagnosis.  In  more 
severe  cases  the  treatment  consists  of 
)steotomy  of  the  upper  femur  to  correct 
he  deformity.  This  procedvu-e  is  done  at 
ibout  6  to  8  years  of  age. 

Coxa  \-alga  is  a  mechanical  abnormality 
)f  the  upper  end  of  the  femur,  with  an 
ncrease  in  the  angle  of  the  neck  of  the 
'emur  at  its  junction  with  the  shaft.  It  is 
isually  congenital.  This  condition  produces 
I  rather  awkward  gait,  with  the  thighs 
lUtwardly  rotated  and  abducted.  As  a  rule, 
10  definite  treatment  is  needed  except  for 
dduction  splints  at  night. 
Coxa  Plana 

Coxa  plana,  also  known  as  Legg-Perthe's 
ir  Calve's  disease,  is  an  affection  of  the 
lip  usually  occurring  between  the  ages  of 
:  and  10.  It  is  characterized  by  degenerative 
hanges  in  the  epiphysis  of  the  femoral 
lead,  and  runs  a  self-limited  course.  The 
ause  is  not  known.  Trauma  seems  to  be 
n  incidental  factor,  aggravating  rather 
han  initiating  the  condition.  At  no  time 
las  infection  been  proved  a  causative 
actor.  The  degenerative  changes  in  the 
piph3^sis  of  the  femoral  head  are  secondary 
0  a  circulatoiy  disturbance.  A  connection 
irith  hypothyroidism  has  been  suspected 
lut  not  definite^  proved. 

In  the  early  stages  of  the  disease  the 
ynovial  membrane,  capsule,  and  periosteum 
re  edematous  and  hyperemic.  This  change 
3  followed  by  softening  at  the  junction  of 

e  neck  and  the  epiphyseal  disc  clue  to 
ecalcification  and  increased  vascularity. 
)ense  areas  soon  appear  in  the  femoral 
ead,  which  are  later  invaded  by  blood 
essels  and  granulation  tissue.  Areas  of 
aref  action     develop,     followed     by     some 

attening  of  the  head  and  femoral  neck, 
.s  the  disease  abates,  bone  recalcifies  and 
eturns  to  normal  except,  in  many  cases,  for 
ome  permanent  flattening  of  the  femoral 

ead. 

The  most  common  symptom   is   a   limp, 

0  rhich  increases  with  the  intensity  of  the 

Tti  isease.  Pain  is  seldom  severe.  As  a  rule, 

jtiei  le  child  complains  of  stiffness  or  aching 
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about  the  inner  thigh  and  knee.  Activity 
and  exercise  aggravate  the  s.ymptoms.  In 
the  later  stages,  the  limp  may  be  secondary 
to  shortening  of  the  extremity. 

On  examination  the  limp  resembles  any 
other  due  to  pain  about  the  hip  joint. 
Limitation  of  motion  is  best  detected  by 
immobilizing  the  pelvis  and  comparing  the 
range  of  motion  in  the  two  hips.  About  15 
per  cent  of  the  cases  are  bilateral. 

Laboratory  findings  are  of  little  value, 
though  in  the  acute  stage  there  may  be 
some  elevation  of  the  sedimentation  rate. 

In  the  earliest  stage  of  the  disease, 
roentgenograms  may  be  within  normal 
limits,  although  soon  after  the  onset  the 
epiphyseal  line  appears  wider  and  more 
irregular  than  normal.  Areas  of  increased 
density  are  then  seen  in  the  capital 
epiphysis.  These  areas  become  larger,  and 
finally  most  of  the  head  is  involved.  During 
decalcification,  the  head  becomes  mush- 
room-shaped, and  the  femoral  neck  thicker 
and  shorter.  Then  the  head  is  recalcified 
and  normal  trabeculations  recur. 

Any  child  between  the  ages  of  3  and  10 
complaining  of  limp  and  pain  in  the  groin 
should  be  suspected  of  having  coxa  plana. 
If  the  roentgenograms  are  negative,  the 
child  should  be  put  to  bed  until  the  phj'sical 
signs  disappear  and  repeat  roentgenograms 
are  normal.  The  diagnosis  of  coxa  plana  is 
seldom  mistaken  for  septic  arthritis,  rheu- 
matic fever,  or  tuberculosis.  These  diseases 
may  be  further  distinguished  by  laboratory 
studies  and  other  clinical  features.- 

In  the  early  stages,  complete  bed  rest 
with  traction  is  indicated.  This  treatment 
is  usually  continued  for  several  weeks  or 
until  muscle  spasm  and  pain  have  disap- 
peared. Ambulant  treatment  consists  of  a 
leather  sling  holding  the  knee  flexed  at 
right  angles.  The  sling  is  fastened  to  a 
shoulder  strap,  which  is  connected  to  a  belt 
around  the  waist.  Nonweight-bearing  braces 
have  been  successfully  used  in  some  clinics. 
There  has  been  very  little  proof  that  surgical 
treatment  is  of  value.  Full  weight-bearing 
is  deferred  until  I'oentgenograms  reveal 
regeneration  of  the  femoral  head.  This  may 
be  two  to  three  years  after  the  onset  of  the 
disease.  The  prognosis  is  excellent  as  far 
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as  healing  is  concerned,  altliougli  in  adult 
life  arthritic  changes  may  de^•elop  secondary 
to  the  as3-mmetry  of  the  femoral  head. 
Transient  Synovitis 

A  common  cause  of  limp  in  young 
children  is  transient  synovitis.  As  the  name 
implies,  it  is  usually  of  short  duration  and 
seldom  leaves  permanent  damage  within 
the  hip  joint.  Rareh^,  secondary  structural 
changes  such  as  those  found  in  coxa  plana 
may  occur.  The  condition  may  be  secondary 
to  strain  or  injury  of  the  joint,  or  it  can 
follow  infections  in  other  parts  of  the  body. 
Clinicall}',  there  is  usually  some  tenderness 
about  the  anterior  part  of  the  hip.  Muscle 
spasm  with  limitation  of  hip  motion  is 
constant.  Treatment  consists  of  bed  rest 
with  medication  for  pain.  In  most  cases 
there  is  no  reason  for  the  u.se  of  antibiotics. 
Pyogenic  arthritis,  tuberculosis,  and  coxa 
plana  should  be  considered  in  making  the 
diagnosis  of  transient  sj'novitis. 

Slipping   Upper  Femoral  Epiphysis 
(Adolescent  Coxa  Vara) 

This  is  a  disease  of  adolescence  in  which 
there  is  weakening  and  softening  of  the 
junction  between  the  epiphyseal  plate  and 
the  neck  of  the  femur,  usually  resulting 
in  displacement  of  the  epiphysis  downward 
and  backward.  The  slipping  usually  occuis 
Vjetween  the  ages  of  10  and  l(i  years.  It 
appears  more  frequently  in  rapidly  growing 
children  and  is  a  little  more  common  in 
boys  than  girls.  About  15  per  cent  of  the 
cases  are  bilateral.  The  cause  of  the  disease 
is  not  definitely  known.  Characteristically 
the  patient  is  either  unusually  tall  for  his 
age  or  overweight,  soft,  and  flabby.  A 
history  of  trauma  is  often  obtained,  though 
the  injury  most  likely  causes  slipping  of 
the  epiphysis  which  has  been  previously 
affected.  There  has  been  no  proof  of  infec- 
tion. Coxa  vara  is  due  to  a  circulatory 
disturbance  about  the  epiphyseal  plate  of 
the  femoral  neck. 

Slipping  of  the  upper  femoral  epiphysis 
is  di\'ided  into  pre-slipping,  slipping,  and 
healing  stages.  The  pathologic  changes  in 
the  first  stage  consist  of  swelling  of  the 
synovial  membrane  and  decalcification, 
with  hyper\-ascularity  at  the  junction  of 
the  neck  and  the  epiph}'seal  plate.   In  the 
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second  stage,  the  head  is  displaced  down- 
ward and  posteriori}-  to  a  varying  degree. 
Mici'oscopically,  there  is  separation  between 
the  neck  and  the  epiphj'seal  disc.  Degener- 
ati\e  changes  are  seen  in  the  disc  cartilage. 
After  several  months  the  healing  stage 
becomes  e\'ident,  with  resulting  scarring 
about  the  .s\novial  membrane  and  perioS' 
teum  or  the  femoral  neck.  Closing  of  the 
epiphyseal  plate  varies,  depending  on  the 
age  of  the  patient  when  the  disease  began 
Where  slipping  has  been  marked,  osteo-JP' 
arthritic  changes  u.sually  follow  in  adult 
hood. 

The  symptoms  of  adolescent  coxa  \'ara, 
as  a  rule,  are  rather  insidious  and  consist  il"" 
of  pain,  stiffness,  and  limping.  The  onset 
is  usually  slow.  Pain  is  often  referi'ed  tc  ^^ 
the  knee.  Pj\'en  in  acute  traumatic  cases 
there  is  a  histoiy  of  some  pre-existing  hip 
trouble. 

Physical  examination  discloses  a  varying 
degree  of  limp  with  some  external  rotatior  »! 
of  the  lower  extremity — or  extremities,  i:  a^f 
bilateral.  If  much  slipping  has  re.sulted,  the  Bta 
rotation  is  quite  marked.  The  affected  thigh  leii 
is  often  hyperextended.  The  shortening 
varies  with  the  amount  of  slipping. 

Laboi'atory  tests  are  of  little  \-alue.  In  the  m 
earlier  stages  the  .sedimentation  rate  maj  nt 
be  slightly  elevated. 

Roentgenograms  are  of  great  help  ii  ut 
making  the  diagnosis.  Anterior  and  posterio 
views  are  of  little  value  in  earl}'  slipping 
In  anterior  and  posterior  views  the  diagnosi 
may  be  missed  because  of  the  posterio 
displacement  of  the  femoral  head.  Latera 
views,  however,  with  the  hip  flexed  anr  aiti 
abducted,  show  typical  sliding  of  the  femora 
head.  In  advanced  stages  there  is  deformit; 
of  the  proximal  femoral  neck,  simulatin, 
a  soft,  bent  candle.  There  may  be  complet 
displacement  of  the  femoral  head  with  onl; 
slight  contact  with  the  deformed  neck. 

The  earlier  the  diagnosis,  the  better  th 
prognosis.  In  pre-slipping  and  early  slippin 
stages,  weight-bearing  on  the  affected  sid 
must  be  stopped.  If  there  has  been  n  bai( 
slipping  at  all,  this  may  be  all  the  treatmer 
needed.  In  early  slipping,  cast  treatmer  ripp], 
or  surgery  is  indicated.  The  operation  cor 
sists  of  nailing  the  femoral  head  similar  t 
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nailing  a  fractured  hip.  If  the  head  has 
shpped  one-third  or  more,  an  osteotomy  just 
iistal  to  the  epiphyseal  line  is  needed. 
Extreme  care  must  be  taken  in  this  opera- 
tion to  prevent  avascular  necrosis  of  the 
Femoral  head.  Treatment  in  any  stage  of 
oxa  vara  must  be  continued  until  there 
las   been   fusion   of   the   epiphysis   to   the 

til  -emoral  neck. 

In    children,    this    important    disease    is 

alDften  diagnosed  as  rheumatism  or  "growing 

ta  aains."  When  the  correct  diagnosis  is 
'inally  made,  valuable  time  has  been  lost 
and  there  may  be  complete  slipping  of  the 

V.  Femoral  head.  Any  limping  adolescent  child 
hould  be  suspected  of  having  slipped 
:emoral  epiphysis.  The  outlook  in  early 
'ecognized  cases  is  very  good. 
Pathologic  Conditions  of  the  Other  Hip 
The  affections  of  the  hip  which  have  been 
iiscussed  are  by  no  means  the  only  causes 
Df  limp  in  the  infant  and  child.  Time  does 

itio  rot  permit  discussing  such  important  dis- 
;ases  as  pyogenic  arthritis,  tuberculosis, 
jsteonwelitis,  or  joint  tumors.  It  should  be 

liis  nentioned,  however,  that  in  pyogenic  arth- 
'itis  of  the  hip,  aspiration  of  the  hip  joint 
Joes  not  replace  adequate  incision  and 
irainage  in  all  cases.  Conservative  care  with 
mtibiotics  may  decrease  the  temperature 
md  improve  the  patient's  general  condition, 
DUt  may  not  prevent  increased  pressure 
ivithin  the  hip  joint  with  resulting  destruc- 
ion  of  the  epiphysis. 

In  acute  osteomyelitis,  massive  doses  of 
mtibiotics  have  produced  complete  cure 
ivithout  destruction  of  bone.  Incision  and 
irainage  still  has  a  place  in  the  treatment 
3f  this  condition,  but  is  not  nearly  as  im- 

iniil  portant  as  in  acute  pyogenic  infection  within 
the  hip  joint.  Tuberculosis  of  the  hip  joint 
s  now  responding  to  drug  therapy,  where- 
is  not  many  years  ago  extensive  surgerj^ 
with  hip  fusion  was  the  routine  treatment. 
Summary  and  Conclusion 
The  symptom  of  limp  in  the  infant  and 
hild  must  not  be  considered  lightly.  Every 
iiagnostic  means  must  be  utilized  in  order 
18  to  recognize  the  lesion  early  and  thus  avoid 
crippling  disability. 

Congenital  dislocation  of  the  hip  can  and 
hould  be  diagnosed  and  treated  before  the 


■ri! 
ppii 


child  reaches  weight-bearing  age.  Congenital 
dysplasia  is  usualh'  successfully  treated 
with  abduction  splints  or  pillows.  Repeat 
roentgenograms  will  help  determine  the 
treatment  needed. 

Moderate  to  severe  coxa  ^•ara  usually  re- 
cjuires  surgical  treatment. 

Some  form  of  reduced  weight-bearing 
seems  definitely  to  decrease  the  residual 
deformity  of  the  femoral  head  in  coxa  plana. 

Transient  sj'novitis  is  a  common  cause 
limp  in  children.  Fortunately,  it  seldom 
I'esults  in  permanent  injur3^ 

The  diagnosis  of  slipping  upper  femoral 
epiphysis  should  be  held  in  mind  as  the 
possible  cause  of  limp  in  any  child  between 
the  ages  of  10  and  16. 
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Report  rrom 

Tne  Duke  University 

Poison  Control  Center 

Jay  M.  Arena,  M.D.  Director 

Alkalies   iLije) 

These  corrosive  agents  are  used  in  the 
manufacture  of  soap,  chemical  synthesis  and 
in  household  drain  pips  cleaning  agents 
(lye,  Drano,  Pronto,  etc.)  They  combine 
with  protein  to  form  proteinates  and  with 
fats  to  form  soap,  thus  producing  deep 
caustic  burns  on  contact  with  tissues. 

Symptoms  are  burning  pain  from  mouth 
to  stomach.  Swallowing  is  difficult  at  first 
and  then  impossible.  Mucous  membranes 
are  soapy  and  white,  but  become  brown, 
edematous,  and  ulcerated;  vomitus  is  blood}'' 
and  mav  contain  shreds  of  mucous  mem- 
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brane.  The  pulse  is  feeble  and  rapid:  respira- 
tion is  rapid:  collapse  may  ensue.  Within 
weeks  or  months  and  sometimes  years, 
esophageal  stricture  develops.  Skin  contact 
ma>-  produce  first,  second  or  third  degree 
burns,  depending  on  concentration  of  alkali 
and  time  in\'ol\'ed.  Eye  in\'ol\-ement  may 
cause  severe  conjuncti\itis  as  well  as  cor- 
neal destruction. 

In  the  treatment  diluted  \inegar,  lemon 
oi'  orange  juice  should  be  gi\'en  immediate- 
ly. Do  )H>t  use  gastric  lavage  or  emetics. 
Olive  oil  or  other  demulcents  ease  pain.  By 
the  fourth  day,  and  daily  for  two  weeks,  a 
rubber  eyeless  catheter  filled  with  mercury 
or  small  shot  should  be  passed  into  the 
stomach.  The  catheter  size  should  be  grad- 
uall\'  increased  until  No.  .32  or  34  enters 
easily.  Dilatation  should  be  continued 
periodically  for  at  least  a  year.  Seventy-five 
per  cent  of  strictures  can  be  pre\-ented  by 
this  method. 

The  effecti\-eness  of  steroids  which  dimin- 
ish fibroelastic  activity  in  pre\-enting  eso- 
phageal stenosis  after  ingestion  of  alkali  in 
rabbits  suggested  their  use  for  the  preven- 
tion of  stenosis  in  children  who  have  swal- 
lowed lye.  Prednisone  ( 10  mg.  e\-er\'  six  to 
eight  hours)  was  administered  for  periods 
up  to  16  days  to  13  children  who  had  swal- 
lowed lye,  with  Tetracycline  to  prevent  in- 
fection. Neither  infection  nor  stricture 
appeared  in  any  of  the  13  children.  Skin 
contacts  should  be  thoroughly  cleaned  with 
running  water  until  skin  is  free  of  alkali  as 
indicated  by  disappearance  of  soapiness. 
For  chemical  burns  of  the  eyes  produced  by 
acid,  the  eye  should  be  treated  immediately 
by  washing  with  water  and  with  sodium 
bicarbonate  solution  (0.5  per  cent).  Alkali 
burns  should  be  washed  with  water  followed 
by  a  solution  of  1  per  cent  acetic  acid  (vine- 
gar, 1  part,  and  water,  4  parts).  In  burns 
elsewhere,  dressings  saturated  with  2  per 
acetic  acid  should  be  used  to  complete 
neutralization  of  the  alkali  in  the  deeper 
tissues. 

Chlorinntcd  (ilkolies 

There  is  a  chemically  nondescript  group 
of   chlorinated    alkalies    (or    hypochlorites) 


that  pass  under  such  familiar  names  as 
.Ia\elle,  Labarraque,  Carrel-Dakin's,  Clorox 
"chloro" — this  and  that,  including  "chlorin- 
ated lime,"  bleaching  powder,  and  blanching 
or  bleaching  solution.  By  whatever  name, 
the  solution  is  extremely  useful  in  the 
household  and  con\eniently  at  hand  for 
young  children  to  explore  and  drink.  The 
child  is  usually  less  than  5  years  old,  and 
with  time  on  his  hands,  he  finds  the  bottle 
of  bleach  under  the  kitchen  sink  or  laundry 
tub.  Even  if  he  knew  what  "Poison"  means 
on  a  label,  as  he  cannot,  housewives  have 
an  odd  tendency  to  place  the  solution  in 
some  other  container — a  mayonnaise  jar,  a 
wine  bottle,  or  even  a  baby's  bottle.  Once  in 
a  while  the  bleaching  powder  itself  is  swal- 
lowed. Ten  per  cent  of  the  cases  of  house- 
hold poisoning  were  due  to  these  agents  in 
one  year's  urban  experience,  and  seem  to  be 
on  the  increase. 

Of  chief   interest   are   the   corrosive   and 
caustic    actions   of   the   solution,    which    is 
fairly  alkaline  and  liberates  either  chlorine^ 
or  the  putati\-e  "nascent  oxygen"  to  decom- 
pose organic  matter  of  \'arious  kinds.  Thus, 
while  it  is  splendid  for  killing  organisms  in 
situ,  and  as  a  deodorant,  water  purifier  and 
bleach,   it   is   harsh   on   the   mucous   mem- 
branes. It  produces  injury  varying  from  ir- 
ritation to  chemical  burns  about  the  mouth 
pharynx  and  larynx,  and  causes  profounc 
gastric  inflammation.  The  damage  is  local 
the  material  e\'idently  cannot  be  absorbec 
as  such,  and  s_vstemic  toxicity  does  not  oc- 
cur. But  the  damage  can  be  quite  serious 
with  severe  edema  of  the  larynx  and  phar 
ynx,  intense  gastritis,  and  rarely  perforatior 
of  the  esophagus  or  stomach. 

Commercial  bleaching  solutions  contair 
3-6  per  cent  sodium  hypochlorite  (usualh 
written  NaClO),  corresponding  approxi 
mately  to  sodium  hypochlorite  solutior 
N.F.:  the  dilute  (surgical)  solution  is  onlj 
0.5  per  cent,  and  even  it  is  not  used  lightly 
The  chemistry  of  these  substances  defiei 
explanation:  it  is  said  that  they  liberati 
chlorine  when  acidified,  as  in  the  stomach 
but  they  are  acti\-ely  corrosive  as  they  comi 
from  the  bottle.  For  treatment,  see  Alkalie 
above.  :^,^ 
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«4^0  VENDOR  PAYMENTS  FOR  MEDICAL 
CARE  GIVEN   AGED   INDIGENTS 

An  eventful  call  meeting  of  the  House  of 
Delegates  of  the  State  Medical  Society  was 
leld  in  Durham  on  February  26.  The  chief 
mrpose  of  the  meeting  was  to  approve  or 
lisapprove  the  recommendation  of  the 
ntai  executive  Council  made  two  weeks  prev- 
lualt  ously  that  the  Medical  Society  of  the  State 
)ro3  if  North  Carolina  should  agree  to  partici- 
utid  )ate  in  the  Kerr-Mills  Act  providing  medical 
oil!  are  for  aged  indigents  and  that  vendor  pay- 
jhtlj  nents  for  giving  such  care  would  not  be 
(iefis  iccepted.  In  spite  of  a  widespread  wind  and 
)eral  ain  storm  the  day  before  and  a  rainy  morn- 
madi  ng,  there  was  a  good  attendance — 132  dele- 
con  [ates.  After  an  invocation  by  Dr.  George 
kalit  'aschal.  President  Amos  Johnson  and  John 
■  Cernodle   (Chairman  of  the  Committee  on 


Chronic  Illness)  presented  the  case  for  par- 
ticipating without  asking  vendor  payments. 
There  was  a  free  and  full  discussion  before 
a  motion  to  accept  the  recommendation  of 
the  Executive  Council  was  adopted  by  a  ris- 
ing vote,  almost  unanimously.  Then  Dr. 
Hubert  Poteat  moved  that  ths  Kerr-Mills 
Bill  be  implemented  in  rsgard  to  ancillary 
services  and  drugs.  This  too  was  adopted 
without  dissent,  almost  if  not  quite  unanim- 
ously. 

A  second  item  on  the  agenda  was  to  con- 
sider the  formation  of  a  corporation  of  the 
State  Medical  Society  to  control  the  Blue 
Shield  program  in  the  state,  as  recommend- 
ed by  an  ad  hoc  Blue  Shield  Study  Com- 
mittee. This  was  cjuickly  disposed  of  by  a 
motion  to  refer  the  matter  back  to  the  ad 
hoc  committee  for  further  study  and  recom- 
mendations to  the  next  meeting  of  the 
House  of  Delegates.  A  show  vote  indicated 
large  support  for  a  controlling  and  operat- 
ing device. 

The  meeting  of  the  House  of  Delegates 
adjourned  shortly  after  one  o'clock  in  time 
for  most  of  the  delegates  to  get  back  home 
the  same  day.  Many  were  heard  to  comment 
that  this  was  one  of  the  most  constructive 
and  harmonious  meetings  of  the  House  of 
Delegates  yet  held. 

CHARLOTTE  OBSERVER  REPORTER 
WINS  THE  FIRST  MEDICAL  PRESS 

AWARD 
A  happy  thought  of  the  State  Society's 
Committee  on  Public  Relations  was  to  offer 
an  award  for  the  best  medical  reporting  by 
a  North  Carolina  reporter,  published  in  one 
of  the  state's  daily  or  non-daily  newspapers 
or  periodicals.  The  first  award  for  1960  was 
given  on  February  11  at  the  Conference  of 
County  Medical  Socisty  Officers  and  Com- 
mitteemen to  Don  Seaver,  a  reporter  for  the 
Charlotte  Observer.  Mr.  Seaver  was  present- 
ed with  a  check  for  $250  by  Dr.  Edgar  T. 
Beddingfield,  Jr.,  chairman  of  the  Commit- 
tee on  Public  Relations.  The  judges  this  year 
were  Overton  Jones,  editorial  staff,  Rich- 
mond Times  Dispatch:  Dr.  Donald  B.  Koonce 
of  Wilmington;  and  W.  J.  Smith  of  Chapel 
Hill,  editor  of  the  Charlotte  Journal  of 
Pharmacy. 
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The  a\\-ard  was  gi\-en  for  quality  and 
acx-uracy  of  medical  reporting  and  not  neces- 
sary for  ciuantity.  The  criteria  used  for 
judging  included  journalistic  style,  research, 
accuracy  of  scientific  content,  and  manner 
of  presentation. 

In  making  the  award.  Dr.  Beddingfield 
called  attention  to  the  comment  from  one  of 
the  judges:  "T  have  been  impressed  b}'  the 
excellent  medical  reporting  being  done  in 
North  Carolina.  The  work  done  by  the  con- 
testants in  the  Medical  Press  Award  com- 
petition— and  I'm  sure  by  other  North  Caro- 
lina ne\\'smen  as  well — is  bound  to  be  of 
benefit  to  the  medical  profession,  the  press 
and  the  public." 

DO  MEDICAL  SCHOOLS  EXERCISE 
BIRTH  CONTROL? 

In  his  best-seller,  "The  Status  Seeker," 
Vance  Packard  expresses  a  misconception 
that  is  widespread.  After  granting  that 
the  M.  D.  degree  is  generally  a  badge 
of  status,  he  charges  that  medical  practi- 
tioners "have  been  exercising  collective 
birth  control  on  themselves."  As  proof,  he 
says  that  "in  11)00  there  was  one  licensed 
doctor  for  eveiy  578  people.  By  1940,  the 
proportion  .  .  .  had  shrunk  to  the  point 
where  there  was  one  for  every  750  persons." 

Mr.  Packard — let  us  hope  not  intentional- 
1\-,  but  at  least  conveniently — overlooked 
the  fact  that  in  1900  there  were  more  than 
KiO  medical  schools  in  the  United  States. 
Man\-  if  not  more  were  mere  diploma  mills. 
The  (kn'astating  Flexner  report  published  in 
1010 — in  which  the  A.M. A.  heartily  co- 
operated— resulted  in  over  half  of  these 
going  out  of  business.  Now  every  medical 
school  in  the  country  is  approved,  and  the 
number  of  graduates  has  been  increasing 
for  many  years. 

Mr.  Packard  also  fails  to  give  medical 
education  credit  for  wanting  to  turn  out 
competent  doctors,  but  he  should  recognize 
that  this  accomplishment  requires  more 
than  a  desire  for  status.  Medical  leaders  the 
country  o\-er  are  concerned  o\'er  the  de- 
creasing nvmiber  and  lower  equality  of 
applicants  for  admission  to  our  medical 
schools. 

At  its  Clinical  Session  in  December,  the 


A.M. A.  House  of  Delegates  adopted 
scholarship  and  loan  program  "to  attract 
increasing  numbers  of  well  qualified  young 
people  to  enlarge  the  ranks  of  our  profea 
sion."  Would  Mr.  Packard  consider  this  ^ 
birth  control  measure? 
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DR.  EUSTACE  SLOOP 

Although  the  name  of  Dr.  Eustace  Sloop, 
■who  died  February  0  at  the  age  of  83,  will 
not  be  found  in  WIw's  Wlio.  he  was  one  of  i 
North  Carolina's  greatest  doctors  and  citi-  l»J 
zens.  He  had  the  distinction  of  having  been  K 
graduated   from   two   medical   schools — the 
North  Carolina  Medical  College  (1905)  and 
Jefferson    Medical    College     (1908).    After 
getting  his  diploma   from   the   former   and 
practicing  for  two  years,  he  applied  for  ad- 
mi-ssion  to  the  senior  class  at  Jefferson,  was 
accepted,  and  graduated  with  the  class  of 
1908.  His  tall  figure  and  full  beard  mad 
him  one  of  the  best  known  men  in  the  class, 
and  liis  character  made  him  one  of  the  besti 
liked. 

He  married  Dr.  Mary  Mai'tin,  who  wai 
herself  a  physician  and  teacher,  and  the> 
settled  in  Crossnore.  They  both  had  a  visior 
of  a  school  for  the  underpri\'ileged  moun 
tain  children — and  by  heroic  efforts  mad( 
this  dream  come  true.  The  school  they  bull 
has  long  been  widely  recognized.  They  alsc 
founded  a  hospital  (Garrett  Memorial).  Dr 
Sloop  built  a  power  plant  by  constructing  i 
dam  across  the  Linville  Ri\'ei-  and  rewirinji 
an  old  discarded  dynamo.  Then  he  put  poleii 
in  the  ground  and  strung  wires  over  them— 
first  to  the  school,  and  then  to  mountaii 
homes.  All  this  was  done  in  addition  U 
carrying  on  an  active  general  practice  ancpti 
looking  after  the  community  hospital 

His  only  daughter,  Emma,  is  also  a  phyfcj, 
sician,  and  now  is  in  charge  of  the  hospital 
Her  husband,  Dwight  Fink,  is  principal  0( 
the  school  founded  by  her  parents.  The  onh 
son,  Dr.  Will  Sloop,  is  a  dentist  and  i. 
practicing  in  Crossnore. 

It  is  hardly  too  much  to  say  that  the  live 
of  the  Sloops  will  compare  favorably  in  thei 
complete  dedication  with  such  men  as  Di 
Albert  Schweitzer.  North  Carolina  has  jus 
cause  to  be  proud  of  Dr.  Eustace  Sloop  am 

his  wife  and  children.  _ 
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THE  A.  C.  BULLA  HEALTH  CENTER 

Dr.  A.  C.  Bulla's  long  and  fruitful  service 
IS  health  officer  for  Wake  County  was  ap- 
)ropriately  recognized  by  naming  the  new 
,Vake  County  Health  Center  for  him — the 
I.  C.  Bulla  Health  Center.  The  dedicatory 
ervice  was  held  on  March  5,  when  a  tribute 
vas  paid  him  by  Dr.  Roy  Norton,  and  his 
)ortrait  was  un\-eiled  by  his  nephew,  Kerry 
>Jiles  Kesler.  Dr.  Bulla  offered  a  few  well 
hosen  remarks,  after  which  the  building 
vas  presented  by  the  architect,  Mr.  W.  M. 
Veber,  and  accepted  for  Wake  County  by 
3en  Haigh,  chairman  of  the  County  Board 
if  Commissioners,  and  for  the  Wake  County 
Joard  of  Health  by  Mr.  Fred  Smith,  chair- 
aan  of  the  County  Board  of  Health.  After 
hese  remarks  the  building  was  open  for 
nspection. 

On  the  behalf  of  his  friends,  the  North 
;!arolina  Medical  Journal  sends  congrat- 
ilations  to  Dr.  Bulla  and  the  hope  that  he 
nay  live  for  many  years  to  enjoy  the  tan- 
;ible  evidence  of  Wake  County's  apprecia- 
ion  for  his  faithful  service. 


THE  NUMBERS  GAME 

This  Journal  seldom  cjuotes  from  the 
ournal  of  the  American  j\Iedical  Associa- 
ion  or  the  AIL  A.  Neivs,  because  it  is  as- 
umed  that  \-irtually  all  our  readers  see  both 
hese  publications.  The  following  ciuotation 
rem  the  A.M. A.  Neios  is  important  enough, 
lowever,  to  justify  making  it  an  exception 
0  the  rule.  It  supplies  the  answer  to  one 
f  the  most  widely  ciuoted  arguments  for 
lealth  care  for  the  aged  under  Social 
Securty. 
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The  Old  Numbers  Game 

Proponents  of  health  care  for  the  aged 
nder  social  securitj'  have  based  much  of 
leir  argument  upon  this  misleading  statis- 
ic: 


.  .  Three-fifths  of  all  persons  aged  65 
nd  over  had  less  than  $1,000  in  money 
icome  in  1958." 

This    statement    by    the    Department    of 


Health,  Education  and  AVelfare  is  insuf- 
ficient and  misleading  without  interi^reta- 
tion  of  the  figures. 

The  data  do  not  classify  married  women 
(supported  by  their  husbands)  in  accord- 
ance with  a  proportionate  share  of  their 
husbands'  incomes,  but  rather  by  the 
amount  of  income  directly  received  by  the 
wife. 

Thus,  a  married  woman  with  no  income 
of  her  own,  whose  husband  has  an  income 
of  $10,000,  is  classified  as  having  "less  than 
$1,000  in  money  income."  In  fact,  zero  in- 
come. 

About  70%'  of  the  married  women  of  all 
ages  had  zero  income  in  1958,  accorchng  to 
this  definition. 

An  appropriate  measure  of  the  aged's 
financial  status,  of  course,  should  also  in- 
clude non-monetary  income,  assets,  and 
other  resources. 


MICHIGAN  STATE  MEDICAL  JOURNAL 
HONORS  WILFRID  HAUGHEY 

For  nearly  20  years  Dr.  AA'ilfrid  Haughey 
has  been  the  editor  of  the  Journal  of  the 
Michigan  State  Medical  Society.  During  this 
time  his  editorials  have  been  models,  and 
his  conduct  of  the  Journal  has  made  it  one 
of  the  most  widely  read  and  influential  state 
journals. 

It  is  ciuite  fitting  that  the  February  issue 
of  the  Michigan  State  Journal  should  be  "in 
tribute"  to  Dr.  Haughey.  It  is  also  quite  ap- 
propriate that  the  theme  of  the  issue  was 
medical  writing,  for  Dr.  Haughey  is  a  mas- 
ter of  that  art.  This  particular  issue  was  in 
preparation  for  more  than  a  year,  with  Dr. 
J.  P.  Gray  of  the  Parke-Daxis  staff  in  charge. 
Perhaps  the  best  example  of  medical  writing 
in  the  entire  issue  was  Dr.  Gra3^'s  guest 
editorial  on  "Wilfrid  Haughey,  M.D.— A 
Distinguished  Editor."  Dr.  Haughey,  over 
the  many  miles  between  us,  this  Journal 
salutes  you  and  full}-  concurs  with  Dr. 
Gray's  conclusion  that  you  are  "a  dis- 
tinguished editor,  an  outstanding  physician, 
a  prominent  citizen."  Long  may  you 
flourish! 
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In  this  my  last  President's  Message,  it  is 
fitting  to  e\'alLiate  for  you  your  Society's 
position  with  relation  to  Blue  Cross  and 
Blue  Shield  prepaid  insurance  in  this  state. 
Much  thought  and  considerable  work  has 
produced,  to  date,  few  results.  Forces  here- 
tofore ne\-er  allied  for  the  same  purposes 
have,  without  intent,  become  allied  to  the 
detriment  of  your  Society's  insurance  plans. 
This  makes  for  the  interesting  but  dis- 
couraging narrati\'e  which  follows. 

Your  House  of  Delegates,  at  my  recjuest, 
after  much  discussion  and  thorough  under- 
standing authorized  an  ad  hoc  committee 
on  Blue  Shield  insurance  to  proceed  with 
a  plan  to  implement  and  expedite  the  for- 
mation and  availability  of  adecjuate  compre- 
hensive Blue  Shield  insurance  for  our  North 
Carolina  citizens  within  realistic  income 
limits.  This  project  is  of  top  priority  im- 
portance in  our  effort  to  adequately  cover 
the  health  care  prepayment  needs  of  our 
people  and  thereby  produce  a  deterrent  to 
federal  socialization  of  the  medical  profes- 
sion. The  disconcerting  but  self-interested 
policy  and  action  of  our  one  Blue  Cross  and 
Blue  Shield  company.  Hospital  Saving,  and 
our  other  Blue  Cross  company.  Hospital 
Care,  have  served  to  prevent  any  real  pro- 
gress as  to  now. 

Presently  your  Society,  with  slightly  over 
50  per  cent  of  its  membership  participating, 
offers  to  the  people  of  North  Carolina  one 
compi'ehensive  (full  payment!  policj-  of 
Blue  Shield  prepaid  medical  service  insur- 
ance, the  "Doctor's  Plan."  The  participating 
physicians  underwrite  the  fiscal  soundness 
of  this  policy  by  a  signed  agreement  ( con- 
tract )  to  supply  sei'vices.  Any  deficit  in- 
herent is  absorbed  by  the  doctors.  Converse- 
ly, any  reserves  accrued  to  this  policy  re- 
main with  the  "Doctor's  Plan"  and  do  not 
accrue  to  the  general  reserve  of  the  com- 
pany (Hospital  Saving)  to  be  utilized  at 
their  discretion.  Up  to  now  very  little  of 
this  comprehensive  insurance  ( Doctor's 
Plan)  is  in  force  in  North  Carolina,  nor  is 
there  evidence  of  conscientious  effort  on  the 


Th 


part  of  Ho.spital  Saving  to  market  this  policj 
extensively. 

Both  Ho.spital  Saving  and  Hospital  Care 
market  se\'eral  plans  of  indemnity  prepaic 
medical  care  insurance,  which  guarantee  s 
certain  amount  towards  payment  of  prO' 
fessional  service  charges  rather  than  ful 
payment  of  the  bill,  as  do  the  comprehensive 
plan  policies.  The  sale  of  the  indemnity  type 
policies  is  more  profitable  and  efficacious  tc 
the  company  than  is  the  comprehensive  type 
policy,  although  they  may  not  be  to  the  best 
interest  of  the  public  in  many  instances 
These  companies  may,  within  their  lega 
corporate  right,  shift  reser\-e  monies  with 
in  the  framework  of  their  single  corpora 
tion  between  hospitalization  and  medica 
service  policies  to  suit  their  needs  anc 
demands.  Reserves  accrued  to  comprehen- 
sive policies  ( Doctor's  Plan )  may  not  be 
so  manipulated  and  must  be  reflected  tc 
the  policy  as  (  1 )  lower  annual  premium 
charges.  (  2  )  additional  service  coverage,  oi 
( o )  increased  payments  for  professional  ser- 
vices rendered.  This  is  not  good  for  the  vest- 
ed interest  of  the  company  involved  (Hos- 
pital Saving);  consequently,  few  of  these 
policies  are  sold.  Thereby,  the  most  impor- 
tant and  needed  phase  of  Blue  Shield  im- 
plementation is  obstructed. 

It  became  obvious  to  the  leadership  oi 
your  Society  months  ago  that  if  comprehen- 
sive Blue  Shield  prepaid  medical  insurance 
were  to  be  a\'ailable  to  North  Carolina  citi 
zens  realistically,  some  changes  must  be 
made  in  Blue  Shield  policy  in  this  state. 
Considerable  investigation  and  mature 
thought  e\'oh-ed  the  plan  whereby  a  new 
corporation  ( North  Carolina  Physicians 
Services.  Inc.).  subsidiary  to  the  Medical 
Society  of  the  State  of  North  Carolina, 
should  be  organized  to  obtain  and  retain 
the  Blue  Shield  emblem,  formulate,  under- 
write the  fiscal  soundness,  and  implement 
the  sale  of  comprehensive  Blue  Shield  poli- 
cies at  realistic  income  levels  in  our  state 
It  is  visualized  that  these  policies  would  be 
marketed,    by    agreement,    as    "fair    trade" 
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items  by  insurance  companies  operating  in 
this  state,  eitiier  non-profit  Blue  Cross  com- 
panies, private  enterprise  insurance  com- 
panies or  both.  Fiscal  administration  and 
processing  of  claims  would  be  contracted 
to  an  agency  adecjuate  to  perform  this  ser- 
vice. Thus,  this  Society  would  operate  a  live 
and  functioning  non-profit  corporation  sup- 
plying a  real  service  to  meet  the  medical 
needs  of  our  people. 

The  Society  has  been  given  reasonable 
assurance  by  the  National  Blue  Shield  or- 
ganization that  the  Blue  Shield  emblem  now 
in  the  possession  of  Hospital  Saving  in  this 
state  would  be  made  available  to  our  cor- 
poration upon  its  implementation.  The  So- 
ciety's retained  legal  counsel  has  drawn  the 
papers  of  incorporation  and  the  Executive 
Council  has  authorized  the  necessary  action 
to  complete  this  plan. 

Now  begins  the  confusion  which  has  ob- 
structed progress.  It  has  become  increasing- 
ly evident  that  the  ultimate  good  of  the 
people  was  not  the  motivating  factor  behind 
Hospital  Care's  urgent  desire  that  this  cor- 
poration be  birthed  immediately  and  come 
into  possession  of  the  Blue  Shield  emblem. 
Civil  Service  employees  in  this  state  obtain 
their  prepaid  medical  care  coverage  under 
Blue  Shield.  Hospital  Saving  alone,  having 
the  Blue  Shield  emblem,  carries  this  sub- 
stantial body  of  insurance.  Hospital  Care, 
being  excluded  from  this  group,  applied  to 
the  National  Blue  Shield  organization  last 
year  (1960)  to  be  allowed  the  Blue  Shield 
emblem  and  participate  in  Blue  Shield  cov- 
erage in  this  state.  This  application  was  dis- 
allowed by  National  Blue  Shield,  for  reasons 
sufficient,  although  our  State  Medical  So- 
ciety recommended  that  they  be  granted  this 
emblem. 

Hospital  Care  envisioned  our  proposed 
new  corporation  as  a  source  of  obtaining,  by 
manipulation,  the  Blue  Shield  emblem  for 
itself  on  an  equal  basis  with  Hospital  Sav- 
ing. People  close  to  this  company  began  a 
word-to-mouth  campaign  designed  to  have 
this  new  corporation  within  our  Society  be- 
come a  "paper  corporation"  whose  sole  func- 
tion would  be  to  make  available  to  Hospital 
Care  the  Blue  Shield  emblem  which  it  was 
refused  by  National  Blue  Shield.  The  trans- 


cribed proceedings  of  the  House  of  Delegates 
of  1960  pertinent  to  this  subject  as  discussed 
by  Dr.  Donald  Stubbs,  director  of  National 
Blue  Shield,  by  me,  and  as  evidenced  by 
motion  passed  disavows  this  interpretation. 

Hospital  Saving  has  never  thought  well 
of  the  prospect  of  losing  sole  possession  of 
the  Blue  Shield  emblem  in  North  Carolina. 
Although  Hospital  Saving  is  a  non-profit 
organization  whose  sole  justification  for 
existence  is  to  supply  a  service  to  North 
CaroHna  citizens,  this  company  claims  a 
vested  interest  in  this  Blue  Shield  emblem 
which  presently  is  scarcely  in  keeping  with 
the  best  interest  of  the  people.  Being  aware 
of  Hospital  Care's  attempted  maneuver  to 
obtain  eciually  the  Blue  Shield  emblem  in 
this  state,  Hospital  Saving,  despite  full 
knowledge  of  the  real  purpose  of  the  new 
corporation,  has  offered  active  resistance  to 
the  Society's  plan  and  has  announced  a  plan 
of  no  cooperation  should  this  new  corpora- 
tion be  effected  by  the  Scoiety. 

The  National  Blue  Shield  organization, 
upon  learning  of  Hospital  Care's  interpreta- 
tion of  the  new  corporation,  has  told  every- 
one that  it  would  not  alter  its  present  affilia- 
tion in  North  Carolina  to  make  the  Blue 
Shield  emblem  available  to  a  non-operating, 
non-active  "paper  corporation"  whose  pur- 
pose was  to  produce  two  companies  having 
possession  of  Blue  Shield  emblem  in  this 
state.  So  now  it  becomes  to  the  advantage 
of  Hospital  Saving  to  subscribe  to  the  theory 
that  the  Medical  Society  plans  a  non-operat- 
ing "paper  corporation"  with  no  real  pur- 
poseful plan  beneficial  to  the  people  of  this 
state.  We  have  made  the  circuit.  The  circle 
is  completed  and  we  are  right  back  where 
we  started. 

If  the  citizens  of  North  Carolina  are  to 
have  access  to  realistic  prepaid  medical  ser- 
vice policies  from  the  two  non-profit  Blue 
corporations  in  our  state,  our  Medical  So- 
ciety must  take  positive  action.  If  realistic 
policies  of  this  type  are  not  made  available 
within  the  immediate  future  to  the  citizens 
of  this  country,  we  may  expect  positive 
legislative  action  towards  this  problem  on  a 
national  level. 

There  is  reason  to  believe  that  our  Society 
with  its  own  corporation,  answerable  to  the 
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House  of  Delegates,  formulating  policies, 
establishing  professional  service  payment 
rates  commensurate  with  premium  rates  on 
a  realistic  income  level  basis,  can  expect  and 
obtain  the  cooperation  of  85  to  90  per  cent 
of  its  membership.  I  sincerely  hope  that  the 
House  of  Delegates  will,  in  Asheville  this 
year,  authorize  and  order  the  immediate  im- 
plementation of  this  plan.  National  Blue 
Shield  still  indicates  a  desire  to  participate 
with  us.  Non-profit  Blue  Cross  companies 
within  this  state  may  cooperate  at  their  dis- 
cretion. There  is  evidence  that  the  private 
enterprise  insurance  industry  desires  to  co- 
operate. The  time  to  mo\'e  is  now. 

Amos  N.  Johnson.  M.D. 
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Vitamin  Supplement  for 
High  School  Students 

To  the  Editor: 

I  write  with  reference  to  the  article  by 
Dr.  Frank  E.  Barnes,  .Jr.,  "Vitamin  Supple- 
ments and  the  Incidence  of  Colds  in  High 
School  Basketball  Players:  A  Preliminary 
ReiDort."  Dr.  Barnes  is  to  be  commended  for 
his  desire  to  investigate  the  possibility  that 
vitamin  supplements  might  benefit  the 
health  of  high  school  students.  He  ends, 
".  .  .  it  is  believed  that  the  vitamins  de- 
finitely improved  the  health  of  the  students. 
It  is  suggested  that  all  high  school  students 
need  miJti\itamin  supplements,  particular- 
ly during  strenuous  athletics  in  the  fall  and 
winter  months." 

Unfortunately,  these  conclusions  are  not 
justified  in  view  of  the  design  of  the  in- 
vestigation. Undoubtedly  the  vitamin  manu- 
facturers are  likely  to  cjuote  Dr.  Barnes' 
conclusions  in  their  advertising.  Again,  we 
should  be  concerned  about  the  possibilitj- 
of  unnecessary  expenditure  of  money  on 
^■itamins  by  lay  persons  who  are  not  c^uali- 
fied  to  interpret  the  meaning  of  such  a 
report,  and  who  may  be  unduly  impressed 
bj-  the  conclusions.  For  these  reasons  the 
study  needs  to  be  redesigned  and  repeated. 

A  sur\-ev  of  the  article  leads  to  the  follow- 
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ing  essential  comments.  The  Ki  "other  boys 
and  girls  of  the  same  age  and  background  J*"'' 
as  the  players"  who  served  as  a  "control 
group"  unfortunately  have  one  very  great 
difference  which  was  ignored  in  the  study, 
namely,  that  they  are  not  basketball  players.  ''^; 
It  is  possilale  that  non-players  would  ex- 
perience a  different  number  of  colds  even 
if  the.y  had  also  been  receiving  a  vitamin 
supplement.  In  fact  they  received  nothing, 
not  even  a  placebo.  In  any  case,  the  common 
cold  leads  a  fairlj'  typical  course  and  it  is 
doubtful  if  the  "colds"  of  one  day's  duration 
are  the  same  kind  of  illness  as  tho.se  of 
longer  duration.  Certainly,  the  presence  or 
absence  of  a  cold  is  a  very  subjective  factor 
which  must  not  be  left  uncontrolled.  Other 
factors  include  the  official  enthusiasm  de-  '*'"'' 
scribed  by  Di-.  Barnes  and  possibly  the  day-  ^™ 
to-day  successes  or  failures  of  the  teams.  It  ""'j 
is  interesting  to  notice  Dr.  Barnes's  state-  ^'^ 
ment  that  on  one  day  7  boN's  reported  with  l"'^' 
colds  following  a  "hard,  rough  game  the  '™ 
night  before,  a  circumstance  that  was  re-  ''''^ 
peatecl  during  the  sixth  week,  when  6  play-  '?'' ' 
ers  reported  for  practice  with  colds  on  a 
Monday,  but  no  colds  appeared  during  the 
rest  of  he  week."  Unfortunately,  he  does 
not  tell  us  whether  the  teams  were  having 
a  winning  or  losing  streak  at  that  time,  but 
this  might  have  important  effects  upon  the 
incidence  of  illness. 
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All  the  variables  can  be  fairly  adeciuately 
taken  care  of  by  setting  up  a  carefully  con- 
trolled study  using  the  double  blind  tech- 
nique. It  is  for  this  reason  that  I  am  writing 
this  letter,  not  in  a  spirit  of  criticism  but  in 
the  hope  that  Dr.  Barnes  will  feel  encour- 
aged to  continue  with  his  work  and  to  re- 
peat it  under  more  scientifically  rigorous 
conditions.  A  research  study  such  as  he  is 
conducting  is  worth  going  to  some  trouble 
over  as  the  results  can  prove  to  be  most 
enlightenin.g.  With  a  minimal  degree  of 
assistance,  it  should  be  possible  for  Dr. 
Barnes  to  divide  his  basketball  players 
randomly  into  two  groups  who  would  then 
recei\e  coded  vitamin  supplements  or  iden-.^ta 
tical-looking  tablets  of  no  therapeutic 
^"alue,  while  neither  the  players  nor  those 
invoh'ed  in  evaluating  the  study  are  aware 
of  which  people  are  getting  which  prepara- 
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tion.  A  study  of  this  sor-t  would  be  open  to 
accurate  statistical  evaluation  and  a  most 
important  publication  would  result. 

In  North  Carolina  there  are  three  medical 
chools  each  with  many  workers  (psycholo- 
gists, biostatisticians,  and  others)   who  are 
qualified  to  help  design  a  suitable  controlled 
itudy.  I  hope  that  Dr.  Barnes  will  avail  him- 
lelf  of  such  assistance  and   I   am   looking 
orward  to  seeing  a  further  article  by  him. 
John  A.  Ewing,  M.D. 
Department  of  Psychiatry 
Universitv  of  North  Carolina 


(Dr.   Barnes'    reply    to 
Dr.  Ewing  folloios. — Ed.) 

Smithfield 
Dear  Dr.  Ewing: 

Your  comments  for  a  double-blind  control 
study  as  well  as  a  study  done  on  a  bigger 

taif  scale  are  certainly  worth  while  criticisms. 
This  sort  of  thing  I  have  in  mind  at  the 
jresent  time.  I  hope  to  go  ahead  next  year 
with  a  study  of  the  Selma  and  the  Smithfield 
ligh  schools,  using  one  as  a  control.  The 
study  that  I  undertook  at  the   Smithfield 

,|i,  iligh  School  was  done  more  out  of  curiosty 
han  anything  else,  as  I  was  quite  curious 
ibout  the  actual  benefits  of  vitamins  on  the 
:eneral  public  or  on  growing  students.  I 
lave  been  deluged  with  vitamin  literatvu-e 
by  the  different  drug  companies,  and  when 
squibb  offered  me  sufficient  vitamins  to 
;arry  out  this  study  I  thought  I  would  just 
"ollow  it  through  and  see  if  there  was  any 
idvantage  in  this  type  of  medication  on  a 
growing  boy  or  girl.  This  study  has  already 
)een  criticized  by  the  A.M.A.'s  Council  on 
Nutrition.  They  felt  that  a  growing  boy  or 
jirl  does  not  need  vitamins.  They  might  be 
;orrect.  But  after  the  study  that  was  done 
)y  the  student  nurses  from  the  University 
)f  North  Carolina  on  our  high  school  stu- 
ients,  I  was  quite  convinced  that  these  kids 
vere  not  on  an  adequate  diet  that  gave  them 
ill  the  necessary  vitamins.  We  found  that  a 
?reat  percentage  of  these  children  did  not 
;at  a  balanced  diet,  and  it  is  amazing  that 
.hey  can  even  exist  on  what  they  put  into 
.heir  stomachs.  I  am  also  convinced  that 
,he  two  sessions  of  supposedly  sore  throats 

„,,.,   )r  colds  that  happened  on  two  different  oc- 
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casions  were  nothing  more  than  evidences 
of  fatigue,  as  the  symptoms  disappeared  so 
quickly.  I  suppose  that  an  ideal  study  at  the 
present  time  would  be  to  give  the  children 
in  the  gym  classes  the  vitamins  and  keep 
the  high  school  basketball  athletes  on  just 
the  regular  diets  they  receive  at  home.  If 
I  can  get  the  cooperation  of  the  school  of- 
ficials and  the  parents,  I  certainly  intend  to 
follow  up  this  sort  of  study  as  I  think  it  is 
worth  while  and  will  either  condemn  or 
show  the  need  for  vitamin  supplements  to 
our  growing  high  school  students. 

I  am  not  sure  whether  vitamins  are  doing 
these  kids  any  good  or  not,  but  they  seem 
to  get  through  school  very  well,  without 
colds,  and  our  girls  just  won  the  district 
championship.  I  would  welcome  any  further 
investigations  by  people  at  schools  such  as 
the  University  of  North  Carolina  or  at  other 
high  schools.  I  hope  that  somebody  else 
will  pick  this  up  and  continue  the  study.  I 
know  that  several  of  the  universities  have 
their  athletes  on  \itamins.  Ohio  University 
had  their  basketball  team  on  vitamins  when 
they  went  to  the  National  Championship  last 
year.  There  has  also  been  a  study  done  at 
the  Naval  Academy  where  it  was  found  that 
huge  doses  of  vitamin  C  have  cut  down  the 
incidences  of  bruises  on  the  football  players. 
All  these  things  will  have  to  be  investigated 
further  before  we  come  up  with  a  definite 
conclusion  and  I  hope  that  the  vitamin  dis- 
tributors will  not  take  advantage  of  this 
article  to  try  to  impress  the  public  that 
everybody  needs  vitamins.  Certainly  the 
doctors  have  been  deluged  with  this  kind  of 
thing  and  I  am  sure  they  will  not  swallow 
the  whole  article  as  a  final  conclusion. 

Frank  E.  Barnes,  Jr.,  M.D. 

Payment  to   Physicians   Under 
The  Kerr-Mills  Act 
To  the  Editor: 

I  am  writing  this  to  call  attention  of  the 
membership  of  the  Medical  Society  of  North 
Carolina  to  an  event  quite  pertinent  to  the 
action  taken  by  the  House  of  Delegates  at 
the  called  meeting  February  26,  1961. 

On  February  28  there  appeared  in  the 
newspapers  a  report  of  remarks  made  by 
Dr.  Blasingame,  Executive  Vice  President 
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of  the  A.M. A.,  in  suppoit  of  the  Kerr-Mills 
Act  as  opposed  to  the  Kennedy  Bill.  I  am 
enclosing  a  clipping  of  this  report  as  obtain- 
ed from  Tlie.  Virfjinian-Pilot.  You  will  note 
that  Dr.  Blasingame  makes  a  special  point 
of  the  fact  that  Kerr-Mills  provides  for 
FULL  medical  care  to  the  needy  aged  as 
opposed  to  the  Kennedy  plan.  He  further 
specifies  that  physicians  and  specialists 
services  are  proxided  for. 

T  think  we  must  assume  that  the  mass  of 
the  reading  public  throughout  the  State  of 
North  Carolina  will  have  read  this  report 
and  will  no  doubt  presume  that  the  North 
Carolina  legislature  in  preparing  legislation 
implementing  the  Kerr-Mills  Act  will  in- 
clude provisions  for  full  payment  for  med- 
ical care. 

The  Hertford  County  Medical  Society 
asked  me  to  ser\'e  as  their  delegate  to  the 
February  26  meeting  and  recjuested  that  I 
support  the  establishment  of  an  ecjuitable 
fee  schedule  for  payment  of  physicians  and 
specialists  providing  care.  We  felt  that  it 
would  be  possible  for  the  North  Carolina 
Society  to  negotiate  a  satisfactory  fee 
schedule  with  the  designated  administrative 
agency  of  the  Kerr-Mills  Act  in  North  Caro- 
lina. As  you  know,  this  proposal  was  over- 
whelmingly defeated  by  the  House  of  Dele- 
gates. 

The  House  of  Delegates  in  its  action  on 
Sunday  is  denying  to  the  needy  aged  of 
North  Carolina  the  benefit  of  full  medical 
care.  A  great  point  was  made  of  how  pro- 
vision for  payment  of  physicians  would 
cause  further  deterioration  of  public  rela- 
tions of  medical  doctors.  The  vast  majority 
of  the  delegates  decided  that  it  would  be 
better  for  doctors  to  bill  the  patient  directly 
foi-  ser\'ices  rendei-ed.  We  ought  to  realize, 
howe\'er,  that  when  a  person  has  been 
authorized  to  obtain  medical  care  under  the 
provisions  of  whatever  law  is  finally  passed 
by  the  North  Carolina  Legislature,  he  is 
not  going  to  be  xevy  happy  with  the  doctor 
who  tells  him  to  haul  out  his  wallet  and 
from  his  own  personal  resources  pay  for  ser- 
vices rendered.  He  will  be  especially  un- 
happy now  that  he  has  been  lead  to  believe 
by  widely  published  statements  of  A.M. A. 
leadership   that   payment   of   his   doctor   is 


pi'oxided  for.  1  fail  to  see  how  this  will  im 
l)r()\c  our  public  relations. 

Let  us  assume  that  the  North  Cai'oliiic 
Legislature  passes  a  law  providing  medica 
care  foi-  the  needy  aged  and  omits  any  pro- 
\ision  for  payment  of  physicians.  The  Legis 
lature  now  has  proof  that  this  is  in  accord- 
ance with  the  wishes  of  the  vast  majority  ot 
North  Carolina  doctors.  I  think  it  is  safe  to 
predict  that  there  will  be  .strong  public 
I'eaction  against  doctors  billing  this  group 
of  patients  for  services.  Becau.se  of  the 
action  of  the  House  of  Delegates,  this  wil 
be  a  reaction  against  us  and  not  against  the 
Legislature. 

It  was  argued  that  if  the  doctors  of  North 
Carolina  cooperated  with  this  government 
plan  for  proxiding  full  medical  care  to  the  prelin 
needy  aged  we  would  be  fostering  socialized 
medicine.  This  is  no  doubt  true.  The  North  loiild 
Carolina  Medical  Society  is  glaringly  incon-  it 
sistent,  however,  when  it  refuses  to  negoti- 
ate an  ecjuitable  Act  and  at  the  same  time 
continue  to  approve  of  negotiated  fees  under 
other  government  medical  care  programs' 
such  as  MEDICARE,  VA  Home  Care,  North 
Carolina  Industrial  Commission,  Vocational 
Rehabilitation,  etc.  To  be  consistent,  we 
should  immediately  invalidate  all  such  con- 
tracts and  return  to  a  private  fee  basis  in 
providing  care  to  these  special  groups. 

Edward  T.  Viser  M.D.,  President 
Hertford  County  Medical  Society 


Ijril,  1 


\aliK'    of   Hypaque    Cited 
In    Hi-arhial   Arteriosraphy 

The  diagnostic  efficiency  and  safety  of  retro- 
grade brachial  arteriogiaphy,  performed  with  the 
contrast  agent  Hypaque  in  200  patients,  i.s  de- 
scril)ed  by  Dr.  Robert  A.  Kuhn  in  the  Journal  of 
Xeuro.surgt-ry   (17:9.55,  1960). 

There  were  no  cases  of  morbidity  or  death  in 
a  series  of  more  than  200  lirachial  angiograms  in 
adults  and  childi'en. 

It  is  pointed  out  that  the  method  requires  little 
time  and  has  been  accompanied  by  far  less  dis- 
comfort to  the  patient  than  percutaneous  cervi- 
cal puncture.  Dr.  Kuhn  suggests  that  retrograde 
brachial  arteriography  be  performed,  in  prefer- 
ence to  percutaneous  techniques,  in  three  cate- 
gories of  patients.  These  are:  patients  for  whom 
right  carotid  percutanous  puncture  would  be 
planned;  patients  requiring  vertebral  angiogra- 
phy; and  as  an  integral  part  of  total  survey  of 
the  cerebral  circulator  ysystem. 
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Committees  &  Organizations 

Trust  Study  Committee* 
The  Keogh  Bill  and  The  Medical  Society 

The  Medical  Society  of  the  State  of  North 
Carohna  has  given  attention  to  the  Keogh 
bill  (H.  R.  10)  type  of  legislation  since  1957, 
when  Dr.  William  A.  Sams  called  it  to  the 
attention  of  the  House  of  Delegates.  In  1959 
President  Lenox  Baker  appointed  a  Trust 
Study  Committee,  ad  hoc  to  the  Finance 
Committee,  to  follow  this  proposed  legisla- 
tion and  to  advise  on  the  feasibility  of  the 
Society's  sponsoring  a  retirement  plan  under 
it  for  the  benefit  of  the  members. 

In  May,  1960  the  committee  presented  a 
preliminary  draft  of  a  proposed  North  Caro- 
lina Medical  Retirement  Savings  plan  which 
would  comply  with  the  proposed  legislation 
at  that  time.  The  House  of  Delegates  adopt- 
ed a  resolution  in  May,  1960,  which  would 
allow  the  committee  to  negotiate  with  bank- 
ing and  insurance  institutions  to  implement 
the  provisions  of  any  retirement  benefit 
legislation,  if  and  when  such  legislation 
was  enacted.  The  president  of  the  Society 
would  also  be  authorized  to  execute,  on  be- 
half of  the  Society,  a  trust  agreement  with 
banking  and  insurance  institutions. 

H.  R.  10  was  not  passed  by  Congress  in 
1960,  but  has  been  reintroduced  in  1961 
with  the  same  H.  R.  10  number.  The  new 
bill  incorporates  some  of  the  provisions  of 
of  the  previous  one,  but  has  been  changed 
in  other  ways.  As  far  as  the  individual 
physician  is  concerned,  these  changes  are 
not  substantial. 

When  the  Keogh  Bill  is  finally  passed,  a 
large  number  of  plans  and  programs  will  be 
available  in  which  self-employed  individuals 
can  participate.  It  is  anticipated  that  most 
large  insurance  companies  will  offer  retire- 
ment programs  which  will  be  tied  in  with 
life  or  disability  insurance.  Also,  large  banks 
will  operate  a  common  trust  fund  in  which 
self-employed  individuals  may  participate 
by  the  purchase  of  units  in  the  fund. 

A  number  of  medical  organization  now 
have  in  operation  plans  which  can  be  adapt- 
ed to  obtain  the  benefits  from  the  Keogh 
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legislation.  The  committee  has  studied  the 
plans  of  the  medical  societies  of  Colorado, 
Florida,  Canada,  the  American  Academy  of 
General  Practice,  and  the  American  College 
of  Obstetrics  and  Gynecology. 

Participation  in  a  large  state-wide  plan 
seems  to  hold  definite  advantages  over 
participation  in  one  of  the  many  smaller 
plans  on  an  individual  basis.  Generally,  the 
trustees'  charges  for  operating  these  funds 
decrease  as  the  size  of  the  fund  increases. 
Also,  the  investments  in  a  trust  fund  par- 
ticularly designed  for  physician  participants 
would  be  different  from  those  in  a  fund 
designed  for  widows  and  minors.  The  fact 
that  the  income  from  the  trust  fund  would 
not  be  taxable  would  also  have  considerable 
bearing  on  the  placement  of  principal  by 
the  fund.  In  the  purchase  of  annuities  with 
a  guaranteed  fixed  income,  a  society  plan 
holds  a  definite  advantage  because  of  the 
special  rates  made  for  the  society. 

It  is  recognized  that  every  physician  will 
have  his  own  ideas  about  the  best  way  to 
provide  for  his  retirement.  However,  the 
Trust  Study  Committee  is  planning  to  re- 
commend to  the  House  of  Delegates  that  a 
plan  for  this  Society  be  provided  for  those 
who  wish  to  participate  in  a  plan  especially 
designed  for  physicians. 


What's   The   Score? 


During  tlie  first  ten  months  of  1960,  accidents 
claimed  the  lives  of  2174  North  Carolinians,  ac- 
cording to  data  released  by  the  Public  Health 
Statistics  Section  of  the  North  Carolina  State 
Board  of  Health.  This  is  a  slightly  greater  toll 
than  for  the  corresponding  ten  months  in  1959, 
when  there  were  2,121  deaths  from  all  accident 
causes. 

Motor  vehicle  accidents  accounted  for  1030 
deaths;  home  and  farm  accidents.  670  deaths;  all 
other  accidents  caused  474  deaths  during  the  ten- 
month  period  in  1960. 


'Dr.  Jesse  Caldwell,  chairman. 


Life  Insurance  Medical  Research  Fund 

Dr.  William  A.  Jeffers,  associate  professor  of 
medicine  in  the  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  and  an  authority  on 
the  surgical  treatment  of  hypertension,  will  be- 
come scientific  director  and  executive  officer  of 
the  Life  Insurance  Medical  Research  Fund,  it 
was  announced  recently  by  the  fund's  board  of 
directors,  meeting  at  the  Sheraton  East  Hotel, 
New  York  City. 
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Medical  Stuicty  <il'  tin-  State  of  Xorth  Carolina, 
One  ilnndred  Seventh  Annual  Session  —  Battery 

Park  and  George  Vanilerhill  Hotels.  Ashe\'ille, 
May  6-10. 

Xofth  Carolina  Hejirt  Asso<-iation  —  Robert  E. 
Lee  Hotel,  Winston-Salem,  May  24. 

Mountain  Top  Medical  Assembly  —  Wayncs- 
ville,  .June  22-21. 

Seaboai-d  Medical  Association  of  Virginia  and 
Noi'th  i'arolina  —  The  Carolinian  Hotel.  Nags 
Head,  .June  16-18. 

American  Society  of  Internal  Medicine,  Annual 
Meeting — Eden  Roc  Hotel,  Bal  Harbour,  Florida. 
May  6-7. 

\'ii'ainia  Academy  of  General  Practice,  Annual 
Scientitic  Assembly— Sheraton  Park  Hotel,  Wash- 
ington, D.  C,  May  11-14. 

American  Medical  Association,  Annual  Meet- 
ing- —  New  York  Citv.  .lune  26-.30. 


New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical 
Societ>-  of  the  State  of  North  Carolina  during  the 
month  of  February: 

Dr.  Thomas  Edgar  Ross,  104  S.  Randolph  St., 
Rockingham;  Dr.  George  Washington  Galloway, 
Jr.,  Hamlet  Hospital,  Hamlet;  Dr.  Roy  Venden 
Berry,  69  Circle  Drive,  McCain;  Dr.  Harry  Lester 
Johnson,  Jr.,  Eastern  Rowan  Medical  Center, 
Granite  Quarry;  Dr.  Bobby  Maxwell  Foster,  717 
Hospital  Drive,  Mocksville;  Dr.  Robert  Bruce  Mc- 
Queen, 214  Marshall  St.,  Graham;  Dr.  Robert  Yu- 
dell,  440  Halstead  Dri\'e,  Charlotte;  Dr.  Jeanne 
Marie  Voltaggio  Sing,  2601  Woodbrook  Lane 
Chai'lotte;  Dr.  Donald  Benjamin  Hackel,  Duke 
University  Medical  Center,  Durham;  Dr.  William 
P.  Wilson,  Duke  University  Medical  Center,  Dur- 
ham. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  College 

Dr.  William  H.  Boyce,  professor  and  chairman 
of  the  Department  of  Surgery's  section  on  urol- 
ogy, participated  in  a  Medical  College  of  South 
Carolina  postgraduate  seminar,  February  23.  He 
spoke  on  "Urinary  Factors  in  Stone  Formation" 
and  led  discussions  on  the  same  topic. 
*  *  * 

Dr.  Harold  D.  Green,  Gordon  Gray  Professor 
of  Physiology,  has  been  named  to  the  scientific 
council  of  the  Institute  for  Advancement  of  Med- 
ical Communication,  an  organization  devoted  to 


the  development  and  exi)lorations  of  new  meth' 
ods  and  media  for  transmitting  information  with- 
in liio-medical  i)rof'essions. 

*  *  * 

On  l-\'l)riiar\-  7,  Dr.  I'^rank  R.  Lock,  professor 
and  chairman  of  the  Department  of  Obstetrics 
and  gynecology,  spoke  on  "Rubella  in  Pregnancy" 
at  a  meeting  of  the  Buffalo  Obstetrics  and  Gyne- 
cological Society.  On  February  20,  Dr.  Lock  spoke 
on  his  rubella  studies  to  the  faculty  and  house 
staff  of  the  Uni\ei-sity  of  Maryland  School  of 
Medicine. 

r)r.   Isadore  Meschan,  i)rofessor  and  chairman 
of  the  Department   of  Radiology,   served  as  in- 
structor in  the  radiology  section   of  the  Armed 
Forces  Institute  of  Pathology  from  February  2' 
thi-ough  March  3. 

*  *  * 

Dr.  Martin  G.  Netsky,  professor  and  chairman 
of  the  Department  of  Neurology,  has  been  named 
an  assistant  examiner  for  the  American  Board 
of  P.sychiatry  and  Neurology. 
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News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  Oliver  Lowry,  professor  of  i)harmacology 
at  the  Washington  School  of  Medicine  in  St. 
Louis,  Missouri,  was  the  sixth  Lee  B.  Jenkins 
Lecturer  at  the  University  of  North  Carolina 
School  of  Medicine  on  February  22.  He  spoke  on 
"The  Chemical  Structure  of  the  Retina." 

The  lecture  is  an  annual  ex'ent  established 
through  the  Lee  B.  Jenkins  Endowment  in  1954 
l)y  Mrs.  .lenkins  in  memory  of  her  husband,  a 
prominent  civic-minded  industrialist  of  Kinston. 

*  *  * 

The  chairman  and  two  members  of  the  Depart- 
ment of  Obstetrics  took  part  in  the  Atlanta  meet- 
ing of  the  South  Atlantic  Association  of  Obstetri- 
cians and  G^'necologists,  February  15-18. 

Dr.  Robert  A.  Ross,  professor  and  chairman  of 
the  department,  discussed  aspects  of  a  caesarean 
section  during  the  group's  twenty-third  annual 
meeting,  while  Dr.  Leonard  Palumbo,  Jr.,  as- 
sociate professor  in  the  department,  presented  a 
paper  the  same  day  entitled,  "Palliation  in  Gyne- 
cologic Cancer"  during  the  meeting's  third  scien- 
tific program. 

While  in  Atlanta,  Dr.  Ross  also  engaged  in  dis- 
cussions at  the  Regional  Conference  on  Perinatal 
Mortality  and  Morbidity  being  held  by  the  Amer- 
ican INIedical  Association,  under  the  sponsorship 
of  the  Committee  on  Maternal  and  Child  Care  of 
the  Council  on  Medical  Service. 

*  *  * 

A  grant  of  $229,440  for  a  special  five-year  train- 
ing program  in  genetics  re.search  has  been  award- 
ed the  School  of  Medicine  by  the  U.  S.  Public 
Health  Service. 

Dr.  John   B.   Graham,  professor   of  pathology, 
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Convulsive  Seizures  in  children  was  the  topic 
liscussed  at  North  Carolina's  Seventh  Annual 
;!onference  on  Children  with  Special  Needs  on 
M[arch  2  at  the  University  of  North  Carolina 
VIemorial  Hospital. 

Dr.  William  P.  Richardson,  assistant  dean  of 
he  School  of  Medicine  and  chairman  of  the  Co- 
)rdinating  Committee  on  Children  with  Special 
"Jeeds  of  the  North  Carolina  Health  Council  was 
)lanning  committee  chairman  of  the  conference. 
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Bvill  be  the  director  of  the  program,  which  be- 
;ame  effective  March  1. 


Dr.  Thomas  W.  Farmer,  professor  of  neurolo- 
gical medicine,  moderated  a  panel  on  "North 
'arolina  and  the  Epileptic".  Members  of  the 
)anel  were  Dr.  Bluma  B.  Weiner,  Coordinator  of 

,,-    Special  Education  of  Woman's  College,  U.  N.  C; 

i^j  )r.  Robert  R.  Huntlej',  director  of  the  Gen- 
ral  Practice  Residency  Program,  School  of  Med- 
cine;  Miss  Euzelia  Smart,  chief  of  Social  Serv- 
ce,  North  Carolina  Memorial  Hospital;  F.  Kent 
Burns,  Assistant  North  Carolina  Attorney  Gen- 
Tal;  Dr.  C.  B.  Kendall,  Director,  Crippled  Chil- 
Iren's  Section,  North  Carolina  State  Board  of 
Jealth;  and  Charles  H.  Warren,  Director  of  Vo- 
lational  Rehabilitation,   North   Carolina   Depart- 

»  Si   aent  of  Public  Welfare. 

ikkf 

Dr.  Charles  E.  Flowers  Jr.,  associate  professor 
f  obstetrics  and  gynecology,  has  been  elected  to 
he  National  Executive  Committee  and  the  Na- 
lonal    Board    of    Directors    of    United    Cerebral 

alsy. 

Dr.  Flowers  is  president  of  United  Cerebral 
'alsy  of  North  Carolina.  Much  of  his  research 
las  been  in  the  field  of  injuries  associated  with 
he  birth  process. 

Among  five  veteran  professors  of  the  Univers- 
ty  of  North  Carolina  scheduled  to  retire  July  1 
3  Dr.  W.  Critz  George,  professor  of  anatomy. 

Dr.  George,  a  noted  specialist  in  comparative 
tudies  of  the  blood  of  invertebrate  animals  and 
nan,  is  a  native  of  Yadkin  County. 

He  first  taught  at  the  University  in  1912  upon 
eceiving  his  Masters  degree  in  zoologj'  here, 
le  later  received  his  Ph.D.  in  1918,  and  taught  at 
uilford  College,  the  University  of  Georgia,  and 
he  Universitj'  of  Tennessee  before  returning  to 
he  University. 
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News  Notes  from  the  University  of 
ToRTH  Carolina  School  of  Public  Health 

CHAPEL  HILL— A  public  health  problem 
rhich  would  require  an  engineer  several  days  of 
rork  was  solved  recently  by  a  Univac  machine 
t  the  University  of  North  Carolina  Computa- 
ion  Center  in  one  minute. 

The   demonstration   was    staged   by    Dr.    John 


W.  Carr  III,  director  of  the  Computation  Center. 
Dr.  Carr  lectured  and  demonstrated  the  giant 
"electronic  brain"  laefore  faculty  members  and 
students  of  the  Department  of  Sanitary  Engineer- 
ing of  the  School  of  Public  Health. 

The  problem  was  posed  by  Dr.  Charles  Weiss 
of  the  School  of  Public  Health,  and  dealt  with 
pollution  of  rivers. 

The  public  health  i)rofessor  turned  over  to  Dr. 
Carr  certain  data  involving  measurements  of  oxy- 
gen in  a  stream,  plus  measurements  of  the  oxy- 
gen content  of  the  water  at  regular  intervals. 
After  the  material  was  prepared  for  the  machine, 
the  actual  computation  of  future  stream  pollu- 
tion, or  lack  of  it,  was  available  in  one  minute. 
This  problem,  if  done  by  an  engineer  with  a  desk 
calculator,  would  have  taken  several  days. 

Such  problems  as  this  one  are  vital  to  the  in- 
dustrial growth  of  North  Carolina.  New  factories 
are  discharging  increasing  amounts  of  waste  mat- 
ter into  streams.  At  the  same  time,  pure  water 
is  one  of  the  most  essential  factors  in  the  indus- 
trial development  of  a  state  or  a  region. 


News  Notes  from  the  Duke  University 
Medical  Center 

The  old  saying,  "cold  hands  mean  a  warm 
heart"  has  taken  on  a  new  twist  at  the  Duke  Uni- 
versity Medical  Center. 

Looking  for  better  ways  to  treat  cancer,  Duke 
surgeons  have  developed  a  method  in  which  the 
patient's  over-all  body  temperature  is  reduced 
some  10  degrees  Fahrenheit  below  normal  while 
at  the  same  time,  his  abdominal  area  is  heated  to 
a  fever  temperature  of  around  102  degrees. 

Dr.  W.  W.  Shingleton,  Duke  professor  of  sur- 
gery who  headed  de^•elopment  of  the  technique, 
said  that  this  combination  of  high  and  low  tem- 
peratures permits  a  safer  and  more  effective  use 
of  anti-cancer  chemicals. 

While  procedures  for  lowering  and  raising  body 
temperature  have  previously  been  employed  by 
surgeons,  the  Duke  development  is  believed  to 
mark  the  first  time  that  the  two  techniques  have 
been  used  simultaneously  in  the  same  patient 
undergoing  cancer  chemotherapy. 

Since  anti-cancer  chemicals  work  better  at 
higher  temperatures,  surgeons  hit  upon  the  idea 
of  warming  the  drug-carrying  blood.  One  of  the 
pioneers  in  the  "hot  blood"  technique  is  Duke 
neurosurgeon  and  Medical  School  Dean  Barnes 
Woodall,  who  first  used  it  for  treating  cancer  of 
the  head  and  neck. 

When  applied  to  cancer  of  the  abdominal  or 
pelvic  areas,  however,  the  method  presents  a 
problem.  Dr.  Shingleton  said,  "because  it  is  ex- 
tremely difficult  to  isolate  the  blood  circulation 
of  this  region  from  the  I'est  of  the  body's  circula- 
tor3r  system." 

The  Duke  surgeon  and  his  associates  turned  to 
hypothermia  (lowered  body  temperature)  as  an 
answer  to  this  problem. 
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"Essentially-,  what  wo  lio  is  lower  the  patient's 
temperature  from  a  normal  98. (>  degree  F.  to 
around  87.8  degrees  by  use  of  cold  blanket.^."  Dr. 
Shingleton  explained.  "At  this  temperature,  the 
blood  becomes  more  viscous  (thick)  and  the  tox- 
icity (poisoning  effect)  of  anti-cancer  drugs  is 
reduced.  Simultaneously,  the  surgically  isolated 
blood  supply  to  the  abdominal  area  is  heated  by 
means  of  a  special  heat  exchanger  developed  at 
Duke,  and  the  anti-cancer  drugs." 

*  *  + 

A  new  international  scholarship  has  been 
established  to  permit  British  medical  students 
to  visit  the  Duke  Uni\'ersity  Medical  Center  for 
three-month  periods,  Dr.  Barnes  Woodhall,  dean 
of  the  Duke  Medical  School,  announced  recently. 

The  scholarship  will  be  financed  jointly  by  the 
British  Medical  Student  Association,  the  Duke 
Chapter  of  the  Student  American  Medical  As- 
sociation, and  the  Duke  Medical  Center. 

One  British  medical  student  will  be  selected 
annually  to  spend  three  months  at  Duke  study- 
ing a  clinical  subject  such  as  surgery,  medicine, 
pediatrics,  psychiatry  or  obstetrics. 

*  ^  * 

How  do  victims  of  accidental  facial  disfigure- 
ment feel  about  their  loss,  and  how  can  they 
be  helped  most  effectively? 

Research  designed  to  throw  light  on  these 
questions  is  in  progress  at  the  Duke  University 
Medical  Center. 

Prof.  Elon  H.  Clark,  head  of  the  Center's  De- 
partment of  Medical  Art  and  Illustration,  is 
directing  the  study  under  a  grant  from  the  Office 
of  Vocational  Rehabilitation,  U.  S.  Department  of 
Health,  Education  and  Welfare. 

The  project  is  centered  on  finding  waj's  to 
produce  better  artificial  ears,  noses  and  other 
parts  of  the  face  that  may  be  lost  through  injury 
or  disease.  Professor  Clark  said. 

It  is  also  concerned  with  evaluating  the  psj'- 
chological  effects  of  facial  disfigurement,  before 
and  afte'-  cosmetic  restoration,  in  order  to  pro- 
vide for  more  effective  rehabilitation  of  patients. 


North  Carolina  Heart  Association 

The    North    Carolina    Heart    Association    will 
hold  its  annual  Scientific  meeting  at  the  Robert 
E.  Hotel  in  Winston-Salem  on  May  24. 
Speakers  and  subjects  will  be  as  follows: 
.Morning   Session 
10  a.m.  to  12:15  p.m. 
Dr.  Samuel  Mellet,  University  of  Pennsjivania 

Diagnosis  of  Heart  Arhythmias 
Dr.  George  Morris,  Baylor  University 

Renogenic  Hypertension 
Dr.  Ir\ine  Page.  Cle\eland  Clinic 

Pathogenisis  and  Treatment  of  Hypertension 
Afternoon   Se.ssion 
2  p.  to  '>  p.m. 
Dr.  Mellet 

Treatment  of  Heart  Arhvthmias 


\'ascular  Lesions 


Dr.  Morris 

Extracranial  Cerebra 
Dr.  Page 

Atherosclerosis 

Clinicopathological  Conference:  Dr.  Eugene  A.Mcf 
Stead,    ,Ir.    of    Duke    University    Medical    Center 
and  Dr.  Robert  Prichard  of  Bowman  Gray  School 
of  Medicine. 


pie 
News  Notes 

Dr.    Frank    E.    Pollock    of   Winston-Salem    haBf^'' 

announced  the  remo\'al  of  his  offices   from   the 

Nissen  Building  to  207  South   Hawthorne  Road.   * 

lis   jjractice   is   limited   to   orthopaedic   surgery.  * 
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South  Carolina  Medical  Association      ■"■ 

The  One  Hundred  Thirteenth  annual  meeting 
of  the  South  Carolina  Medical  Association  will 
be  held  at  the  Francis  Marion  Hotel,  Charleston, 
South  Carolina,  April  25-27.  The  program  will 
include  the  usual  business  meeting,  and  a  scien- 
tific program  which  will  be  presented  largelj-  by 
members  of  the  faculty  of  the  Medical  School  of 
the  Uni\'ersity  of  North  Carolina. 

Speakers  will  be  Dr.  .lames  F.  Newsome,  Dr. 
Herbert  S.  Harned,  Dr.  William  B.  Blythe,  Dr.  A. 
Stark  Wolkoff,  and  Dr.  Charles  A.  Bream.  Speat 
ers  from  South  Carolina  will  include  Drs.  Frankf*'' 
F.  Espey  of  Greenville,  Peter  Gazes,  and  Wendell 
Thrower,  both  of  Charleston. 
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Association  of  American  Medical  Colleges 

Thirty  junior  and  senior  medical  studentsiiiie,s 
from  across  the  nation  were  named  recently  as  s 
winners  of  foreign  fellowships  made  possible  by  lobii 
a  $18,000  grant  from  Smith  Kline  &  French  slili 
Laboratories,  Philadelphia  pharmaceutical  firm,  nS 
and  administered  by  the  Association  of  American 
Medical  Colleges, 

Two  of  the   winners   are  students  at  medicallini  e 
schools  in  North  Carolina:  *; 

Robert  L.  Browning  of  Monroe,  a  junior  at 
the  I'niAersity  of  North  Carolina  Schiuil  of  Med- 
icine, received  a  grant  of  $2,423.54  to  permit  him 
and  his  wife,  a  hosj^ital  pharmacist,  to  spend  11 
weeks  at  a  Baptist  Mission  Hospital  in  Nigeria, 
West  Africa. 

.John  W.  Reed,  a  junior  at  the  Bowman  Gray 
school  of  Medicine  of  Wake  Forest  College,  re- 
ceived $1,025.90  to  spend  10  weeks  at  the  same 
Baptist  Mission  Hospital  in  Nigeria.  Reed's 
parents  live  in  North,  South  Carolina. 


The  World  Medical  Association 

A  special  chartered  plane  leaving  Paris  on 
September  9,  1961,  and  arriving  in  Rio  de  Janeiro 
on  September  10  has  tentatively  been  scheduled 
to  provide  first  class  accommodations  at  economy 
prices  for  the  doctors  and  their  families  who 
\\-ill  attend  the  fifteenth  General  Assembly  of^ 
the  World  Medical  Association. 
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A  special  pi'ogram  of  general  sightseeing  with 
icperienced  bilingual  guides  will  be  available 
•om  September  11  to  14  to  those  joining  the 
lartered  tour.  Following  the  adjournment  of 
le  General  Assembly  the  tour  will  visit  Brasilia 
1  September  21;  Sao  Paulo  September  22,  and 
spart  for  Paris  on  September  24,  arriving  on 
iptember  25. 

The  approximate  cost  for  each  participant  will 

s  $966.00.  This  price  will  include  all  air  trans- 

Drtation,  first  class  hotel  accommodations;  the 

I  It  igistration    fee;    general    sightseeing    with    our 

Roj  mductors   and   guides,   and   three   meals   daily 

rgei]   hile  on  the  visit  to  Sao  Paulo  and  Brasilia. 

To   obtain   additional   information   address   in- 
)j  Jiiry  to: 

The  World   Medical   Association 
*'"•  10  Columbus  Circle 

' '"  New  York  19,  New  York 
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U.  S.  Department  of 
Health,  Education,  and  Welfare 


The  Public  Health  Service  is  now  accepting 
^plications  for  graduate  training  in  public 
;alth  for  the  1961-1962  academic  year. 
Congress  established  the  public  health  training 
'Ogram  in  1956  in  recognition  of  the  urgent  need 
I  increase  the  numbers  of  personnel  trained  to 
mduct  effective  programs  in  public  health 
jencies.  In  1959  the  Congress  extended  the  pro- 
■am  to  operate  through  June  30,  1964. 
The  awards  provide  stipends  for  living  ex- 
mses  of  the  trainees  in  addition  to  tuition  and 
'cs.  Information  and  application  forms  may 
obtained  from  the  Division  of  Community 
ealth  Practice,  Public  Health  Service,  Washing- 
in  25,  D.  C. 

*  *  * 

Dr.  Margaret  H.  Sloan,  National  Blood  Pro- 
■am  executive  and  staff  director  of  a  recent 
edical   research   study   for   the   Senate   Appro- 
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priations  Committee,  has  been  appointed  special 
assistant  to  the  director  of  the  National  Cancer 
Institute  for  program  development,  particularly 
in  the  international  field. 

*  *  * 

The  usefulness  of  tranquilizing  drugs  in  pre- 
venting rehospitalization  of  chronic  schizo- 
phrenic patients  has  been  demonstrated  by  re- 
search recently  reported  to  the  National  Institute 
of  Mental  Health's  Psychopharmacology  Service 
Center,  according  to  Dr.  Robert  H.  Felix,  director 
of  the  institute. 

Follow-up  studies  of  released  mental  patients 
have  shown  that  under  suitable  treatment  with 
the  drugs,  it  is  possible  for  many  patients  who 
suffer  relapse  and  would  otherwise  be  hospitaliz- 
ed to  live  at  home  and  in  some  cases  to  hold 
regular  employment. 

Findings  from  this  study  are  currently  being 
used  in  an  expanded  study  to  compare  the  long- 
term  effectiveness  of  drug  treatment  outside  the 
hospital,  with  the  results  of  rehospitalization. 

All  of  these  studies  have  received  support  from 
the  National  Institute  of  Mental  Health  through 
its  Research  Grants  Program. 


Patients  hospitalized  with  schizophrenia,  the 
nation's  number  one  mental  disorder,  stay  in 
mental  hospitals  almost  one  and  a  half  times 
longer  than  other  mentally  ill  persons,  accord- 
ing to  the  March  issue  of  Patterns  of  Disease,  a 
monthly  Parke,  Davis  &  Company  publication 
for  physicians.  Average  hospital  residence  of  a 
schizophrenic  is  10.8  years,  compared  with  7.5 
for  patients  with  other  mental  disorders. 

However,  many  schizophrenic  persons  with 
symptoms  not  severe  enough  to  warrant  hos- 
pitalization are  treated  by  physicians  other  than 
psychiatrists.  Today,  8  of  10  of  these  patients 
need  not  be  institutionalized,  according  to  Pat- 
terns. 
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ATERNAL   DEATHS    REPORTED    IN   NORTH   CAROLINA 
SINCE   JANUARY  I.  1961 
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Each    dot    represents    one   death 
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The  (Jciillc  Lesions.  By  Richard  Carter. 
'X)~>  jiage.s.  Pi'ice  $1.50.  New  York:  Double- 
clay  &  Company,  Inc.,  1961. 

In  this  book  Mr.  Carter  makes  it  evident  that 
he  has  the  same  prejudice  against  the  medical 
profession  that  was  certainly  not  disgui.sed  in 
his  earlier  book,  •'The  Doctor  Business."  He 
makes  a  good  case  for  the  non-medical  members 
of  the  fund-raising  organizations,  especially  the 
big  five — The  Red  Cross,  the  American  Cancer 
Society,  the  American  Heart  Association,  the 
American  Tuberculosis  As.sociation,  and  the  Na- 
tional Foundation.  He  pays  a  well  deserved 
tribute  to  the  volunteer  workers  in  these  groups. 
He  skims  over  rather  lightly  the  overlapping 
of  interests  in  the  various  foundations  and  the 
multiplication  of  organizations  for  comparatively 
insignificant  diseases. 

The  final  chapter  is  devoted  to  the  rivalry 
between  the  United  Fund  and  the  independent 
groups.  This  is  undoubtedly  a  most  controversial 
issue — but  it  is  evident  that  his  .sympathy  is 
altogether  with  the  independents. 

If  allowance  is  made  for  the  author's  prejudice 
against  doctors,  especially  against  the  American 
Medical  Association,  the  book  can  be  recommend- 
ed as  a  mine  of  information  about  the  voluntary 


fund-raising  organizations,  espcciall\-  tlie  big  five 
Of  these  it  is  apparent  that  the  National  Founda^ 
tion  is  the  favorite. 


pHisoHcx  Pliiys  Important  Part 
In  Ending  "Staph"  Epidemic 

Continuous  education  of  nursery  personnel, 
plus  i-outine  washing  with  the  sudsing  detergent 
pHisoHex,  as  well  as  other  control  measures, 
helped  end  an  epidemic  of  staphylococcic  infec-  ^ 
tions  at  Walter  Reed  General  Hospital,  a  group 
of  medical  investigators  states  in  the  U.  S.  Armed  lyjjl 
Forces  .Medical  .loiirnal   (11:1415,  1960). 

Probably  the  most  important  factor  in  prevent- 
ing infection,  in  their  opinion,  was  the  "contin- 
uous program  of  educating  nursery  personnel  on 
the  potential  hazards  of  nursery -acquired  infec 
tion."  In  January  1959,  the  incidence  of  staphy- 
lococcic infection  in  infants  born  at  Walter  Reed 
General  Hospital  had  reached  19  per  cent, 
according  to  Captain  Sherman  S.  Robinson, 
Captain  Alexander  F.  Goley,  Colonel  Ogden  C: 
Brtiton  and  Colonel  Hinton  .1.  Baker. 

pHisoHex  and  Zephiran  are  manufactured  by 
\\'inthrop  Laboratories. 
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Patterns  reports  that  "while  there  may  be 
agreement  that  schizophrenia  'runs  in  families, 
opinions  vary  as  to  whether  the  familial  factor 
is  essentially  genetic  or  environmental." 
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Tne  Montn  in  Wasnindton 


The  medical  profession,  the  U.  S.  Public 
Health  Service  and  the  National  Founda- 
tion are  working  together  in  an  all-out  drive 
to  get  as  man_v  persons  as  possible  to  take 
Salk  vaccine  shots  before  the  summer  polio 
season  starts. 

The  Sabin  live  polio  vaccine  will  not  be 
available  in  c^uantity  this  year. 

The  Salk  vaccine  campaign  drive  is  di- 
rected particularly  at  children  and  younger 
adults  in  the  lower  economic  groups. 

Dr.  Julian  P.  Price,  Florence,  South  Caro- 
lina, chairman  of  the  American  Medical 
Association's  Board  of  Trustees,  pointed 
out  that  many  children  and  younger  adults 
in  the  lower  income  groups  have  not  been 
inoculated  against  polio  . 

"As  long  as  'islands  of  unvaccinated  per- 
sons' exist  even  within  well-vaccinated  com- 
munities, polio  epidemics  remain  a  serious 


From     Washington     Office     of     the     American     :\Iedical 
Association. 


191 


threat,"  Dr.  Price  said. 

"Contrary  to  recent  reports  ( in  Scripps- 
Howard  Newspapers),"  he  added,  "the 
A.M. A.  is  strongly  behind  every  effort  to 
encourage  the  public  to  take  advantage  of 
the  Salk  vaccine  without  dela}'." 

The  Committee  recommended  that  the 
first  available  supplies  of  the  Sabin  live  oral 
vaccine  be  utilized  in  the  following  prioi'ity 
order: 

1.  Epidemic  control,  investigations  and 
community  studies. 

2.  Immunization  of  infants  and  pre-school 
school  children. 

3.  Selected  area  immunization  of  those 
segments  of  the  population  that  are 
least  well  immunized. 

Congress  now  has  before  it  legislation  to 
carry  out  all  of  President  Kennedy's  broad 
health  program,  but  it  is  doubtful  that  the 
lawmakers  will  act  upon  some  of  it  this  year. 

Kennedy  health  legislation  sent  to  Con- 
gress   recently    included    bills    on    medical 
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education  and  federal  grants  for  nursing 
homes  and  other  community  facihties. 

The  Chief  Executive  also  recommended 
an  expanded  program  to  combat  water  pol- 
lution. He  requested  Congress  to  authorize 
federal  grants  of  $125  million  a  year  for  10 
years  to  help  states  forming  interstate  water 
pollution  control  agencies.  He  also  recom- 
mended increased  federal  aid  to  commun- 
ities building  sewage  treatment  plants. 

The  President  proposed  creation  of  a 
special  unit  in  the  Public  Health  Service  to 
handle  both  air  and  water  pollution  matters. 

In  accompanying  letters  to  the  presiding 
officers  of  the  House  and  the  Senate,  Ken- 
nedy said  he  regarded  his  medical  education 
proposals  as  the  keystone  of  the  over-all 
health  program  because  "we  are  not  pre- 
sently training  enough  (physicians)  to  keep 
up  with  our  growing  population." 

The  other  bill  would  "make  possible  a 
substantial  addition  to  the  number  of  nurs- 
ing home  facilities  to  care  for  long-term 
patients,  and  .  .  .  help  relieve  the  shortages 
of  home  health  care  programs,"  Kennedy 
said. 

The  medical  education  measure  would 
authorize  federal  grants  for  scholarships  for 
medical  and  dental  students.  Each  medical 
and  dental  school  would  be  eligible  for  a 
total  of  scholarship  grants  equal  to  $1,500 
times  one-fourlh  of  the  enrollment  after 
the  program  had  been  in  effect  for  four 
years.  The  maximum  individual  scholarship 
would  be  $2,000  a  year.  Participating  schools 
also  would  be  eligible  for  federal  grants  of 
$1,000  per  scholarship  to  help  pay  a  school's 
operating  expenses. 

The  community  health  facilities  bill 
would  increase  the  annual  authorization 
for  federal  grants  for  construction  of  non- 
profit nursing  homes  from  $10  million  to 
$20  million  and  raise  the  minimum  state 
allotment  from  $50,000  to  $100,000  per  year. 
It  also  would  broaden  the  Public  Health 
Service  Surgeon  General's  authority  to  con- 
duct research,  experiments,  and  demonstra- 
tions on  development  and  utilization  of  hos- 
pital ser\'ices,  facilities,  and  resources  to 
include  other  medical  facilities. 

Federal  grants  also  wovUd  be  authorized 
to   help   finance   studies,    experiments   and 


demonstrations  by  states  and  other  non- 
federal agencies  for  development  of  new 
or  impro\'ed  methods  of  pro\-iding  health 
.ser'vices  outside  hospitals,  particularly  for 
chronically  ill  or  aged  persons. 

The  A.M. A.  found  "much  to  applaud"  in 
Kennedy's  over-all  healh  program,  tjut  stood 
fast  in  opposing  the  proposal  to  provide 
elderly  persons  wilh  health  care  through 
the  social  security  system.  Dr.  F.J.L.  Blas- 
ingame,  executive  vice  president  of  the 
A.M. A.,  said. 

"In  fact,  after  studying  this  section  of  the 
President's  plan,  the  A.M. A.  more  strongly 
than  ever  reaffirms  its  support  of  the  Kerr- 
Mills  law." 


Dr.  K('<'fcp  Numed  Director  of  Merck  &  Co. 

Dr.  Charles  S.  Keefer,  Director  of  the  Medical 
Center  of  Bo.ston  University — Massachusetts 
Memorial  Hospitals,  and  president-elect  of  the 
American  College  of  Physicians,  was  recently 
elected  a  director  of  Meix-k  &  Co.,  Inc.,  it  was 
announced  by  Dr.  Vanne\'ar  Bush,  chairman  of 
the  Merck  Board. 


Old  Drug.s  Soiiietiiiies  Superior  To  New 

"In  the  vigorous  search  for  new  and  better 
drugs,  effective  and  longstanding  ones  are  fre- 
quently overlooked  or  forgotten,"  according  to 
Drs.  Frederick  Doran  and  Dorland  F.  Smith. 

Dose  for  dose,  the  analgesic  dihydromor- 
l)hinone  hydrochloride  (Dilaudid),  which  was 
introduced  in  1925,  was  found  superior  to  most  of 
the  commonly  used  analgesics  in  the  hospital. 
The  report,  which  appears  in  the  February  issue  , 
of  Clinical  Medicine,  states  that  the  older  drug 
produced  more  effective  pain  relief  in  a  shorter 
period  of  time  than  other  medications.  It  also 
caused  less  frequent  and  less  severe  side  effects 
and  achieved  relief  of  pain  at  lower  dosage 
levels. 

Dihydromorphinone  is  synthesized  from  mor- 
phine. The  chemical  conversion  involved  ".  .  . 
increases  the  analgesic  effect  about  five  times," 
according  to  the  report,  and  also  results  in  fewer 
undesirable  side  effects. 

Classiriea  Aavertisement 

WANTEID:  Physician  to  join  gi-oup  of  three 
physicians.  Two  fi''n<'ral  practitioners,  one  sur- 
Seon  in  town  of  7,500  people  in  Piedmont  section, 
Northwest  of  Charlotte.  Active  practice  is  im- 
mediately available  and  an  initial  starting  income 
can  be  suaranteed  if  desired.  The  group  is  affil- 
iated with  hospital.  All  replies  confidential.  Re- 
ply to  Box  790,  North  Carolina  Medical  Journal, 
Raleigh,  N.  C. 
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James  McKee 

James  McKee 

James  McKee 

L.  J.Picot.... 

L.J.  Pi  cot 

L.J.  Picot.- 

L.  J.Picot.... 

L.J.  Picot 

L.J.  Picot 

L.  J.Picot 

W.  C.  Murphy 


W.G.Hill. 
W.  G.  Hill. 


J.J.  W.  Tucker. 
Daniel  Dupree.. 
Daniel  Dupree. . 

J.  B.  Dunn 

J.  B.  Dunn 

J.  B.  Dunn 

J.B.  Dunn 

C.  W.Graham.. 
C.W.  Graham.. 
C.W.Graham.. 


C.  W.Graham. 
C.W.  Graham . 


J  W. 
J.  W. 
J.  W. 
J.  W. 
J.  W. 
H.  T. 
H.  T. 
H.  T. 
H.  T. 
AG. 
A.G. 
A.G. 
A.G. 
A.G. 
AG. 
AG. 
A.G. 
R.  L. 


Jonea 

Jonea 

Jonea 

Jones 

Jones 

Bahoaoo.. 
Bahnaon.. 
Bahnson.. 
Babnson.. 

Carr. 

Carr 

Carr 

Carr 

Carr 

Carr 

Carr 

Carr 

Payne.  Jr.. 


72 
80 
84 
96 
lOI 
113 
172 


233 
244 


148 
167 
177 
194 
198 
226 
264 
297 
310 
348 
424 
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HISTORY  OF  THE  MEDICAL  SOCIETI'  OF  THE  STATE  OF  .SORTH   CAROLINA   FROM    1S49   TO   1959— Continued 

•Missing  Data  Not   to  be  Found  in  Record 


Dat* 

Place  of  Meetint 

ll 

President 

Vice  Presidents 

Secretary 

Treasurer 

g2 

a- 

is 
2  - 
a  a 

xs 

n 

cqtu 

33 
?4 

1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 
1910 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 

1919 
1920 
1921 

1922 
1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 

New  Bern 

Charlotte 

113 
112 
133 
30 
160 
135 
162 
221 
lfi6 

JosephGraham 

H.  T.  Bahnson 

T.D.  Haigh 

VV.T.  Ennett 

G.G.Thomas 

R.H.  Lewis 

W.  T.  Cheatliam 

J.  W.  McNeill 

W.  H.H.Cobb 

J.H.Tucker 

R.  I..  Payne 

P.  L.  Murphy 

rancis  Duffy 

L.J.  Picot 

George  W.  Long 

Julian  .M.  Baker 

Robert  S.  Young 

A.  W.  Knoi.. 

H.  B.  Weaver 

David  T.  Tayloe 

E.  C.  Register 

Samuel  D.  Booth 

J.  Howell  Way 

J.  F.  Highsmitb 

J.  A.  Burroughst 

E.  J.  Wood 

C.  M.  Van  Poole.. .- 

A.  A.  Kent 

J.  P.  Munroe 

J.  M.  Parrott 

L.  B.  McBrayer 

M.H.Fletcher 

Charles  O'H. 

Laughinghouse-.. 
I.  W    Faison 

Cyrus  Thompson 

C.  V.  Reynolds 

T.  E.  Anderson 

H.  A.  Royster 

J.W.Long 

J.  V.  McGougan 

Albert  Anderson 

Wm.  deB.  MacNider. 

John  Q.  Myers 

John  T.  Burrus 

ThurmanD.  Kitchin. 
L.  A,  Crowell 

H.  T.  Bahnson.  L.  J.  Picot,  J.  L.  McMillan, 
W.  W.  Faison.... 

G.  G.  Smith,  J.  L    Nicholson.  C.  M.  Van 
Poole.  H.  B.  Ferguson 

W.  T   Ennett.  J.  A.  Dunn.  T.  E.  Anderson 

W.  .1   Jones,  S.  W.  Stevenson,  G    W.  Long 

R.  L.  Payne,  Jr..  Richard   Dillard,  S.  D. 
Booth... 

S.  W.  Battle,  J.  L.  Nicholson.  W.  H.  Lilly 

T.  S.  Burbank,  J,  W.  Long,  W.  H.  H.  Cobb, 

W.D.H.lliard. : :    1    :. 

W.  C.  Galloway.  H.  H,  Harris,  J.  M.  Had- 

ley.  Thomas  Hill : 

J.  A.  Hodges,  R    W.  Tato,  Willis  Alston. 

M.H.Fletcher. 

J.  Howoll  Way,  W.  H.  Harrcll.  0.  McMul- 

lan.C.A   iMisenheimer 

J.M.Baker 

J.M.Baker..   

J.  M.  Baker 

J,  M.Baker 

J.M.Hays 

J.  M.Hajs 

J.  M    Hays 

R.  D.  Jewett 

R.  D.  Jewett 

R.  D.  Jewett- 

R.  D  Jewett 

R.  D.  Jewett. 

R.  D  Jewett 

Geo.  W.  Presley.   ... 

Geo   W.Presley 

Geo.  W.  Presley 

Geo.  W.  Presley 

J.  Howell  Way 

J.  Howell  Way 

J.  Howell  Way 

J.  Howell  Way. 

David  A.  Stanton.. . 
David  A.Stanton... 

David  A.  Stanton... 
David  A.Stanton... 

David  A.  Stanton... 
David  A.  Stanton . . . 

John  A.  Ferrell 

.lohn  A.  Ferrell 

John  A.  Ferrell- 

Benj.  K.  Hays 

Benj.  K.  Hays 

Benj.  K.  Hays 

Sec.-Treas. 
Benj   K.  Hays 

Benj.  K.  Haya 

Beni.  K.  Hays 

R.  L.  Payne.  Jr 

R.  L.  Payne,  Jr..  . 
CM,  Van  Poole... 

CM.  Van  Poole. . 

CM.  Van  Poole... 
C  M.  Van  Poole. - 

C    M    Van  Poole... 

M.P.Perry 

M.P.Perry -. 

M.  P.  Perry 

M.P.Perry 

M.P.Perry 

MP  Perry 

G    1,  Sikes 

G.T.  Sikes 

G.T.  Sikes 

G.T.Sikes 

G.T.Sikes 

G  T.  Sik"s 

G.T.Sikes 

G,  T  Sikes 

H.  McK.  Tucker  ... 
H.  McK,  Tucker.    .. 

H   McK.  Tucker... 
H.  D.  Walker 

H.  D.Walker 

H.  D   Walker 

H    D.Walker 

H.  D.  Walker 

H.D.Walker 

W' .  M.  Jones 

W.  M.  Jones 

W.  M.  Jones 

Acting  Sec.-Treas 
L.  B.  McBrayer 

L.  B.  McBrayer 

L.  B.  McBrayer 

438 

452 
306 

410 

414 
422 

431 
447 

454 

436 

452 

406 

437 

489 

482 

515 

546 

530 

1.033 
1.175 

1,234 

888 
998 

1,067 
1,080 

880 
950 

1,133 

1,228 
1,221 
1,228 
1,271 
1,087 

1,306 
1,497 
1,491 

1,571 
1,592 

1,604 
1,657 

1,663 
1.691 

1,738 
1,606 
1,711 

7 

6 
6 

6 
6 

6 
5 
5 
7 
7 
6 
6 
6 
6 
5 
5 
6 

8 

8 

8 

7 
7 

7 
8 

8 
8 

8 

8 
9 
10 
11 
11 

U 
12 
12 

12 
9 

9 
10 

10 
10 

11 
11 
11 

35 
36 

Fayetteville.. 

Eliiabetb  City 

Oiford 

38 
39 
40 
41 

4? 

Asheville 

Wilmington... 

Raleigh.. 

Greensboro 

Goldaboro 

3 
3 

Winston-Salem 

Morehead  City 

Charlotte... 

Asheville 

Tarboro 

158 
103 

152 
115 
186 
147 
155 
32b 
361 
406 
217 
372 
337 
276 
412 
296 
232 
431 
443 
406 
280 
291 

335 
479 
404 

507 
356 
525 
550 
445 
653 
611 
671 
701 

3 

43 

S.   D.   Booth,  J     P.    Munroe.   J.   A.    Bur- 

3 

44 

45 

J.  C.  Walton,  A-  A.  Kent,  M.  R.  Adams. 
B.  L  Long 

E.  C.  Register.  A.  T    Cotton.  J.  H.  B 
Knight.  F.  H   Russell 

3 
21 

46 

I.  W.  Faison,  J.  W.  White.  H.  H.  DoJson, 

16 

47 

C.  M.  Van  Poole,  James  M.  Parrott, 
T.  B.Williams  W.  D.  Hilliard. 

21 

48 

M    H.  Fletcher,  C,  A.  Julian.  D.  A.  Stan- 
ton, E.  M.  Summerell 

AG  Carr,E,  D.Dixon-Carroll,  I   M.Tay- 
lor. J.  M.  Psrrott 

49 

Wilmington 

Hot  Springs 

Raleigh 

Greensboro 

Charlotte 

18 
20 

SO 
SI 

E.  G.  Moore    C.  A.  Julian,  W.  W.  Mc- 
Keiizie,  J.  L.  Nicholson 

John  Hey  Williams.  John  C.  Rodman,  S.  F. 
Pfohl 

19 
17 

S2 

S3 

C.  A.  Julian.  John  T.  Burrus,  I.  W.  Faison 
L.  B.  MjBrayer   W.  H.  Cobb,  Jr.,  W.  0. 

17 

Morehead  City 

Winston-Salem 

Asheville 

Wrightsville  Beach.. 

Charlotte 

Hendersonville 

Morehead  City 

16 

54 

C.  M    Strong,  J.  E.  McLaughlin,  W.  F. 

16 

55 
56 

J.  E.Stokes.  J.  A.  Turner.  W.  H.  Dixon.... 

C.  M.  Van  Poole,  D.  A.  Garrison.  D.  0. 
Dees 

28 
25 

57 

S8 

E.  J.  Wood.  John  Q,  Myers.  L.  D.  Wharton 

J.   V    McGougan.  W.   E.   Warren.   L.   N, 
Glenn 

35 
45 

5S 
60 
61 

J   P.  Monroe,  W.  P.  Horton  J.  G.  Murphy 
F.  R.  Harris.  E.  S.  Bullock,  L.  B.  Morse.. 
E.  T    Dickinson,  J.  T    J    Battle,  D.  E. 

44 

40 

47 

62 

J.  J.  Phillips.  C.  W,  Moselcy,  S.  M.  Crow- 
ell  

68 

63 

J.  L.  Nicholson.  L.  N.  Glenn.  W.  H.  Hardi- 

Asheville 

79 

64 

D.  J.  Hill  J.  L.  Spruill.  J.  H.Shuford 

Wm.  deB.  MacNider   Jos   B.  Greene.  Ben 
F  Royal 

65 

81 

Pineburst 

Charlotte 

81 

M 

J.  W.  Halford,  T,  W,  Davis,  A.  McN. 
Blair 

100 

67 

H.  D.  Walker.  F.  Stanley  Whitaker,  Thos, 
I.FOT 

100 

68 

C  S-  Lawrence,  W.  H  Ward,  J,  M.  Man- 

Winston-Salem 

Asheville 

Raleigh     . 

93 

W.   T.  Parrott,  B.   C.   Nalle,  J.   R.   Mc- 

W 

Sec.-Treas. 

L   B   McBrayer 

L.  B   McBrayer 

L.  B.  McBra.ver 

L.  B.  McBrayer 

L.  B.  McBrayer 

L.  B.  McBrayer 

L.  B   .McBrayer 

L.  B    McBrayer 

100 

70 

F  M  Banes  T  C.  Johnson  B  L  I.flng 

101 

71 

J.  L.  Spruill.t  Eugene  B    Glenn,  D.  A. 

106 

7J 

W  L  Dunn  A.  E.  Bell   K.  G.  Averitt 

116 

7S 

Wrightsrille  Beach.. 
Durham 

J.  P.  Matheson,  W,  W.  Dawson,  H.  H. 
Baas 

107 

74 
7i 

J.  W.  Carroll.  A.  Y,  Linville,  C,  H.  Cocke.. 
G.  H.   Macon,   R.   F.   Leinbach.   W.   R. 

121 

143 

76 

W.  L.  Dunn.t  Asheville.  D.  T.  Tayloe,  Jr.. 

Pinehunt.. 

146 

77 

W.  B.   Murphy.  Wm.   E.  Warren.  N.  B. 
Adams. 

L.  B  MoBravT 

ISi 

NORTH  CAROLINA    MEDICAL   JOURNAL 


D>t> 


7j 
70 
80 
81 
82 

83 
84 
85 
8G 
87 
88 
88 
00 
01 

92 
93 
94 

95 
96 
97 
98 
99 


1031 

1932 
1933 
1934 
1035 

1936 
1937 
1938 
1939 
1940 
1041 
1942 
1043 
1944 
1945 

1946 
1947 
1948 
1949 
1950 
1951 
1952 
1953 


100  1954 

101  1955 

102  1956 

103  1957 

104  1958 

105  1959 

106  1960 


HISTORY  OF  THE  MEDICAL  SOCIKTY  OF  THE  STATE  OF  NOKTH  CAKOLINA  FROM  1849  TO  l959-Co„fnued 


Place  of  Meeting 


II 


Durham 

Winston-Salem. 

Ralcigb 

Pinehurat 

Pinehuret 


Aaheville 

Winston-Salem 

Pinelmrst 

Cruise  to  Bermuda. 

Pineliurst 

Pinehurat 

Charlotte 

Raleigh. 

Pinehurat 


No  meeting  because 
of  O.D.T.  restrictions 


Pinehurat 

Virg  nia  Beach,  Va.. 

Pinehurst 

Pinehurst 

Pincl.urst 

Pinehurst 

Pinehurat 

Pinehurst 

Pinehurst 

Pinehurst 

Pinehurst 

Asheville 

Asheville 

Asheville 

Raleigh 


714 
740 
714 


583 
767 
802 
319 
835 
766 
710 
736 
760 


444 

920 
998 
947 
938 
969 

1016 

1077 
991 

1022 
867 
781 
651 

848 


President 


J.  G.  Murphy., 

M.  L.  Stevens.. 
Jno.  B.Wright. 
I.  H.  Manning.. 
P.P.  McCain... 


Paul  H.  Ringer 

C.  F.  Strosnider 

Wingate  M.  Johnson. 

J.  Buren  Sidbury 

William  Allan 

Hubert  B.  Haywood. 
F.Webb  Griffith.... 

Donnell  B.  Cobb 

James  W.  Vernon 

Paul  F.  Whitaker.... 

Oren  Moore.. 

Wm.  M.  Coppridge.. 
Frank  A  Sharpe  (2). 
James  F.  Robertson. 
G.Weslbrook  Murphy 
Roscoe  D.  McMillan 


I'resident-Elect 


M.  L.  Stevens... 
Jno.  B.  Wright.. 
I.  H.  Manning.. 
P.  P.  McCain... 
Paul  H   Ringer.. 


Frederic  C.  Hubbard 

J.  Street  Brewer 

Joseph  A.  Elliott 

Zack  D.  Owens 

James  P.  Rousseau.. 

Donald  B.  Koonce.. 

^.Edw.  W.  Sehoenheit. 

Leno.t  D.  Baker 

John  C.  Reece 


C.  F.  Stroanider 

Wingate  M.Johnson 

J.  Buren  Sidbury 

William  Allan 

Hubert  B.  Haywood 

F.Webb  Griffith 

Donnel  B.  Cobb 

James  W.  Vernon 

Paul  F.  Whitaker 


Oren  Moore  . 


Fra  k  A.  Sharpe 

James  F.  Robertson 

G.  Weatbrook  Murphy.. 
Roscoe  D.  McMillan  ... 

Frederic  C.  Hubbard 

J.  Street  Brewer. 


Joseph  A.  Elliott 

2ack  D.  Owens 

J.  P.  Rousseau 

Donald  B.  Koonce. 

Edward  W.  Sehoenheit.. 

Lenox  D.  Baker 

John  C.  Reece 

Amos  .N.  Johnson 


\'ice  Presidents 


Sec.-Treas. 


L.  B.  McBrayer. 

L.  B.  McBrayer. 
L.  B.  McBrayer. 


L.  B.  McBrayer.. 

L.  B.  McBrayer-. 
L.  B.  McBrayer.. 
L.  B.  McBrayer.. 
T.  W.  M.  Long.. 
T.  W.  M.  Long  . 


T.  W.  M.Lnng  .. 
T.  W.  M.  Long  (I) 
I.  H.  Manning 


C.  A.  Julian.  Greensboro 

J.  W.  Davis.  Statesville 

C.  W.  Banner.  Greensboro 

W.  W.Sawyer,  Elizabeth  City. 
J.  R.  McCracken,  Waynesville. .. 

W.G.  Suiter,  Weldon 

R.  I..  Felts.  Durham  . 
II.  D.  Walker,  ICIilnbeth  City.... 

J.  F.  McKay,  Buie's  Creek 

William  Allan.  Charlulte 

J.  K'.  Pepper,  Winston-Salem 

E.S.  IJulluck,  Wilmington 
C.  A.  Woodard,  Wilson 

Jnu.  F.  Brownsborger,  Metclier 
U.  H.  McKnight,  (:harh>tle 

J.  F.  Abel,  W'aynesville 

C.  B.  Williams,  Elizabeth  City 
M.  D.Hill,  Raleigh... 

F   Webb  Griffith,  Aslvville 
Frank  C.  Smitli.  Cnarlotte 

D.  W.  Holt,  Greensboro 
T,  C.  Kerns,  Durham 

Thos.  DeL.  Sparrow,  Charlotte 

T.  L.  Carter.  Gatesville ...I  Roscoe  D.  McMillan 

George  S.  Coleman,  Raleigh 

Julian  Moore,  Asheville.. Roscoe  D  McMillan 

Fred  C.  Hubbard,  North  Wilkcsboro 

George  L.  Carringlon.  Burlington . .    RoBcoe  D.  McMillan 

Wm.  H.  Smith.  Goldsboro 

Zack  D.  Owens.  Elizabeth  City 
Wm.  H.  Smith  Goldsborot 

Zack  D.  Owens.  Elizabeth  City 
G.  E.Bell   Wilson 

J.B.Bullitt,  Chapel  Hill 
V.  K.  Hart,  Charlotte 

J.  G.  Rahy.  Tarboro 

Joseph  J.  Combs.  Raleigh 

Joseph  A.  Elliott,  Charlotte 
Ben  F.  Royal 

Joseph  A.  Elliott 

Joseph  A.  Elliott 

Henderson  Irwin 

Forest  M.  Houser 

Arthur  Daughtridge 

George  W.  Paschal 

John  R.  Bender 

John  F.  Foster 

Julian  A.  Moore 

George  W.  Paschal,  Jr. 

Elias  S.  Faison _. 

E.  W.  Sehoenheit 

Milton  S.  Clark 

John  S.  Rhodes 

0.  Norris  Smith 

George  W.  Holmes 

Amos  N.  Johnson  . 

Amos  N.  Johnson 

Kenneth  B.  Geddie 

Charles  .\l.  Xorflect.  Jr. 
W.  Walton  Kitchin 


I'oacoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 

Millard  D.  Hill 

Millard  D.  Hill 

Millard  D.  HilL 

Millard  D.  Hill 

Millard  D.  HiU 

Millard  D.Hill 

Millard  D.  HilL 

Millard  D.  Hill.... 

Millard  D.  Hill 

John  R.  Rhodes 

John  S.  Rhodes 


1,600 


1.559 
1,363 


1,663 

1,619 
1,462 
1,603 
1,715 
1,605 
1,661 
1,700 
1,837 
1,919 
1,982 

1,811 
1,939 
2,191 
2.298 
2,318 
2.283 
2,341 
2,326 
673 
2.801 
2.896 
3.058 
3,127 
3,171 
3,211 
3,247 


as 


3s 


164 

166 
181 


210 

216 
236 
263 
284 
313 
311 
300 
360 
361 
363 

383 
397 
404 
407 
405 
466 


6 

486 

6 

507 

7 

561 

8 

522 

9 

642 

10 

261 

12 

472 

li^'n-  "^i"}"^  '■'"  '*™  "'  °®'*'  s^^^eded  by  E.  J.  Wood,  first  vice  preaident.       JDied  during  term  of  office 
(2)  Died  during  term  of  office;  succeeded  by  James  F.  Robertson,  president-elect. 


(1)  Died  during  term  of  office;  succeeded  by  I.  H.  Manning 
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SUPPLEMENT  —  TRANSACTIONS,    1960 

ROSTER  OF  MEMBERS  OF  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 
FROM  ORGANIZATION  IN   1877  TO   1961 


Xante 


Address 


Appointed    by 


Term 


3.  S.  Satchwell.  M.D.,  President  

Thomas  P.  Wood.  M.D.,  Secretary  __. 

Joseph   Graham,  M.D,    

Charles  Duffy,  Jr.,  M.D.  

Peter  E.  Hines,  M.D.   

George  A.  Poote.  M.D.  

S.  S.  Satchwell,  M.D.,  President  

Thomas  P.  Wood,  M.D.,  Secretary   __. 
Charles  J.  O'Hagan,  M.D.,  President  . 

George  A.  Poote,  M.D.   

Marcellus  Whitehead,  M.D.   

R.  L.  Payne,  M.D.   

H.  G.  Woodfin.  M.D.  

A.  R.  Ledeux,  Chemist  

William  Cain,  Civil  Engineer 

R.  L.  Payne,  M.D.  

M.  Whitehead,  M.D.,  President 

3,  H.  Lyle,  M.D. 

William  Cain,   Civil  Engineer 

W.  G.  Simmons,  Chemist   

J.  W.  Jones,  M.D..  President  

John   McDonald,  M.D,    

3.  H.  Lyle,  M.D. 

W.  G.  Simmons,  Chemist  

Arthur  Winslow.  Civil  Engineer 

R.  H.  Lewis,  M.D. 

Thomas  P.  Wood,  M.D.,  Secretary  __ 

WiUiam  D.  Hilliard,  M.D,   

Arthur  Winslow.  Civil  Engineer 

W.  G.  Simmons,  Chemist  

J.  H.  Tucker,  M.D.  

R.  H.  Lewis,  M.D.,  Secretary  

H.  T.  Bahnson,  M.D.,  President 

Arthur  Winslow.   Civil  Engineer   

W.  G.  Simmons,  Chemist  

J.  H.  Tucker,  M.D. 

J.  L.  Ludlow,  Civil  Engineer 

J.  H.  Tucker.  M.D.  

P.  P.  Venable,  Ph.D.  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

J.  A.  Hodges,  M.D.  

J.  M.  Baker,  M.D. 

J.  H.  Tucker.  M.D.  

P.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer  

Thomas  P.  Wood,  M,D.,  Secretaryt  __ 
George  G.   Thomas,  M.D.,   President 

S.  Westray  Battle,  M.D.   

W.  H.  Harrell,  M.D.  

John  Whitehead,  M.D,   

W.  H.  G.  Lucas  

P.  P.  Venable,  Ph.D.,  Chemist  

John  C.  Chase,  Civil  Engineer  

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Beall,  M.D.  

W.  J.  Lumsden,  M.D. 

John  Whitehead.  M.D.  

W.  H.   Harrell,   M.D.   

W.  P.  Beall,  M.D.   

R.  H.  Lewis,  M.D..  Secretary  

P.  P.  Venable,  Ph.D..  Chemist 

John  C.  Chase,  Civil  Engineer 

Charles   J.   O'Hagan,   M.D,   

John  D.   Spicer,  M.D.   

J.  L.  Nicholson,  M.D.   

R.  H.  Lewis,  M.D.,  Secretary 

A.  W.  Shaffer,  Civil  Engineer 

Charles   J.   O'Hagan,   M.D.   

J.   L.  Nicholson.  M.D.   

Albert  Anderson,  M.D.  

George  G.  Thomas,  M,D„  President  . 


Rocky  Point 

Wilmington    

Charlotte    

New   Bern 

?laleigh    

Warrenton    

Rocky  Point 

Wilmington     

Greenville     

Warrenton    

Salisbury     

Lexington     

Pranklin     

Chapel   Hill    ___ 

Charlotte     

Lexington    

Salisbury     

Pranklin    

Charlotte     

Wake  Forest  __ 
Wake   Forest   __ 

Washington    

Pranklin     

Wake   Forest   .. 

Raleigh     

Raleigh    

Wilmington    ___ 

Asheville    

Raleigh    

Wake  Forest   .. 

Henderson    

Raleigh     

Winston    

Raleigh     

Wake   Forest   __ 

Henderson     

Winston     

Henderson     

Chapel   Hill   __. 

Winston     

Payetteville     __. 

Tarboro    

Henderson     

Chapel   Hill    ... 

Winston     

Wilmiiigton  .-. 
Wilmington     __. 

Asheville    

WilUamston    __. 

Salisbury     

White  Hall  _-.. 
Chapel  Hill  __. 
Wilmington     __ 

Raleigh     

Greensboro  ._ 
Elizabeth    City 

Salisbury     

Williamston  _. 
Greensboro     __. 

Raleigh     

Chapel  Hill  __ 
Wilmington    __ 

Greenville     

Goldsboro    

Richlands    

Raleigh    

Raleigh    

Greenville     

Richlands    

Wilson    

Wilmington     __ 


State  Society  

State  Society   

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

Gov.  Z.  B.  Vance 

Gov.  Z.  B.  Vance  

Gov.  Z.  B.  Vance 

State  Society  

State  Society  

Gov,  T.  J.  Jarvis  

Gov.  T.  J.  Jarvis  

Gov.  T.  J.  Jarvis  

State  Society   

State  Society  

Gov.  T.  J.  Jarvis   

Gov.  T.  J.  Jarvis  

Gov.  T.  J.  Jarvis   

State  Board  of  Health  __ 

State  Society  

State  Society  

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

State  Society   

3tate  Society   

Gov.  A.   M.   Scales   

Gov.  A.  M.  Scales 

Gov.  A.  M,  Scales 

Gov.  A.  M.  Scales 

Gov.  D.  G.  Fowls 

Gov,  D.  G.  Fowle 

Gov.  D.  G.  Fowle 

State  Society  

3tate  Society   

Gov.  T.  M.  Holt  

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

State  Society  

State  Board  of  Health   .. 

State  Society  

State  Society  

State  Board  of  Health   _. 

Gov.   Ellas   Carr   

Gov.   Elias   Carr   

Gov.   Elias   Carr   

Gov.   Elias   Carr   

Gov.   Elias  Carr   

Gov.   Elias  Carr   

State  Society  

State  Society  

Gov.  Elias   Carr   

Gov.   Elias   Carr   

Gov.  Elias   Carr   

Gov.  Elias   Carr   

Gov.  D.  L.  Russell  

Gov.  D.  L.  Russell  

Gov.  D.  L.  Russell  

Gov.  D.  L.  Russell  

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

State  Society  


1877 

to 

1878 

1877 

to 

1878 

1877 

to 

1878 

1877 

to 

1878 

1877 

to 

1878 

1877 

to 

1878 

1878 

to 

1884 

1878 

to 

1884 

1878 

to 

1882 

1878 

to 

1882 

1878 

to 

1880 

1878 

to 

1880 

1878 

to 

1880 

1878 

to 

1880 

1878 

to 

1880 

1881 

to 

1887 

1881 

to 

1884 

1881 

to 

1883 

1881 

to 

1883 

1881 

to 

1883 

1883 

to 

1889 

1883 

to 

1889 

1883 

to 

1885 

1883 

to 

1885 

1884 

to 

1886 

1884 

to 

1886 

1885 

to 

1887 

1885 

to 

1891 

1885 

to 

1891 

1885 

to 

1887 

1885 

to 

1887 

1887 

to 

1888 

1887 

to 

1888 

1887 

to 

1889 

1887 

to 

1889 

1888 

to 

1891 

1888 

to 

1891 

1888 

to 

1891 

1889 

to 

1893 

1889 

to 

1892 

1889 

to 

1893 

1891 

to 

1893 

1891 

to 

1893 

1891 

to 

1892 

1892 

to 

1897 

1891 

to 

1895 

1892 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1894 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1897 

to 

1899 

1897 

to 

1899 

1897 

to 

1899 

1897 

to 

1899 

1897 

to 

1899 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

t  Died  in  1892,   leaving   a   five-year   unexpired  term,  which  was  filled  by  the  Board 
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Nnn}c 


S. 
H. 
H. 
R. 

W. 


Westray   Battle,  M.D.   

W.  Lewis,  M.D.   

H.   Dodson,   M.D.    

H.  Lewis,  M.D.,  Secretary 

P.  Ivey,  M.D.  

George  G.  Thomas,  M.D.,  President 

Pi-ancis   Duffy,  M.D.    

J.  L.  Ludlow,  Civil  Engineer  

S.   We.stray  Battle.   M.D.   

H.  W.  Lewis.  M.D.   

W.  H.  Whitehead.  M.D.  

J.  L.  Nicholson,  M.D 

J.  L.  Ludlow.  Civil  Engineer 

J.  Howell  Way,  M.D. 

W.  O.  Spencer,  M.D.  

George  G.  Thomas.  M.D.,  President 

Thomas  E.  Anderson.  M.D.   

R.  H.  Lewis.  M.D.  

E.   C.   Register,  M.D.   

David  T.  Tayloe.  M.D.   

James  A.  Burroughs,  M.D.i   

J.  E.  Ashcraft,  M.D.  

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way.  M.D.,  President 

W.  O.  Spencer.  M.D.  

Thomas  E.  Anderson,   M.D.   

Charles  O'H.  Laughinghouse,  M.D.  _ 

R.  H.  Lewis,  M.D.  

Edw.  J.  Wood,  M.D. 

A.  A.  Kent,  M.D.2  

Cyrus   Thompson.   M.D.    

Fletcher  R.  Harris,  M.D.   

J.  L.  Ludlow,  Civil  Engineer 

J    Howell  Way,  M.D.,  President 

E.  C.  Register,  M.D.'   

Thomas   E.  Anderson.   M.D.   

Charles  O'H.  Laughinghouse,  M,D.  _ 

Fletcher  R.   Harris.  M.D.»   

A.   J.   Crowell,  M.D.   

Chas.  E.  Waddell.  C.  E.'   

Cyrus   Thompson.   M.D.    

R.  H.  Lewis.  M.D.   

E.   J.  Tucker,   D.D.S.   

J.  Howell  Way,  M.D.,  President 

A.   J.  Crowell.   M.D.   

James  P.  Stowe.  Ph.G.  

D.   A.  Stanton.   M.D.   

Thomas  E.  Anderson.  M.D.   

Charles   O'H.   Laughinghouse,   M.D.-'' 
Cyrus   Thonipson,    M.D.i    

D.  A.  Stanton.  M.D.  

R.  H.  Lewis,  M.D.I   

Jno.  B.  Wright.  M.D." 

E.  J.  Tucker.  D.D.S."  

W.  S.  Rankin.  M.D.'  

L.  E.  McDaniel.  M.D.   

Chas.  C.  Orr.  M.D.  

Thomas  E.   Anderson,  M.D."   

L.  E.  McDaniel,  M.D.o   

James  P.  Stowe.  Ph.G.i;  

A.   J.   Crowell,   M.D."   

Parrott,   M.D.n  

C.  Orr,  M.D."  

Parrott,  M.D.">   

Reynolds.   M.D.   

Evans.   M.D.   

Craig,  M.D. 

T.  Burrus.  M.D.  

Johnson,  D.D.S.   

Goode,  Ph.G.  

H.  L.  Large.  M.D.  

H.   G.  Baitv,   C.E.   


J.  M. 
Chas. 
J.  M. 
C.  V. 
L.  B. 
3.  D. 
John 
J.  N. 
J.  A. 


Address 


Asheville    

Jackson    

Milton     

Raleigh    

Lenoir     

Wilmington    

New   Bern   

Winston     

Asheville    

Jackson    

Rocky   Mount    _ 

Richlands    

Winston     

Waynesville    

Winston     

Wilmington     

Statesville    

Raleigh    

Charlotte     

Washington    

Asheville    

Monroe     

Winston-Salem 

Waynesville    

Winston-Salem 

Statesville     

Greenville     

Raleigh    

Wilmington    

Lenoir     

Jacksonville     __ 

Henderson    

Winston-Salem 

Waynesville    

Charlotte     

Statesville     

Greenville    

Henderson    

Charlotte     

Asheville    

Jacksonville    

Raleigh    

Roxtxiro     

Waynesville    

Charlotte     

Charlotte     

High  Point 

Statesville     

Greenville    

Jacksonville    

High  Point 

Raleigh     

Raleigh     

Roxboro     

Charlotte     

Jackson     

Asheville    

Statesville    

Jackson    

Charlotte     

Charlotte     

Kinston    

Asheville    

Kinston    

Asheville    

Windsor     

Winston-Salem 

High  Point 

Goldsboro    

Asheville    

Rocky   Mount    _ 
Chapel    Hill    ___ 


Appiiiulrd    by 


State  Society  

State  Society  

State  Society  

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock  

Gov.  C.  B.  Aycock  

Gov.  C.  B.  Aycock  

State  Society  

State  Society  

State  Society  

State  Society  

Gov.  C.  B.  Aycock 

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society  

State  Society  

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society  

State  Society  

State  Board  of  Health   __ 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

State  Society  

State  Society  

Gov.  Locke  Craig 

Gov.  Locke  Craig 

State  Society  

State  Society  

State  Board  of  Health   __ 

Gov.  Locke  Craig  

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

State  Society  

State  Society  

State  Society  

Gov.  T.  W.  Bickett 

Gov.  C.  Morrison  

State  Society  

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

Gov.  C.  Morrison 

Gov.  C.  Morrison 

Gov.  C.  Morrison  

State  Board  of  Health   __ 

State  Society  

State  Society  

State  Society  

State  Society  

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

State  Board  of  Health  __ 
State  Board  of  Health   __ 

Gov.  A.  W.  McLean 

State  Society  

jtate  Society  

Gov.  A.  W.  McLean 

Gov.  O.  Max  Gardner 

State  Board  of   Health   __ 

Gov.  O.  Max  Gardner 

State  Society  

State  Society  

State  Society  

State  Society  

Gov.  O.  Max  Gardner  ._. 

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner 


T<rm 


1899 
1899 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1903 
1905 
1905 
1905 
1907 
1907 
1907 
1907 
1909 
1909 
1911 
1911 
1911 
1911 
1913 
1913 
1913 
1913 
1913 
1915 
1917 
1917 
1917 
1917 
1919 
1919 
1921 
1919 
1919 
1923 
1923 
1923 
1923 
1923 
1923 
1923 
1925 
1925 
1925 
1926 
1925 
1926 
1927 
1927 
1929 
1929 
1927 
1929 
1930 
1929 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1931 
1931 


to  1901 

to  1901 

to  1907 

to  1907 

to  1907 

to  1905 

to  1905 

to  1905 

to  1907 

to  1907 

to  1905 

to  1905 

to  1909 

to  1911 

to  1911 

to  1911 

to  1913 

to  1913 

to  1909 

to  1913 

to  1913 

to  1913 

to  1917 

to  1917 

to  1917 

to  1917 

to  1919 

to  1919 

to  1915 

to  1919 

to  1919 

to  1921 

to  1923 

to  1923 

to  1923 

to  1923 

to  1923 

to  1923 

to  1923 

to  1925 

to  1925 

to  1925 

to  1929 

to  1929 

to  1927 

to  1925 

to  1929 

to  1926 

to  1931 

to  1931 

to  1931 

to  1931 

to  1931 

to  1927 

to  1929 

to  1929 

to  1935 

to  1935 

to  1933 

to  1935 

to  1931 

to  1935 

to  1935 

to  1935 

to  1933 

to  1933 

to  1933 

to  1933 

to  1933 

to  1933 

to  1935 

to  1935 


1  Died  leaving  unexpired  term. 

2  Resigned  to  become  member  of  General  Assembly. 
•3  Resigned  to  become  Health  Officer  Vance  County. 
4  Resigned. 


."i  Resigned   to  become  Secretary  of  State  Board  of  Health 
0  Term  terminated  on  account  of  the  reorganization  of  the 
State  Board  of  Health  by  General  Assembly. 
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Narne 


Address 


Appointed    by 


_ 


Term 


Grady  G.   Dixon,   M.D.'   

Grady  G.  Dixon,  M.D." 

S.  D.  Craig,  M.D. 

W.   T.   Rainey.   M.D.    

J.  N.  Jolinson,  D.D.S. 

Hubert  B.   Haywood.   M.D.   

James  P.  Stowe,  Ph.G.  

Grady  G.  Dixon,  M.D. 

J.  LaBruce  Ward,  M.D.   

H.  Lee   Large.  M.D.  

H.   G.  Baity,   C.E.   

J.  N.  Johnson,  D.D.S.  

Hubert  B.  Haywood,  M.D. 

James  P.  Stowe,  Ph.G. 

S.  D.   Craig,  M.D.  

W.  T.  Rainey,  M.D.   

Grady  G.  Dixon,  M.D. 

J.  LaBruce  Ward,  M.D. 

H.  Lee  Large,  M.D.   

H.  G.  Baity,  Sc.D.   

C.  C.  Fordham,  Jr.,  Ph.G.' 

S.  D.  Craig,  M.D.   

W.  T.  Rainey.  M.D.  

Hubert   B.  Haywood,   M.D.   

J.  N.  Johnson,  D.D.S.   

James  O.  Nolan,  M.D. 

Grady  G.  Dixon,  M.D.  

J.  LaBruce  Ward,  M.D. 

H.  Lee  Large.  M.D.  

Larry  I.  Moore.  Jr. 

3.  D.  Craig,  M.D.,  Pres. 

W.  T.  Rainey,  M.D.  

Hubert  B.  Haywood,  M.D. 

James  O.   Nolan,   M.D.   

Paul  Jones,  D.D.S.»   

Ja.sper  C.  Jackson,  Ph.G.io 

Grady  G.  Dixon,  M.D.,  Pres.   __ 

H.  Lee  Large.  M.D.   

J.  LaBruce  Ward,  M.D. 

Hubert  B.  Haywood,  M.D.   

Mrs.  James  B.  Hunt  

A.  C.  Current,   D.D.S.  

John  R.  Bender,  M.D.  

Benjamin  J.  Lawrence.  M.D.  ._ 

G.  Grady  Dixon,  M.D.   

George  Curtis  Crump,  M.D. 

John  P.  Henderson,  Jr.,  M.D.n 

H.  C.  Lutz,  Phg.   

Hubert  B.  Haywood,  M.D.12  ___ 

Mrs.  J.  E.   Latta   

A.  C.  Current,  D.D.S.   

John  R.  Bender,  M.D. 

Benjamin  J.  Lawrence.  M.D.  __ 

G.   Grady  Dixon,  M.D.13   

George  Curtis  Crump,  M.D.12  . 
Roger  W.  Morrison,  M.D.n  __. 
John  P.  Henderson,  Jr.,  M.D.  _. 

H.  C.  Lutz,  Phg. 

Lenox   D.  Baker,   M.D. is   

Earl  W.  Brain,  M.D.i«  

Mrs.  J.   E.   Latta   

Roger  W.  Morrison,  M.D. 

John  R.  Bender.   M.  D.   

Z.  L.  Edwards,  D.D.S.  

Chas.  R.  Bugg,  M.D.,  Pres. 

Lenox  D.  Baker.  M.D. 


Ayden    

Ayden    

Winston-Salem 

FayettevUle     

Goidsboro     

Raleigh     

Charlotte     

Ayden     

Asheville    

Rocky    Mount    _. 

hapel    Hill    

Goidsboro    

Raleigh    

Charlotte     

Winston-Salem 

Fayetteville    

Ayden    

Asheville    

^locky    Mount    .. 

Chapel   Hill    

Greensboro     

Winston-Salem 

?ayetteville     

Raleigh    

Goidsboro    

Kannapolis    

Ayden     

Asheville    

Rocky   Mount    .. 

Wilson    

Winston-Salem. 

Payetteville     

Raleigh    

Kannapolis     

Parmville     

Lumbeilon    

Ayden     

Rocky   Mount   _. 

Ashevills    

Raleigh    

Lucama    

Gastonia    

Winston-Salem 

Raleigh     

Ayden     

Asheville    

3neads    Ferry    _ 

Hickory    

Raleigh    

Hillsboro    

Gastonia    

Winston-Salem 

Raleigh    

Ayden    

Asheville    

Asheville 
3neads    Ferry    _ 

Hickory    

Durham     

Raleigh    

Hillsboro    

Asheville    

Winston-Salem 
Washington     __ 

Raleigh    

Durham     


Ex.  Com.  State  Society  _, 

State  Society  

State  Society  

State  Society  

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 

State  Society  

State  Society  

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society   

State  Society   

State  Society  

State  Society  

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society  

State  Society  

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society  

State  Society  

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society  

State  Society  

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry  ___ 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry  .__ 

State  Society  

Gov.  R.  Gregg  Cherry 

State  Society  

Gov.  W.  Kerr  Scott 

Gov.  W.  Kerr  Scott 

Gov.  W.  Kerr  Scott 

State  Society  

State  Society  

Medical   Society   

Medical   Society    

Gov.  Wm.   B.   Umstead   __ 

Gov.  W.  Kerr  Scott 

Gov.   Wm.  Umstead   

Gov.   Wm.  Umstead   

Gov.   Wm.   Umstead   

Medical   Society   

Medical   Society   

Medical   Society    

Medical   Society   

Medical  Society   

Gov.  Luther  H.  Hodges  _ 
Gov.  Luther  H.  Hodges  _ 
Gov.   Luther  H.  Hodges    _ 

Medical   Society   

Gov.   Luther   H.  Hodges   _ 

Medical   Society   

Medical   Society   

Gov.  Luther  H.  Hodges   . 

Medical  Society    

Gov.  Luther  H.  Hodges   _ 


1931  to  1932 

1932  to  1935 

1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1933  to  1937 
1935  to  1939 
1935  to  1939 
1935  to  1939 
1935  to  1939 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1937  to  1941 
1939  to  1943 
1939  to  1943 
1939  to  1943 

1939  to  1943 

1940  to  1943 

1941  to  1945 
1941  to  1945 
1941  to  1945 
1941  to  1945 
1941  to  1945 
1943  to  1947 
1943  to  1947 
1943  to  1947 
1943  to  1947 
1945  to  1949 
1945  to  1949 
1945  to  1949 

1945  to  1949 

1946  to  1949 
1945  to  1947 

1947  to  1951 
1947  to  1951 
1947  to  1951 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1949  to  1953 
1951  to  1955 
1951  to  1955 

1954  to  1955 
1951  to  1955 
1953  to  1957 
1953  to  1957 
1953  to  1957 
1953  to  1957 
1953  to  1957 

1955  to  1959 
1955  to  1959 

1957  to  1957 
1955  to  1959 

1955  to  1959 

1956  to  1957 

1958  to  1959 

1957  to  1961 
1957  to  1959 
1957  to  1961 
1957  to  1961 
1957  to  1961 
1957    to    1961 


7  To   fill   vacancy   caused   by    resignation  of  Dr.   J.   M. 
Parrott. 

S  To   fill    vacancy    caused    bv    the    death    of   James    P. 
Stowe,  Ph.G. 

0  To  fill  vacancy  caused  by  resignation  of  J.  N.  John- 
son,  D.D.S. 
10  To   fill    vacancy   caused    by   resignation    of   Larry    I. 
Moore,  Jr. 


n   To    fill    vacancy    caused    by    the    death    of    Dr.    H.    Lee 

Large. 
12  Resigned 
I.'!  To   fill    vacancy    caused   by    resignation    of    Dr.    Hubert 

B.  Haywood. 
14.  To   fill   vacancy    caused   by    resignation    of   Dr.    George 

Curtis  Crtimp 
la  Died   leaving    unexpired    term. 
JO  To  fill  vacancy   caused  by  the   death   of  Dr.   G.   Grady 

DLxon. 
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NORIH    CAROLINA    MEDICAL    JOURNAL 


ROSTER    OF    MEMBERS    OF    THE    VARIOUS 

BOARDS    OF  MEDICAL   EXAMINERS   OF 

THE    STATE    OF   NORTH    CAROLINA 


FIRST  BOARD 

James  H.  Dickson.  Wilmington   1859-1866 

Charles  E.   Johnson.  Raleigh   1859-1866 

Caleb  Winslow.   Hertford    1859-1866 

Otis  F.   Manson.   Townsville    1859-1866 

WiUiam  H.  McKee.  Raleigh   1859-1866 

Christopher   Happoldt.   Morganton  1859-1866 

J.  Graham  Tull.  New  Bern  1859-1866 

Samuel   T.   Iredell.   Secretary    1859-1866 

SECOND  BOARD 

N.   J.    Pittman.    Tarboro    1866-1872 

E.  Burke  Havwood.   Raleigh   1866-1872 

R.   H.   Winborne.   Edenton   1866-1872 

S.  S.  Satchwell.  Rocky  Point  1866-1872 

J.   J.   Summerell.   Salisbury   1866-1872 

R.   B.   Havwood.   Raleigh    1866-1872 

M.   Whitehead.  Salisbury    1866-1872 

J.  F.  Shaffner.  Salem   1866-1872 

William    Little,    Secretary    1866-1872 

Thomas  F.  Wood.  Secretary,  Wilmington  ___1867-1872 

THIRD  BOARD 

Charles   J.   O'Hagan.   Greenville    1872-1878 

W.  A.  B.  Norcom.  Edenton  1872-1878 

C.    Tate  Murphy.   Clinton    1872-1878 

George  A.  Foote,   Warrenton   1872-1878 

J.   W.   Jones,   Tarboro    1872-1878 

R.  L.   Pajme.   Lexington   1872-1878 

Charles  Duffy.  Jr..  Secretary.  New  Bern 1872-1878 

FOURTH  BOARD 

Peter  E.  Hines,   Raleigh   1878-1884 

Thomas  D.  Haigh.  Fayetteville   1878-1884 

George  L.  Kirbv,   Goldsboro   1878-1884 

Thomas  F.  Wood.  Wilmington  1878-1884 

Joseph    Graham,    Charlotte    1878-1884 

Robert  I.  Hicks.   Williamstoni   1878-1880 

Richard  H.   Lewis.   Raleigh-"    1880-1884 

Heniy  T.  Bahnson.  Secretary,  Salem   1878-1884 

FIFTH  BOARD 

William  R.  Wood,  Scotland  Neck   1884-1890 

Augustus  W.  Knox,  Raleigh   1884-1890 

Francis  Duffy,  New  Bern 1884-1890 

Patrick  L.  Murphy,  Morganton  1884-1890 

Willis    Alston,    Littleton    1884-1890 

J.  A.  Reagan.  Weaverville  1884-1890 

W.  J.   H.  Bellamy.   Secretary.  Wilmington   __1884-1890 

SIXTH    AND    SEVENTH    BOARDS'^ 

R.  L.  Payne.   Jr..  Lexington   1890-1892 

George  W.   Purefov,   Asheville    1890-1892 

George  G.  Thomas.  Wilmington  1890-1894 

Robert  S.  Young.  Concord  1890-1894 

WilUam  H.  Whitehead.  Rocky   Mount   1890-1896 

George   W.   Long.   Graham    1890-1896 

L.   J.   Picot,  Secretary,  Littleton    1890-1896 

Julian  M.   Baker.  Tarboro   1892-1898 

H.  B.  Weaver.  Secretary.  Asheville 1892-1898 

J.  M.  Havs.   GreensboroJ    1894-1897 

Kemp  P.  Battle.  Jr..  Raleigh"   1897-1900 

Thomas   S.   Burbank.   Wilmington'    1894-1898 

Richard  H.  Whitehead.  Chapel  HilH   1896-1898 

William  H.  H.  Cobb,  Goldsboro'''  1893-1900 

J.  Howell  Wav.  Secretary.  Waynesville^   1898-1902 

David   T,   Tayioe,  Washington    1896-1902 

Thomas  E,  Anderson.  Sec.  Statesville 1896-1902 

Albert   Anderson.   Wilson-^   1896-1902 

Edward  C.  Register.  Charlottes   1898-1902 

Thomas    S.   McMuUan.   Hertford? 1900-1902 

John   C.    Waltons    1900-1902 


EIGHTH  BOARD 

A.  A.  Kent.   Lenoir   1902-1908 

Charles   O'H,   Laughinghouse.   Greenville   .._1902-1908 

M.   H,    Fletcher.    Asheville    1902-1903 

James   M.    Parrott.   Kinston    1902-1903 

J.  T.  J.  Battle.  Greensboro   1902-1908 

Frank  H,  Russell,  Wilmington   1902-1908 

George  W,  Pressly,  Secretary,  Charlotte'    __. 1902-1906 
G,  T.  Sikes,  Secretary,  Grissom^'   1906-1908 

NINTH  BOARD 

Lewis   B,   McBrayer,   Asheville    1908-1914 

John   C.   Rodman.   Washington    1908-1914 

William   W.   McKenzie.   Salisbury   1908-1914 

Henry  H.  Dodson.  Greensboro   1908-1914 

John   Bynum,   Winston-Salem    1908-1914 

J,   L.   Nicholson.   Richlands   1908-1914 

Benj.  K,  Hays,  Secretary,  Oxford 1908-1914 

TENTH   BOARD 

Isaac  M,  Taylor,  Morganton  1914-1920 

John  Q,   Myers,  Charlotte   1914-1920 

Jacob  F,   Highsmith,  Fayetteville   1914-192(i 

Martin   L,   Stevens,  Asheville    1914-1920 

Charles  T.   Harper,   Wilmington^    1914-1915 

Edwin  G,  Moore.  Elm   City'"  1915-1920 

John  G.  Blount,  Washingtonii   1914-1920 

Hubert  A.   Royster,   Secretary,  Raleigh   1914-1920 

ELEVENTH  BOARD 

Lester   A,   Crowell,   Lincolnton   1920-1926 

William   P,   Holt,   Duke   1920-1926 

J,   Gerald   Murphy,    Wilmington    1920-1926 

Lucius  N.  Glenn.  Gastonia   1920-1926 

Clarence   A.   Shore,   Raleigh   1920-1926 

William  M.  Jones,  Greensboro  1920-1926 

Kemp  P.  B.  Bonner.  Sec,  Morehead  City  __. 1920-1926 

TWELFTH  BOARD 

Paul  H,   Ringer.   Asheville   1926-1932 

W.  Houston  Moore.  Wilmington   1926-1932 

T.  W.  M.  Long.  Roanoke  Rapids  1926-1932 

W,   W,  Dawson.  Grifton*    1926-1930 

J,  K.   Pepper.   Winston-Salem    1926-1932 

Foy   Roberson.   Durham    1926-1932 

John  W,  McConnell,  Secretary,  Davidson  .^^926-1932 
David  T,   Tayioe,   Jr.,  Washingtoni-'   1930-1932 

THIRTEENTH  BOARD 

Ben  F.  Royal,  Morehead   City   1932-1938 

Benj,  J,  Lawrence,  Secretary,  Raleigh   1932-1938 

F.   Webb   Griffith,   A.sheville   1932-1938 

Hamilton  W.   McKay.   Charlotte   1932-1938 

J,  W.  Vernon.   Morganton   1932-1938 

W.   H.    Smith.   Gold.sboro    1932-1938 

K,  G,  Averitt,  Cedar  Creek-i  1932-1936 

Roscoe  D,  McMillan,  Red  Springs'^'   1936-1938 


1  Resignefi    before    expiration   of   term. 

2  Elected  for  unexpired  term  of  Dr.  Hicks, 

3  In  1890  the  Medical  Soclet.v  of  the  State  of  North 
Carolina  adopted  the  plan  of  electing  memhers  of  the 
Board  in  such  a  manner  that  the  terras  would  expire  at 
different  inter\'als  of  two  .vears,  Tliis  practice  was  follow- 
ed for  twelve  years,  or  until  1902,  when  the  plan  was 
abandoned:  an  equivalent  of  two  terms  of  six  years  each. 
It  is  evident  that  the  Society  arranged  to  abandon  the 
polic.v  as  earl.v  as  1S9.S,  as  t\\o  members  were  elected  for 
short  terms.  ;ind  two  years  later  two  other  memhers  were 
elected  for  still  shorter  ternis.  It  is  therefore  impossible 
to  separate  the  sixth  and  seven  Boards,  since  the  member- 
ship was   o\'erlapping. 

4  Died   before  the   expiration   of  his  term. 

5  Elected   to  serve   unexpired  term   of  Dr.  Hays. 

6  Elected  to  serve  the  unexpired  term  of  Dr.  Burbank, 

7  Elected  to  ser\'e  the  unexpired  term  of  Dr,  Whithead. 

8  Elected  for  short  term  expiring  in  1902. 

9  Elected   to   serve   the   unexpired   term  of  Dr.    Pressly. 

10  Elected  to  ser^e  the  unexpired  term  of  Dr.  Harper. 

11  Died  a  few  months  before  the  expiration  of  his  term; 
such  a  short  time  that  tlie  \'acanc,v  was  not   filled. 

12  Elected     to    serve     unexpired     tertii    of    Dr,     W.    W. 
Dawson. 

13  Elected  to  serve  unexpired  term  of  Dr.  Averitt. 
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FOURTEENTH    BOARD 

Karl  B.  Pace.  Greenville  1938-1944 

William  M.  Coppridge.  Durham  1938-1944 

Prank  A.  Sharpe,  Greensboro  1938-1944 

Lewis  W.  Elias.  Asheville^    1938-1943 

J.   Street   Brewer.   Roseboro   1938-1944 

W.  D.  James,   Secretary.   Hamlet  1938-1944 

L.  A.   Crowell,  Jr.,   Lincolnton   1938-1944 

John  LaBruce  Ward.  Ashevillen   1943-1944 

FIFTEENTH  BOARD 

C.  W.  Armstrong,  Salisbury 1944-1950 

Paul  G.  Parker,  Erwin   1944-1950 

M.  D.  Bonner.  Jamestown  1944-1950 

T.   Leslie   Lee.   Kinston   1944-1950 

Roy  B.  McKnight,   Charlotte   1944-1950 

M.  A.  Pittman.  Wilson   1944-1950 

Ivan   M.  Procter,   Secretary,   Raleigh   1944-1950 

James  B.  Bullitt,  Chapel  HilUS 1949-1950 

Paul  F.  Wliitaker,  Kinstonio   1950 

SIXTEENTH  BOARD 

Amos  N.   Johnson,   Garland    _      .  1950-1956 

Heyward  C.  Thompson,  Shelby    1950-1956 

James  P.  Rousseau,  Winston-Salem  1950-1956 

Newsom  P.  Battle,  Rocky  Mount  1950-1956 

Clyde   R.   Hedrick,   Lenoir    1950-1956 

L.  Randolph  Doffermyre,  Dunn  1950-1956 

G.  Westbrook  Murphy,  Ashevillei" 1955 

Joseph  J.  Combs,  Secretary,  Raleigh   ___   _^_1950-1956 

SEVENTEENTH    BOARD 

Carl  Vann  Tyner,  M.D.,  Leaksville  1956-1962 

Joseph   John  Combs,  M.D.,   Raleigh    --    1956-1962 

John  Bascom  Anderson,  M.  D.,  Asheville  _  1956-1962 
Thomas  Williams  Baker,  M.D..  Charlotte  __1956-1962 
Edwin  Albert  Rasberry,  Jr.,  M.D.,  Wilson  __.  1956-1962 

Thomas  G.  Thurston.  M.D.,  Salisbury  1956-1962 

Luther  Randolph  Doffermyre,  M.D.,  Dunn  _   1956-1962 

14  Elected  to  serve  unexpired  term  of  Dr.  Elias. 

15  Elected  to  serve  unexpired  term  of  Dr.  T.  Leslie  Lee. 

16  Elected  to  serve  unexpired  term  of  Dr.  Paul  G.  Parker. 

17  Elected     to    serve     unexpired    term     of    Dr.    James     P. 

Rousseau. 


MEDICAL  AWARDS 


MOORE    COUNTY    MEDICAL    SOCIETY    MED.4L 

In  1927  the  Moore  County  Medical  Society  establish- 
ed a  fund,  the  interest  from  which  is  used  to  pay  for 
a  medal  to  be  given  for  the  best  paper  read  at  the 
State  Society  meeting  each  year.  No  one  is  eligible  to 
receive  this  medal  except  Fellows  of  the  Medical 
Society  of  the  State  of  North  Carolina  in  good  stand- 
ing;  no  invited  guest  is  allowed  to  compete. 

Each  Section  Chairman  selects  a  committee  of  three 
to  decide  on  the  best  paper  written  in  their  section. 
The  winning  papers  are  then  turned  over  to  the  State 
Committee,  who  select  the  one  to  receive  the  medal. 
The  following  Fellows  have  been  awarded  this  medal; 

1928 — Paul   Pressly   McCain.   M.D.  __   Sanatorium 

"The    Diagnosis    and    Significance    of    Juvenile 

Tuberculosis" 
(From  Section  on  Pediatrics) 

1929— A.   B.   Holmes.   MO.     _.  ._  .  .  Fau-mont 

'The   Treatment  oi    Uremia' 

(From   Section    on    Chemistry.    Materia    Mtri.i-a 
and  Therapeutics: 
1930— C.  T.  Smith.  M.D.,   and  W.   Bernard 

Kinlaw.    M.D Rocky   Mount 

"The    Clinical    Consideration     of     Anaemia    of 

Pregnancy  and  of  Puerperium" 
(From  Section  on  Practice  of  Medicine) 

1931— F.   C.   Smith,   M.D Charlotte 

"Practical   'Value    of    Perimetry   in    Intracranial 
Conditions;    Case   Reports"    (tumors,   vascular 
disease,  toxemia,  syphillis  and  trauma.) 
From  Section  on  Eye,  Ear,  Nose  and  Throat) 


1932— Charles  I.   Allen,   M.D, Wadesboro 

"An  Improved  Splint  for  Ti'eating  Fractui'es  of 
the  Lower  Extremity  Showing  Reduction  and 
Skeletal  Distraction  Attachments" 
(From  Section  on  Surgery) 

1933— H.  L.  Sloan,  M,D.     Charlotte 

"Some   General   Remarks   about   Cataract    Sur- 
gery,   With    Report   of    100    Consecutive    Un- 
complicated Cataract  Operations" 
(From    Section    on    Ophthalmology    and    Oto- 
laryngology) 

J.  R.  Adams,  M.D Charlotte 

"Hypo-glycaemia  in  Children" 
(From  Section  on  Pediatrics) 

1934— Fred   E.   Motley,   M.D Charlotte 

"Complications  of  Mastoiditis  with  Special  Re- 
ference to  Septicemia" 

(From    Section    on    Ophtalmology    and    Oto- 
laryngology) 

1935 — Arthm-  H.  London.  M.D Durham 

"The    Composition    of    an    Average    Pediatrics 

Practice" 

(Fi'om  Section  on  Pediatrics) 

1936— V.  K.  Hart,  M.D.  Charlotte 

"Etiological   and  Therapeutic   Aspects  of  Bron- 
chiectasis -with  Clinical  Observations  on  Bron- 
chial Lavage  by  the  Stitt  Method" 
(From    Section    on    Ophthalmology    and    Oto- 
laryngology) 
1937 — No  aw'ard  made. 

1938— O.  Hunter  Jones,  M.D Charlotte 

"Pelvic    Architecture     and     Classification    with 

its  Pi'actical  Application" 
(From  Section  on  Gynecology  and  Obstetrics) 

1939— Donnell  B.  Cobb.  M.D Goldsboro 

"■Vaginal   Ureterolithotomy" 
(From  Section  on  Surgery) 
1940— C.   R.   Monroe.   M.D..  C.  D.  Thomas,  M.D..   and 

C.   L.   Gray,   M.D Pinehurst 

"Thoracoplasty  and  Apicolysis" 
(From  Section  on  Surgery) 

1941— Walter  R.  Johnson.   M.D Aslieville 

"Is  Diverticulitis  of   the  Colon  a  Surgical  Dis- 
ease?" 
(Fi'om  Section  on  Practice  of  Medicine) 

1942— E.  P.   Alyea,   M.D Durham 

"Castration    for     Carcinoma     of     the    Prostate 

Gland" 
(Fi'om  Section  on  Surgery) 
1943 — No  award  made. 

1944— D.  F.  Milam,  M.D Chapel  Hill 

"Vitamin   C    Content   of    Some    North   Carolina 

Cooked  Foods" 
(From   Section    on   Public    Helath    and    Educa- 
tion) 
1945 — No  Meeting. 

1946— E.  C.  Hamblen,   M.D Durham 

"Some   Aspects  of   Sex   Endocrinology   in   Gen- 
eral Practice" 
(From  Section  on  General  Pi-actice  of 
Medicine  and  Surgery) 

1947— W.  L.   Thomas.   M.D.  __._   _, -Durham 

•'Some  Psychosomatic  Problems  in  Gyne- 
cology" 
(Fi'om   Section   on   Gynecology    and    Obstetrics) 

1948— Felda   Hightower.   M.D.       Winston-Salem 

"The   Control  of   Electrolyte  and   Water 

Balance  in  Siu'gical  Patients" 
(From  Section  on  Surgei-y) 

1949— George  J.  Baylin,  M.D. Durham 

"The  Roentgen  Aspect  of  Non-Opaque 

Pulmonary  Foreign  Bodies" 
(From  Section  on  Radiology) 
1950— Parker   R.  Beamer.   M.D.     __         Winston-Salem 
"Studies    on    Experimental    Leptospirosis" 
(Fi-om  Section  on  Pathology) 
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1951— John    P.    U.    McLeod.   M.D.  Marshville 

"A  Simplified  Modificatioii  for  Staining   of  the 

Vaginal    Smear    for    Immediate    Appraisal    of 

Endocrine  Activity" 

iFi-om   Section   on  Gynecology   and   Obstetrics  i 

1952 — Samuel  P.  Ravenel,  M.D.  Greensboro 

"Humidification   in   Pediatrics" 
iFYom  Section  on  Pediatrics i 
1953— Harrie   R.  Chamberlin,   M.D.  Chapel   Hill 

"Diagnosis  and   Management   of   Poisoning  Due 

to  Organic   Phosphate  Insecticides" 
(Fi'om  Section  on  Pediatrics) 

1954 — Paul   Kimmelstiel.    M.D Charlotte 

Roland  T.  Pixley,  M.D Charlotte 

John    Crawford,    M.D.  Charlotte 

"Statistical    Review    of    Twenty-two    Thousand 

Cases  Examined  by  Cervical  Smears" 
(Fi'om  Section  on   Pathology) 


THE    GEORGE   MARION   COOPER   AWARD 

The   Fellows  of   the  Wake   County   Medical   Society 

present        this  George  Marion 

Cooper   Award   established   in   honor  of  George  Mar- 
ion Cooper,  physician  and  health  benefactor. 

This  medal  is  awarded  by  the  Fellows  of  the  Wake 
County  Medical  Society  as  a  token  of  appreciation 
and  esteem  in  recognition  of  the  eminence  of  an  essay 
contributing  to  the  knowledge  and  advancement  of 
the  science  of  medicine  in  the  field  of  Preventive 
Medicine,  Public  Health,  or  Maternal  and  Infant 
Health  Care,  presented  before  the  Medical  Society  of 
the  State  of  North  Carolina.  Tlie  following  Fellows 
have  been  awarded  this  medal: 

1951— Donald  L.  Whitener,  M.D. Winston-Salem 

"The    Management    of    Labor    and    Delivery    in 

the  Interest  of  the  Premature  Infant" 
(F^'om  Section  on  Gynecology  and  Obstetrics) 
1952— Ronald   Stephen,  M.D.   Senior   Author; 

Duke     University      Durham 

"The    Evaluation    of    Methods    of    Pain    Relief 
During    Labor    and    Delivery    with    Reference 
to  Mother  and  Child." 
I  From   Section   on   Gynecology  and   Obstetrics) 

1953— Ernest  Craige,  M.D. Chapel  Hill 

"The   Prevention   of  Recurrences   of  Rheumatic 

Fever" 
(From  the  Section  on  Practice  of  Medicine i 

1954 — Richard   L.    Pearse,    M.D Durham 

Eleanor  Easley,  M.D..    Durham 

Kenneth    Podger,    M.D Durham 

"Obstetric  Analgesia  and  Anesthesia" 

(Fi-oHi  Section  on  Obstetrics  and  Gynecology! 

1955— Dirk  Verhoeff,   M.D.     Huntersville 

William  M.  Peck,  M.D McCain 

"The    Ti-ends    in    Management    cf   Tuberculosis 

in  Children" 
(From  Section  on  Pediatrics) 

1956 — Benjamin  A.  Johnson,  M.D Durham 

Susan   C.  Dees,   M.D. .  _  __  Durham 

"Immunization   of   Allergic   Children   with   Par- 
ticular  Reference   to  Eczema    Vaccinatum" 
(Section  on  Pediatrics) 

1957— Walter  A.  Sikes,  M.D Raleigh 

John  D.   Patton,  M.D Asheville 

Robert  L.  Craig,   M.D Asheville 

Marie   Baldwin,    M.D.   Asheville 

Anne    Sagberg,    M.D.    Asheville 

R.    Charman   Carroll,    M.D Asheville 

"Ti-ends  in  the  Development  of  an  Open  Psy- 
chiatric Hospital" 
(F^-om   Section   on   Neurology   and   Psychiatry) 
1958— Madison  S.  Spach,  M.D. 
Jerome  S.  Harris,  M.D. 
"Congential  Heart  Disease  in  Infancy" 
(From  Section  on  Pediatrics) 

1959— Roy  T.  Parker,   M.D.     Durham 

Harry  W.  Johnson.  M.D Durham 


1955— H.  Hugh  Bryan,  M.D.  Chapel  Hill 

"Obesity   and   the  Public  Health" 

(From  Section  on  Public  Health) 
1956— Wm.  M.  Peck,  M.D.  McCain 

"The  Changing  Pattern  of  Tuberculosis" 

(Section  PH&E 
1957— John  R.  Ashe,  Jr.,  M.D.     Concord 

John   V.  Arey,   M.D.  Concord 

"The  Use  of  Diamox  in  Obstetrics  and 
Gynecology" 

(From  Section   on   Obstetrics   and   Gynecology) 
1958— John  O.  Lafferty,  M.D. 

"Peptic  Ulcers  in  Children" 

(From  Section  on  Radiology) 
19)9— Robert  E.  Coker,  Jr..  MD.     Chapel   Hill 

"The  Medical  Student  and  Specialization" 

(From  Section  on  Public  Health  &  Education) 


M.D. 


Durham 


F.  Bayard  Carter, 
"Obstetric  Shock" 
(From  Section  on  General  Practice  of  Medicine) 


GASTON   COUNTY   MEDICAL    SOCIETY    AWARD 

By  authority  of  the  House  of  Delegates  an  award 
is  established  by  the  Gaston  County  Medical  Society 
for  the  best  presentation  of  audio-visual  material  In 
scientific  treatise  and  will  be  awarded  to  the  best 
presentation  annually  at  the  Annual  Session  of  the 
State  Society.  Competition  will  be  restricted  to  au- 
dio-visual material  as  provided  by  the  rules.  Pro- 
gram Chairmen  of  the  eleven  scientific  sections  slrould 
take  note  of  this  in  the  preparation  of  the  1956  pro- 
gram and  in  judging  of  presentations  at  the  Annual 
Session  in  1956.  The  following  Fellows  have  been 
awarded  this  medal: 

1952— Kenneth  L.  Pickrell,  M.D Durham 

"Tattooing  the  Cornea" 
(From  Scientific  Exhibits) 

19.'>3— Joseph  E.  Markee,  M.D Durham 

"Autonomic  Nervous  System" 
(Film  from  Audio-Visual  Postgraduate 
Instructional   Program ) 

19")4— William  H.  Boyce,  M.D.        . .       Winston-Salem 

Fred  K.  Garvey,  M.D.  Winston-Salem 

Charles  M.  Norfleet,  M.  D. .  Winston-Salem 

"BiocoUoids  of  Urine  in  Health  and  in  Calculous 

Disease" 
(From  Scientific  Exhibits* 

1955 — Caleb  Young,  M.D.   Winston-Salem 

"Congenital  Dislocation  of  the  Hip" 

(A  motion  picture) 

(From    Postgraduate    Audio- Visual    Program) 

1956— C.  R.  Stephen,  M,D Durham 

R.  C.  Martin,  M.D.  Durham 

Bourgeois-Gavardin.     Durham 

"Prophylaxis     of     Non-Hemolytic     Ti'ansfusion 

Reactions:   Value  of  Pyribenzamine" 
(Section  on  Anesthesia) 

1957 — J.  Leonard  Goldner,   M.D Durham 

Mr.  Bert  Titus  Durham 

"The  Juvenile  Amputee-Upper  Extremity" 
(From  Section  on  General  Practice  of  Medicine) 

1958— T.   Franklin  Williams,   M.D. 

J.  L.  DeWalt,  M.D. 

R.  W.  Winter.  M.D. 

Charles  H.  Burnett,  M.D. 

"Newer    Diagnostic    Criteria    In    Hyperparathy- 
roidism" 

(From  1958  Scientific  Exhibits) 
1959— Albert  G.  Smith,  M.D .     Durham 

"Automation  in  the  Clinical  Chemistry 
Laboratory" 

(From  Section  on  Pathology) 
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EXECUTIVE  COUNCIL  MEETINGS 


SATURDAY   AFTERNOON   SESSION 
May  7,  1960 

The  first  meeting  of  tlie  Executive  Coun- 
cil was  held  in  connection  with  the  One 
Hunch-ed  and  Sixth  Annual  Session  of  the 
Medical  Societ}'  of  the  State  of  North  Caro- 
lina, at  two  o'clock  at  the  Sir  Walter  Hotel, 
Raleigh,  North  Carolina,  President  John  C. 
Reece  presiding. 

PRESIDENT  REECE:  recognized  Dr. 
George  Paschal  who  opened  with  prayer. 

Dr.  John  S.  Rhodes,  the  Secretary,  called 
the  roll  and  sixteen  members  of  Council 
being  present  a  quorum  was  declared. 

PRESIDENT  REECE:  We  declare  a 
quorum  present  and  will  proceed  with  the 
business  at  hand. 

First,  since  this  is  the  last  Executive 
Council  that  it  will  be  my  privilege  and 
pleasure  to  preside  over,  I  wish  to  express 
to  you  sincere  appreciation  for  the  services 
and  support  that  j'ou  ha\'e  given  me  in  the 
past  year.  It  has  been  a  real  honor  and 
privilege  and  jsleasure  to  work  with  all  of 
you.  My  interest  in  the  Medical  Society  and 
organized  medicine  will  continue  as  long 
as  I  li\'e,  and  if  I  can  be  of  additional 
service  to  this  organization  at  any  time,  I 
will  certainly  be  available. 

We  have  with  us  at  this  time  several 
guests  that  I  would  like  to  recognize.  First, 
Mr.  Dick  Nelson  representing  the  Field 
Service  of  the  American  Medical  Associa- 
tion. We  are  delighted  to  have  you  with  us. 

Dr.  Westbrook  Murphy,  we  are  delighted 
to  have  you  present  with  us  and  we  welcome 
you,  and  and  any  time  that  you  wish  to 
stay  here  or  enter  in  our  deliberations  and 
discussion,  please  feel  free  to  do  so. 

Dr.  Bivens  as  Seventh  District  Councilor 
is  here  and  we  are  delighted  to  have  him. 

We  will  make  some  announcement  later 
if  it  is  necessary  for  us  to  have  an  Execu- 
tive Session  or  any  discussion. 

Our  agenda  is  a  rather  long  one,  but  it 
deals  mostly  with  detailed  reports  that  will 
be  in  the  manuscripts  and  the  protocols 
that  have  been  distributed.  Please  feel  free 
to  bring  up  any  point  that  you  would  like. 
When  we  are  discussing  problems,  let  us 
keep  our  discussion  to  the  subject  that  is 
at  hand. 

Our  plans  are  to  reconvene  at  nine  or 
nine-thirty  in  the  morning.  We  have  invited 
members  of  the  Board  of  Trustees  of  the 
Hospital  Savings  and  the  Hospital  Care  to 
be  with  us  at  that  time  to  hear  Dr.  Donald 
Stubbs  speak  on  our  Blue  Shield  program. 

We  go  now  to  abridged  report  of  Council 


interim  Procedures,  Mr.  Barnes. 

MR.  BARNES:  Well,  I  have  the  reporter's 
transcript  of  near  four  hundred  pages  of 
reports  of  the  two  meetings  of  September 
27,  1959  and  January  31,  1960,  both  of 
which  have  been  abridged  in  a  report  pre- 
pared for  Dr.  Reece's  signature,  which  has 
gone  to  each  member  of  the  Council  and  to 
all  the  delegates  of  the  State  Society  in  the 
material  that  was  sent  out  last  week.  I 
think  it  is  a  question  of  approving  that  un- 
less somebody  finds  something  to  object  to. 

PRESIDENT  REECE:  I  will  state  this: 
I  have  gone  through  the  abridgment;  I  did 
not  go  through  all  of  this,  but  I  took  Jim's 
efforts,  and  I  ha\-e  been  through  the  abridg- 
ment of  the  last  two  Executive  Councils  in 
detail  and  I  find  them  in  order  as  well  as 
my  memory  serx-es  me,  and  from  the  tran- 
scripts that  were  at  hand.  What  is  your 
pleasure?  Do  you  want  them  all  read  again, 
or  do  we  accept  them? 

DR.  SQUIRES:  I  move  that'^e  accept 
them  as  information. 

[The  motion  was  seconded  by  Drl'  Gair- 
rison,  was  put  to  a  vote  and  carried.] 

PRESIDENT  REECE:  We  have  Dr.  Bob 
Andrews  with  us.  He  represents  the  newly 
formed  North  Carolina  Association  of  Blood 
Banks.  Dr.  Andrews  is  a  pathologist  fi'om 
Lumberton  and  is  \-ery  much  interested  in 
the  Blood  Bank  Organization  in  the  State 
of  North  Carolina,  and  he  wishes  to  outline 
briefly  for  the  Executive  Council  the  plans 
and  organization  of  this  blood  bank.  Dr. 
Andrews,  you  are  recognized  at  this  time. 

DR.  ANDREWS:  Thank  you,  Dr.  Reece. 
I  am  appearing  before  you  here  todaj'  to 
inform  you  of  the  North  Carolina  Associa- 
tion of  Blood  Banks  and  to  ask  your  eii- 
dorsement  of  this  organization.  We  have 
been  in  the  process  of  organizing  this  as- 
sociation for  about  a  year  now.  The  aims 
of  this  organization  are  similar  to  those  of 
the  American  Association  of  Blood  Banks 
and  other  State  Associations  of  Blood  Banks. 
Briefly,  the  aims  tnat  are  listed  in  our 
articles  of  incorporation  are  as  follows: 

To  expand  blood  banking  facilities  to 
meet  the  needs  for  blood  and  its  derivatives 
for  every  person  in  the  State  of  North 
Carolina. 

To  promote  and  foster  the  exchange  of 
ideas  and  material  and  information  relating 
to  blood  banking  and  transfusion  services, 
and  to  foster  and  develop  a  clearing  house 
or  an  organization  for  the  exchange  of  blood 
or  credits  within  and  without  this  state,  and 
then  also  to  assist   in  the  organization  of 
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new  blood  banks,  or  to  provide  assistance 
in  the  means  of  technical  aid  to  already 
oi'ganized  l)lood  banks. 

It  is  the  plan  of  this  association  to  ac- 
complish these  purposes  in  the  following 
"\\'a>' ; 

Numl)er  1,  to  estaljlish  standards  for  blood 
Ijanking  practices  in  our  state,  and  these 
will  be  leased  on  nationall\'  recognized  stan- 
dards, such  as  the  minimum  standards  as 
approved  bj'  the  National  Institutes  of 
Health  and  the  standards  approved  by  the 
American  Association  of  Blood  Banks. 

Number  2,  we  would  like  to  sponsor 
educational  meetings  in  our  state  both  for 
pli>'sicians  and  for  technical  personnel,  and 
at  "first,  this  would  proliably  be  set  up  on 
the  basis  of  an  annual  workshop  for  tech- 
nical personnel. 

Number  3,  and  this  will  be  a  long-range 
project,  to  make  available  for  those  blood 
banks  who  want  a  program  for  exchange  of 
blood  or  blood  credit  in  this  state. 

Now,  in  order  to  exchange  blood  or 
credits,  it  is  going  to  be  necessary  to  have 
banks  meet  the  minimum  standarcls  that  the 
organization  sets  up.  We  would  have  to  set 
up  an  accreditation  and  section  program 
through  the  state,  and  for  those  blood  banks 
who  would  like  to  exchange  blood  or  credits 
and  want  to  meet  these  standards,  we  would 
provide  the  framework  for  this  organiza- 
tion. Similar  organizations  are  in  existence 
in  other  states  and  on  the  national  level. 

Both  our  general  purposes,  the  education- 
al and  the  exchange  of  credits,  are  designed 
to  meet  the  best  interests  of  the  patients 
wIto  are  needing  transfusions  in  this  state. 

The  organization  is  set  up  as  a  non-profit 
corporation  and  it  has  memberships  of  four 
types:  (II  blood  banks  who  have  full-time 
medical  directors,  ( 2 1  blood  banks  which 
do  not  have  full-time  medical  directors,  (3) 
institutions  who  are  interested  in  the  blood 
banking  facility  in  some  waj^  but  are  not 
clearly  operating  a  blood  bank,  and  (4) 
individuals.  Voting  in  this  organization 
would  be  limited  to  the  first  two  types  of 
blood  bank  membership. 

The  association  is  governed  by  an  eight- 
man  Board  of  Directors.  Six  of  these  direc- 
tors would  be  elected  by  the  organization, 
and  two  to  l^e  appointed,  one  from  the  North 
Carolina  Hospital  Association,  and  one  from 
the  North  Carolina  Society  of  Pathologists. 

The  fees  would  be  determined  by  the 
numljer  of  donors  that  the  participating 
blood  banks  dra^\•  which  \\-oulcl  range  from 
.$15  for  banks  drawing  less  than  a  thousand 
donors  to  S50  for  those  bank 
than  five  thousand  donors. 

We  hope  that  this  will  be  a   successful 
that  it  can  help  to  meet  our 


drawing  more 


lilood  banking  needs  in  the  state,  and  I 
would  ask  your  approval  of  this  organiza- 
tion. Thank  you. 

DR.  SAMS:  I  move  you,  sir,  that  we 
endorse  the  blood  bank  as  reported  by  the 
doctor  and  forward  it  to  the  House  of 
Delegates  for  tlieir  consideration. 

PR  F.SID/-:  NT  REFX'E:  The  motion  has 
been  made  that  we  endorse  the  establish- 
ment of  this  blood  bank  and  that  we  recom- 
mend to  the  Hou.se  of  Delegates  that  they 
approve. 

DR.  PASCHAL:  I  second  the  motion. 
fThere  were  calls  for  the  question.] 
PRESIDENT  REECE:  All  in  favor.  Any 
opposed?    It    is    carried.    Thank    j'ou,    Dr. 
Andrews. 

PRESIDENT  REECE:  Regarding  life 
membership,  several  county  medical  socie- 
ties ha\'e  resolutions  and  letters  concerning 
this  same  prol)lem,  so  we  might  discuss  all 
of  these  together  at  the  pi'e.sent  time. 

MR.  BARNES:  I  have  here,  received  on 
February  24,  from  the  Harnett  County 
Medical  Society  a  memorandum  which 
reads : 

To:   County     Medical     Societies     of     the 

State  of  North  Carolina 
Fi-om:   The  Hai'nett  County  Medical   So- 

cietv 
Date:  February  19,  19(30 
Subject:  By-Laws  Establishing  Life 
Membership 
The  Harnett  County  Medical  Society 
at  a  regular  monthly  meeting  went  on 
record  as  opposing  the  By-Laws  passed  by 
the  House  of  Delegates  of  1958  and  rati- 
fied in  1959  for  establishing  life  member- 
ship for  members  of  the  Medical  Society 
of  the  State  of  North  Carolina.  The  pre- 
sent criterion  is  that  an  individual  shall 
ha\'e  reached  the  age  of  70  years  and  con- 
secuti\'ely  been  a  member  of  and  paid 
state  society  dues  for  a  period  of  20  years. 
The  Harnett  County  Medical  Society 
opposes  this  action  for  two  main  reasons: 

1.  The  Society  does  not  feel  that  a  per- 
son who  has  already  received  a  life  mem- 
bei-ship  certificate  in  the  State  of  North 
Carolina  should  be  taken  out  of  the  cate- 
gory of  a  life  member.  The  Society  feels 
that  if  a  member  has  attained  a  life  mem- 
bership certificate  bv  practicing  medicine 
in  the  State  of  North  Carolina  for  30 
years,  that  that  individual  should  not  be 
deprived  of  life  membership.  We  do  not 
believe  that  by  law  that  this  honor  can 
be  taken  a'\\'ay  from  a  member.  We  are 
sure  there  are  several  meml^ers  who  fall 
into  this  category. 

2.  The  second  reason  that  we  are  op- 
l^osed  to  this  change  in   the  By-Law  is 
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that  the  Society  feels  that  the  age  hmit 
should  be  65  instead  of  70  years  as  all 
other  professions  and  businesses  use  65 
years  as  a  retirement  age. 

The  Harnett  Count}-  jMedical  Society 
hopes  that  each  county  society  in  the 
State  of  North  Carolina  will  take  appro- 
priate action  and  cause  the  House  of 
Delegates  to  change  the  By-Laws  to  cover 
the  above  changes. 

Sincerely, 

Charles  W.  Byrd,  M.D. 
Secretary 
February  24,  1960 
That  was  acknowledged  and   they  were 
ad\'ised  it  would  be  put  on  the  agenda. 

I  believe  the  only  other  formal  action  has 
come  from  the  Wilson  County  Medical  So- 
ciety, in  which  they  simply  directed  a  letter 
to  the  Medical  Societj^  of  the  State  of  North 
Carolina,  stating  they  appro\-e  this  Harnett 
County  resolution.  I  "belie\-e  no  other  society 
has  taken  a  formal  action  and  presented  it 
to  the  State  Society  for  consideration. 

We  have  a  list  of  some  fifteen  to  twenty 
names  of  individual  doctors  who  have  been 
life  members  of  the  State  Society  and  who 
have  written  in  some  critical  letters  as  to 
why  their  status  has  been  changed  when 
they  hold  a  life  membership  or  honorary 
fellowship  certificate  stating  that  they 
would  be  exempt  from  the  payment  of  dues 
for  the  rest  of  their  lives.  So  it  is  apparent 
that  there  is  some  limited  segment  of  the 
540  people  last  year  involved  in  this  life 
status  who  did  not  understand  that  there 
had  been  a  change  made  in  the  By-Laws 
and  Constitution,  as  reciuired  by  two  con- 
secutive annual  meeting  actions  of  the 
House  of  Delegates. 

Now  I  don't  think  you  would  want  all 
these  letters  read.  Thej^  are  here  if  anybody 
would  like  to  see  them.  Some  of  them  simply 
annotated  the  back  of  a  letter  we  sent  them 
in  regard  to  their  dues  and  said  "I  under- 
stood I  was  a  life  member.  Why  do  I  get 
this?"  That  is  about  the  extent. 

I  made  a  little  analysis,  if  this  is  proper 
information,  that  of  the  540  ha\'ing  life 
membership  status  a  year  ago.  that  is,  dur- 
ing the  year  1959,  there  are  presently  on  the 
rolls  502.  Of  the  502,  252  have  attained  the 
age  of  70,  and  therefore  are  exempt  in  per- 
petuity from  the  payment  of  dues.  That 
leaves  250  that  dues  would  be  reciuired  of 
because  of  a  changed  status  effected  by  the 
re^'ised  By-Laws.  Of  that  number,  165  have 
paid  those  dues  and  78.  I  believe,  have  not 
paid  dues  for  the  current  year. 

What  is  invoh-ed  is  roughh-  about  70 
people  who  have  seen  fit  not  to  pay  their 
dues  and  who  maj^  appear  at  the  registra- 
tion counter  tomorrow  or  the  next  dav  or 


so  on  throughout  the  convention  and  de- 
mand registi'ation.  Administrativeh',  we 
ha\'e  the  problem  of  how  we  handle  those 
people. 

This  Council  several  years  ago  ruled  and 
instructed  us  in  conducting  the  registration 
at  the  annual  meeting  to  register  any  unpaid 
physician,  that  is,  a  physician  who  is  re- 
quired to  pay  dues,  as  a  guest  of  the  Society. 
So  we  have  some  few  unpaid  members  who 
are  not  related  to  life  membership  what- 
ever.  and  then  we  have  three  78  former  life 
members  who  ha\'e  not  paid  dues  for  the 
current  3'ear,  and  we  would  like  you  to  tell 
us  what  to  tell  them  when  we  face  them  at 
registration. 

^DR.  GARRISON:  Wasn't  the  provision 
you  made  in  there  one  that  if  a  man  was 
not  active  at  that  particular  age  to  make 
a  certain  amount  of  money,  if  there  was 
hardship,  that  he  didn't  have  to  pay.  That 
made  it  clear  that  if  a  man  was  in  active 
practice,  you  expected  him  to  pav  his  dues. 

SECRETARY  RHODES:  At  the  Council 
meeting  last  fall  (1959),  George  Paschal 
and  Jim  Barnes  and  I  were  appointed  as  a 
committee  by  the  Council  to  review  these 
hardship  cases  of  men  (Life  Members)  who 
were  inactive  or  disabled  by  illness.  We 
have  had  quite  a  few  of  those,  and  we  have 
certainly  tried  to  be  fair  in  interiDreting 
them. 

DR.  PASCHAL:  Mr.  Chairman,  may  I 
speak  to  this  point  so  that  it  might  reflect 
some  of  the  sentiment  that  I  have  heard 
voiced. 

They  asked  me.  did  we  not  intend  par- 
ticipation in  the  membership  of  the  Society 
by  the  men  that  were  in^■olyed  in  this  age 
group  to  be  carried  out  on  a  voluntary 
basis'?  It  is  my  impression  that  that  was  not 
to  be  done,  and  I  so  informed  them. 

I  further  found  out  that  there  is  con- 
siderable agitation  on  the  part  of  several  of 
tlie  older  men  to  employ  counsel  and  to 
make  a  test  case  out  of  this  thing,  and  to 
bring  it  up  through  the  courts  to  have  some 
.satisfaction  as  far  as  their  position  is  con- 
cerned. There  are  some  that  are  adamant 
about  it  and  want  to  do  that.  Others  prefer 
to  take  a  more  mild  course  and  ask  that  it 
be  considered  by  the  Council  and  some  satis- 
factory arrangement  for  these  members  be 
made. 

These  people  contend  that  this  prior 
arrangement  represents  a  contract  which 
cannot  be  broken,  and  some  of  them  are 
prepared  to  resist  it  and  demand  their  full 
25ri\'ileges.  as  they  were  under  the  former 
Constitution. 

What  this  body  wants  to  do  about  it.  I 
don't  know.  As  you  have  pointed  out,  we  do 
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ha\'e  250  members  who  now  come  under 
the  provisions  of  this  change:  1G5  of  these 
ha\'e  paid.  Some  of  them  ha^"e  paid  under 
protest,  I  have  been  informecL 

MR.  BARNES:  That  is  correct. 

DR.  PASCHAL:  I  don't  know  whether 
this  is  the  place  for  a  suggestion  oi-  not.  Mv 
suggestion  would  be  for  this  group  of  people 
to  make  their  participation  on  a  voluntary 
Ixisis,  and  those  who  do  want  to,  let  them 
not  participate.  Each  year,  as  time  goes  on, 
we  will  find  more  that  will  come  under  this 
group,  that  will  meet  the  requirements  for 
life  membership,  and  we  will  not  be  faced 
with  that  problem. 

I  think  that  on  the  basis  of  public  rela- 
tions and  good  harmony  within  the  Medical 
Society  itself,  that  it  might  be  well  to  con- 
sider making  it  possible  for  these  people  to 
participate  on  a  \oluntarv  basis. 

DR.  AI\IOS  JOHNSON:  I  would  make  a 
motion  then  that  this  Council  go  on  record 
as  interpreting  Chapter  I,  Section  3  of  its 
By-Laws  to  mean  that  it  does  not  affect, 
tliose  who  are  now  in  possession  of  life 
membership.  However,  they  may,  of  their 
own  \-olition,  pay  their  dues  until  the  time 
set  forth  to  fit  the  specification  set  forth  in 
the  action  of  the  House  of  Delegates  1  OSS- 
SI). 

[The  motion  was  duly  seconded  by  Dr. 
Koonce.J 

DR.  KOONCE:  May  I  ask  a  question?  Do 
you  leave  that  up  to  the  approval  of  the 
House  of  Delegates?  It  will  have  to  be  re- 
ported to  them. 

DR.  AMOS  JOHNSON:  I  think  actually 
all  we  do  here  today  is  basically  reported  to 
the  House  of  Delegates. 

DR.  KOONCE:  May  I  ask  my  question? 
If  this  is  done  by  the  Executive  Committee 
as  a  recommendation  to  the  House  of  Dele- 
gates, it  would  pretty  well  obviate  the  Har- 
nett Countv  resolution,  wouldn't  it? 

PRESIDENT  REECE:  I  would  think  so, 

VGS. 

DR.  KOONCE:  Therefore,  if  the  House  of 
Delegates  wants  to  vote  on  the  recommenda- 
tion "of  the  Executive  Committee,  it  would 
obviate  that  resolution.  The  reason  I  am 
asking  that  is  this:  According  to  our  new 
By-Laws,  an}'  resolution  that  comes  before 
the  House  on  Monday  has  to  go  before  a 
Resolutions  Committee  to  be  considered 
and  discussed,  and  a  recommendation  from 
the  Resolutions  Committee  comes  back  on 
Tuesday  for  ratification. 

Therefore,  if  it  is  going  to  be  left  up  to 
the  resolution  of  Harnett  County,  it  would 
have  to  come  back  Tuesday.  If  it  comes  as 
a  recommendation  from  the  Executive  Com- 
mittee, it  could  be  voted  on  Monday  and 
passed. 


DR.  AMOS  JOHNSON:  The  Executive 
Committee  has  power  to  act  in  the  interim 
between  meetings  of  the  Hou.se  of  Delegates. 

SECRETARY  RHODES:  I  would  like  to 
make  one  point.  I  think  in  presenting  this 
to  the  House  of  Delegates,  it  should  be  dis- 
tinctly pointed  out  that  this  is  a  charge  in 
interpretation,  and  the  administrative  office 
hasn't  been  at  fault  in  this  matter.  Further- 
more, I  think  it  ought  to  be  specifically 
stated  that  this  becomes  effective  as  of 
January,  1900,  because  that  would  be  the 
effective  date,  as  I  understand  it. 

DR.  PASCHAL:  I  would  also  suggest 
that  we  make  an  appeal  to  the  membership, 
this  group  that  is  involved,  to  point  out  to 
them  that  this  is  to  be  done  on  a  voluntary 
basis,  but  make  an  appeal  to  them  to  con- 
tinue the  payment  of  their  dues  in  sup- 
porting our  organization,  because  we  do 
need  that  money.  Possibly  if  that  were  done 
at  the  same  time,  it  might  serve  some  useful 
purpose,  and  make  them  feel  a  little  more 
inclined  to  continue  to  pay  and  not  to  ask 
for  anv  reimbursement. 

PRESIDENT  REECE:  We  know  when 
we  passed  this  thing  several  years  ago  that 
many  people  who  were  gainfully  employed 
in  the  practice  of  medicine  were  very  willing 
to  start  paying  dues  again:  in  fact,  the 
majority  did,  and  that  was  expressed  time 
and  time  again  by  men  like  Dr.  Sams  and 
Dr.  Raby  that  was  on  the  Council  years  ago. 
He  pointed  out  that  he  was  in  a  much  better 
position  to  pay  dues  now  than  he  was  when 
he  started  a  long  time  ago,  and  much  better 
than  his  son  who  was  practicing  in  Char- 
lotte and  just  starting  out,  and  he  was  will- 
ing and  glad  to  do  it. 

I  think  that  should  be  strongly  brought 
out  when  this  is  presented  tomorrow.  I 
think  we  should  encourage  those  who  are 
gainfulh'  employed  in  the  practice  of  med- 
icine to  continue  paying  their  dues. 

[Calls  for  the  question.] 

PRESIDENT  REECE:  You  have  heard 
the  motion,  and  it  is  seconded.  All  in  favor 
say  "aye":  any  opposed?  It  is  carried. 

DR.  KOONCE:  With  the  permission  of 
this  Council,  I  will  put  it  on  the  agenda  of 
the  House  of  Delegates  under  the  report  of 
the  Executive  Committee  and  call  on  you 
for  it. 

PRESIDENT  REECE:  Yes,  sir. 

We  come  now  to  Item  (b),  memorandum 
from  Wake  County  Medical  Society,  hosting 
and  entertainment. 

MR.  BARNES:  This  is  a  memorandum 
from  the  ^^'ake  County  Medical  Society  to 
the  State  Society: 

It  will  be  the   pleasure   of  the  Wake 

Countv  ;\Iedical  Society  to  be  host  to  the 
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Medical  Society  of  the  State  of  Nortli 
Carolina  at  its  Annual  Sessions  May  8  to 
11.  1960.  It  has  been  decided  by  our  group 
that  the  entire  County  Society  should  act 
as  a  Committee  of  the  Whole  to  help  in  a 
welcoming  capacity  and  make  our  guests 
feel  at  home. 

To  this  end,  yovu'  entertainment  com- 
mittee is  asking  that  each  of  you  make 
yourself  available  for  as  much  time  as 
possible  during  this  four-day  period.  An 
identifj'ing  ribbon  will  be  issued  to  you 
on  your  rec|uest  when  you  register  for  the 
meeting  in  the  front  lobby  of  the  William 
Neal  Re.ynolds  Coliseum. 
Enclosed  is  a  return  post  card  on  which 
we  hope  you  will  indicate  your  availabil- 
ity and  willingness  to  serve  with  spaces 
provided  for  you  to  check  off  the  times 
you  wish  to  contribute  to  this  effort.  This 
need  includes  the  President's  Banquet  and 
Ball  on  Tuesday  evening.  May  10,  1960. 

We  hope  that  the  meeting  will  be  of 
sufficient  success  in  Raleigh  that  the 
membership  of  the  State  Society  will  wish 
to  return  here  frequently  as  a  place  of  the 
Annual  Meeting.  Certainly  we  members 
of  the  Wake  County  Society  can  contri- 
bute to  their  interest  and  desire  to  return 
to  Raleigh  for  the  Annual  Meeting. 

Your  Commmittee  is  counting  on  your 
cooperation. 

Sincerelv  vours, 
LOCAL  ENTERTAINMENT 
COMMITTEE 

Robert  J.  Ruark,  M.D.,  Chairman 
P.  G.  Fox,  M.D. 
Gordon  Sinclair,  M.D. 
L.  H.  Sanders,  M.  D. 
Lunsford  Long,  M.D. 
Hugh  McManus,  M.D. 
James  Wright,  M.  D. 
PRESIDENT  REECE:  You  have  heard 
the  memorandum.  What  is  vour  pleasure? 
DR.  AMOS  JOHNSON:  I  move  it  be  ac- 
cepted. 

[The  motion  was  duly  seconded  by  Dr. 
Beddingfield.] 

PRESIDENT  REECE:  All  in  favor  say 
"aj-e";  opposed  "no."  It  is  carried. 

The  letter  from  Stanly  County  Medical 
Societ}'.  I  see  that  I  am  to  discuss  it,  and 
also  Dr.  Squires  and  I  have  been  in  on  this 
discussion. 

We  hope  right  at  present  this  is  a  situa- 
tion that  is  settled. 

DR.  CLAUDE  B.  SQUIRES:  I  think  this 
matter  has  been  settled  with  reference  to 
some  action  of  the  Committee  of  the  Stanly 
County  Medical  Society.  I  think  the  doctor 
invoh-ed  has  informed  me  twice  that  he 
didn't  choose  to  pursue  it  any  further. 

PRESIDENT   REECE:    Apparently,    Dr. 


Mees  committee  feels  that  problem  has  been 
solved.  I  referred  this  to  Dr.  Squires,  and 
his  Councilor  for  the  district,  and  feel  he  has 
arrived  at  a  satisfactory  solution  to  it. 
A  letter  from  Dr.  Vance  is  next. 
Mr.  BARNES:  This  is  a  letter  from  Dr. 
S.  W.  Vance  of  Pineola,  North  Carolina,  it 
reads : 

'Relative  to  my  present  status  as  a 
member  of  the  Avery  County  Medical 
Society,  let  me  explain  that  I  am  on 
emergency  leave  from  Africa,  where  I 
have  "been  engaged  in  Medical  Mission 
work.  In  October  of  1957,  the  North  Caro- 
lina State  Medical  Society  paid  me  the 
honor  of  granting  me  Honorary  member- 
ship. Since  my  son  came  down  with  acute 
(illness)  and  my  temporary  return  to  the 
U.S.A.,  I  have  accepted  temporarily  some 
work  with  the  State  Board  of  Health  in 
the  capacity  of  Health  Officer  of  the 
County:  However,  I  am  still  under  active 
status  with  the  Foreign  Mission  Board, 
committeed  to  return  as  soon  as  possible. 
In  view  of  these  facts,  I  should  like  to 
request  that  you  bring  before  the  Society 
my  request  to  be  carried  during  1960  as 
an  Honorary  member,  until  such  time  as 
my  return  to  the  Mission  Field  may  be 
accomplished. 

Respectfully  yours, 
S.  W.  Vance,  M.D. 
DR.  SAMS:  Mr.  President,  Dr.  Vance  form- 
erly practiced  medicine  in  my  town  and 
went  from  that  to  the  Mission  Field,  and  I 
made  the  motion  before  this  Council  that  he 
be  allowed  his  present  status. 

DR.  BEDDINGFIELD:  I  am  a  little  more 
sensitive  about  public  relations  than  others. 
I  think  we  can  go  along  with  him  for  one 
year  according  to  his  request,  if  he  stays 
there:  we  can  say  we  will  go  along  with  him 
on  this  one-year  basis  because  of  extentuat- 
ing  circumstances.  However,  it  is  our  policy 
in  general  in  employment,  that  we  expect 
you  to  pay  dues. 

DR.  SAMS:  I'll  go  along  with  that  as  a 
seconding. 

PRESIDENT  REECE:  You  will  accept 
that,  that  we  answer  his  letter  in  those 
terms. 

You  have  heard  the  motion.  All  in  favor 
say  "aye":  opposed  "no."  The  motion  is 
carried,  and  it  is  understood  how  we  are  to 
answer  that  letter. 

DR.  PASCHAL:  Our  counsel,  Mr.  Chair- 
man, points  out  one  thing  that  might  pre- 
cipitate some  argument  at  the  time  our  re- 
commendation is  presented  to  the  House  of 
Delegates,  and  this  pertains  to  a  matter  we 
have  previously  considered  concerning  this 
life  membership  thing. 

There  wUl  be  those  who  have  29  vears  of 
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service,  so  to  speak,  in  the  Society,  and 
under  tlie  provisions  of  their  old  contract, 
it  will  serve  as  possibly  a  point  of  argument 
for  those  that  are  in  that  group;  but  if  we 
would  make  a  recommendation  coming  from 
this  Council  to  the  effect  that  the  men  that 
are  in  that  group  will  be  expected  to  pa3%  it 
might  simplify  the  thing,  rather  than  wait- 
ing and  letting  it  get  to  the  floor  and 
having  an  argument  there. 

I  make  a  motion,  if  I  am  permitted,  that 
we  support  a  resolution  to  the  effect  that  we 
expect  the  members  that  ha\'e  not  yet  ser- 
ved their  30  years  to  participate  in  the  new 
provision,  such  as  is  described  now  in  our 
By-Laws  (Chap.  I,  Section  3). 

[The  motion  was  duly  seconded  by  Dr. 
Sams.] 

MR.  BARNES:  AVhat  you  are  doing.  Dr. 
Paschal,  is  getting  in  the  record  a  state- 
ment that  any  claimed  v-ested  intei'est  in  a 
life  membership  based  on  the  old  provisions 
of  the  Constitution  and  By-Laws  did  not 
extend  to  any  members  who  had  not  at- 
tained that  as  of  January  1,  1959. 
DR.  PASCHAL:  That's  the  idea. 
PRESIDENT  REECE:  In  other  words, 
our  life  membership  applied  onl}'  to  when 
you  attained  the  age  of  70,  and  you  must 
hav-e  been  a  dues-paying  memljer  for  20 
years.  You  have  heard  the  motion.  It  has 
been  restated  a  second  time.  Does  everyone 
understand  it? 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

Item  (c)  concerning  Alleghany  County, 
il//?.  BARNES:  Gentlemen,  this  item  was 
on  the  agenda,  and  it  involves  a  request  of 
the  component  society  in  the  8th  Medical 
District.  Dr.  Bonner,  you  were  not  present 
at  that  meeting,  so  the  Council  deferred 
action  until  this  meeting  today. 

This  is  a  letter  dated  November  19,  1959, 
addressed  to  me  from  Dr.  G.  J.  Ashley  of 
Sparta,  North  Carolina,  and  it  reads  as"  fol- 
lows : 

The  four  Alleghany  County  members 
of  the  Wilkes-Alleghany  Medical  Society 
have  expressed  a  desire  to  withdraw  from 
the  present  society  and  form  a  new  society 
with  the  Ashe  County. 

The  Ashe  County  group  is  small;  we 
seem  to  have  more  mutual  interest:  geo- 
graphically Ashe  and  Alleghany  are 
similar  and  the  distance  is  closer.  Frank- 
ly, none  of  us  in  the  present  Society  to 
which  we  belong  have  been  very  active. 

We  from  Alleghany  have  met  with  the 
Ashe  physicians  on  two  occasions;  the 
proposed  change  has  been  discussed 
thoroughly  and  is  made  bj^  mutual  agree- 
ment. 
I  have  contacted  Dr.  Bonner,  our  District 


Councilor,  and  he  advised  me  to  write  you 

explaining  our  situation  and  wishes.   He 

said  you  would  advise  us  as  to  what  pro- 
cedure to  take  to  achieve  these  changes. 
^^'e  would  ai)preciate  any  advice  you 

could  give  us.  Thank  you  very  much. 

We  instructed  him  that  he  should  get  the 
permission  of  the  Wilkes-Alleghany  Society, 
as  well  as  a  foi-mal  expression  of  the  Ashe 
Countv'  group,  to  form  this  hyphenated  so- 
ciety, and  it  is  up  to  you  to  authorize  it, 
because  it  is  a  By-Law  item  and  has  to  be 
changed  bv  the  House  of  Delegates. 

DR.  SAMS:  I  think  we  ought  to  hear 
from  Dr.  Bonner  on  that. 

DR.  MERLE  D.  BONNER:  He  told  you 
all  I  know  about  it. 

PRESIDENT  REECE:  Is  there  any  rea- 
son why  the  request  should  not  be  consider- 
ed? 

DR.  BONNER:  Didn't  Harry  .lohnson  get 
in  touch  with  you?  Harry  is  Vice  Councilor, 
and  he  sort  of  looks  after  that. 

DR.  SAMS:  Is  there  any  friction  about 
the  thing  from  Wilkes  Countv? 

DR.  BONNER:  Not  as  far  as  I  know,  no 
objection  to  it. 

DR.  SAMS:  I  move  that  permission  be 
granted  for  them  to  pull  away  fi-om  ^^ilkes 
and  join  the  Alleghanv-Ashe  Societv. 

PRESIDENT  REECE:  You  have  heard 
Dr.  Sam's  motion.  Is  there  a  second? 

[The  motion  was  duly  seconded  by  Dr. 
Bonner,  put  to  a  vote  and  carried.] 

PRESIDENT  REECE:  Section  (ii,  letter 
from  Dr.  Blasingame. 

MR.  BARNES:  Gentlemen,  this  is  a  com- 
munication from  the  Executive  Director  of 
the  American  Medical  Association,  and  it 
has  to  do  with  the  subject  of  a  national 
group  annuity  program,  and  an  American 
Medical  Association  group  disability  insur- 
ance program. 

Thej^  submitted  along  with  the  letter  a 
survey  form  v\iiich  I  filled  out  and  returned 
to  them  giving  the  status  of  our  insurance 
programs  in  the  State  at  the  present  time, 
and  the  fact  that  we  had  a  committee  study- 
ing a  plan  for  annuities,  that  is  from  the 
standpoint  of  laying  aside  from  current  in- 
come certain  amounts  in  trust  funds  if  the 
Keogh-Simpson  Bill  was  to  be  passed. 

I  Iselieve  that  committee  is  to  make  re- 
poi't  to  either  the  Council  or  the  House  of 
Delegates  at  this  meeting,  but  in  substance 
I  reported  that  we  could  not  find  favor  for 
an  American  Medical  Association  Health 
and  Accident  Insurance  Program  within  the 
group  in  this  State  Society,  and  that  we  had 
this  annuity  study  under  way.  After  send- 
ing that  report,  I  got  a  follow-up  wire  dated 
April  30th  which  inquired — it  says  'imless 
informed  otherwise  prior  to  May  6th,  or  re- 
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ceipt  by  that  date  of  complete  question- 
naires concerning  group  annuity  and  dis- 
ability programs,  it  will  be  interpreted  you 
do  not  approve  sponsorship  of  either  pro- 
gram as  appropriate  AMA  activity." 

I  wired  him  back  "Our  National  Group 
Annuity  Inc^uiry  Blank  was  mailed  to  you 
under  date  of  April  20th.  Answer  should  be 
regarded  no,  unless  our  Executive  Council 
decides  otherwise  on  May  7th  meeting  in 
Raleigh." 

DR.  NORFLEET:  I  move  that  Mr.  Bar- 
nes' telegraphic  answer  of  "no"  stands. 

[The  motion  was  duly  seconded.] 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

PRESIDENT  REECE:  When  you  answer 
the  letter,  you  might  say  if  they  have  any 
real  plans  that  are  better,  they  might  tell  us 
about  them,  and  we  will  be  glad  to  listen  to 
them. 

We  will  go  to  Item  (d)  Committee  on 
Radiation — State  Boai'd  of  Health,  report 
hy  Di-.  Reeves. 

.1/A'.  BARNES:  This  is  a  letter  from  Dr. 
Robert  .1.  Reeves,  dated  April  30th: 

In  reply  to  your  letter  of  April  20th,  it 
is  correct  I  am  on  the  Governor's  Atomic 
Board  of  Control  Committee  for  Radiation 
Protection  in  North  Carolina  and  also 
accepted  your  kind  invitation  to  serve  on 
the  State  Board  of  Health  with  Dr.  Wil- 
son. The  latter  appointment  unfortunate- 
Ij'  has  not  materialized  into  anything  as 
yet  and  we  have  not  had  any  problems  as 
far  as  the  ABC  committee  is  concerned.  I 
had  one  meeting  with  Mr.  W.  D.  Car- 
michael  sometime  ago  concerning  radio- 
active waste  which  was  to  be  dumped  off 
shore  from  North  Carolina  out  of  New 
York  State.  This  was  cleared  up  and  no 
hazards  were  found.  I  will  be  in  Mexico 
City  from  May  2  through  the  10th  and 
unfortunately  may  miss  the  State  meeting 
this  year. 

I  would  appreciate  it  if  you  would  give 
a  message  to  the  Executive  Council  to  this 
effect  and  state  that  I  will  soon  get  to- 
gether with  Dr.  Wilson  and  we  will  start 
the  program  of  i-equiring  all  people  who 
use  x-ray  machines  or  any  radioactivity  to 
fill  out  the  routine  registration  cards 
which  the  State  Board  of  Health  will  send 
out  and  we  will  survey  these  to  determine 
any  hazards  or  danger  to  personnel  or 
patients  and  attempt  to  correct  these 
measures.  This  program,  I  understand, 
is  going  to  be  put  into  effect  shortly. 
Kindest  regards, 

Robert  J.  Reeves,  M.D. 
Committee  on  Radiation 
PRESIDENT  REECE:   You   have   heard 


as  in- 


to 


the  report.  Is  there  any  action  other  than 
to  receive  it  as  information? 

DR.  SAMS:  I  move  it  be  received 
formation. 

[The  motion  was  duly  seconded,  put 
a  vote  and  carried.] 

PRESIDENT  REECE:  The  Committee  on 
Nominations,  Dr.  Hubert  Poteat  to  discuss. 

DR.  HUBERT  POTEAT:  Mr.  President,  I 
served  now  on  the  Committee  for  Nomina- 
tions for  two  years,  this  last  year  as  Chair- 
man, and  all  of  us  have  been  impressed  with 
the  total  apathy  on  the  part  of  the  average 
member  of  our  Society  in  the  offices  of  the 
Society,  and  the  nominees  for  these  various 
offices. 

This  last  year  I  had  one  letter  from  one 
individual  in  my  district  relative  to  the 
nominations  for  the  elected  offices  of  our 
Society.  The  Nominating  Committee  con- 
sidered this  matter.  E\'eryone  else  had  sub- 
stantially the  same  experience.  As  a  matter 
of  fact,  I  think  50  per  cent  of  the  letters  that 
we  received  came  from  men  in  this  room 
right  now,  and  it  is  entirely  possible  that 
this  Society  is  operated  by  a  very  small 
clique  within  the  Society.  If  so,  1  think  it 
is  a  good  clique  at  this  time. 

However,  in  the  future,  I  think  you  can 
see  that  if  different  people  got  in  here, 
we  would  be  in  somewhat  of  a  jam. 

Therefore,  the  Nominating  Committee 
recommends  to  you,  sir,  and  to  the  Council, 
that  additional  duties  be  imposed  on  the 
Councilors,  that  of  canvassing  the  County 
Medical  Societies  within  their  districts 
relative  to  their  wishes  for  the  elected  of- 
ficers, and  those  wishes  be  communicated 
to  their  representatives  on  the  Nominating 
Committee. 

Mr.  Chairman,  the  Nominating  Committee 
makes  that  recommendation,  and  I  move 
you,  sir,  its  adoption. 

PRESIDENT  REECE:  You  have  heard 
the  recommendation  from  the  Chairman  of 
the  Nominating  Committee  and  his  sugges- 
tion. Is  there  further  discussion. 

DR.  J.  H.  SHUFEORD:  I  am  a  member 
of  the  Nominating  Committee  too,  and  it  is 
my  thought,  further  along  with  what 
Hubert  has  stated,  that  a  negative  report 
should  be  required  from  each  county  or  each 
district,  so  that  you  would  know  that  they 
had  no  nominees  or  preferences. 

DR.  SAMS:  I  second  the  motion  of 
Poteat 

DR.' PASCHAL:  As  I  understand  it, 
report  is  to  reflect  the  sentiments  of 
different  county  societies  and  not  just 
attitudes  of  the  councilors  themselves 

PRESIDENT  REECE:  As  I  understand 
it,  the  councilor  is  to  contact  each  county 
society  in  his  district  and   ascertain   from 


Dr. 
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them  if  they  ha\-e  any  wishes,  positive  or 
nestative. 

DR.  KOOXCE:  I  would  like  to  make  a 
substitute  motion  that  the  Council  go  on 
record  as  considering  that  to  be  a  preroga- 
tive of  the  Nominating  Committee  to  re- 
quest the  help  of  the  councilors.  It  has  the 
same  effect  and  doesn't  make  a  hide-bound 
rule. 

[The  substitute  motion  was  duh'  seconded 
bv  Dr.  Paschal.] 

'PRESIDENT  REECE:  We  will  vote  on 
the  substitute  motion  first  then.  All  in  favor 
of  the  susbstitute  motion?  Opposed?  The 
substitute  motion  is  carried. 

DR.  POTEAT:  I  was  under  the  impres- 
sion that  I  had  reported  to  Mr.  Barnes  and 
I  here  report  that  the  Nominating  Commit- 
tee decided,  or  recommended,  that  the  1961 
meeting  be  in  Asheville,  1962  in  Raleigh, 
and  1963  in  Asheville. 

PRESIDENT  REECE:  Report  of  the 
Committee  on  Constitution  and  By-Laws. 

MR.  BARNES:  Mr.  Chairman,  Dr.  Mc- 
Millan has  not  had  a  meeting  since  Janu- 
arv.  and  he  sent  me  some  material  and  ask- 
ed' me  to  whip  it  into  shape  for  his  report, 
which  I  have  done,  and  then  he  called  me 
two  or  three  davs  ago  and  said  that  he 
would  not  be  able  to  get  to  Raleigh  until 
tomorrow  night,  and  that  he  was  going  to 
hold  a  meeting  of  his  Committee  tomorrow 
night  at  nine  o'clock. 

PRESIDENT  REECE:  May  I  suggest 
since  we  have  all  been  supplied  with  copies 
of  this  that  some  of  us  look  it  over  between 
now  and  tomorrow  and  take  it  up  then. 

MR.  BARNES:  I  think  about  half  of  it 
is  ratifying  amendments  that  you  under- 
took last  year  in  the  House  of  Delegates, 
and  then "  there  are  some  few  additional 
amendments  to  be  reported  for  considera- 
tion. 

PRESIDENT  REECE:  Then  we  can  de- 
termine whether  it  will  be  necessarj^  for  us 
to  have  a  special  session  to  hear  Dr.  Mc- 
Millan and  his  report. 

DR.  BEDDINGFIELD:  Item  12  on  there 
looks  like  it  might  be  a  controversial  thing. 
That's  on  page  five. 

MR.  BARNES:  Apparently,  the  Lenoir- 
Jones-Greene  Counties  Component  ^ledical 
Society  has  proposed  in  a  resolution  that  the 
Constitution  be  amended  in  respect  to  Ar- 
ticle YIII.  Section  2. 

DR.  A.  JOHNSON:  Do  you  want  a  mo- 
tion on  that? 

PRESIDENT  REECE:  Yes.  sir. 

DR.  A.  JOHNSON:  I  think  we  should 
make  a  motion  that  the  Executive  Council 
recommends  to  the  Committee  on  Constitu- 
tion and  By-Laws  that  they  delete  that  por- 


tion of  the  Constitution  which  gives  un- 
questioned voting  powers  to  the  Vice  Coun- 
cilors, and  that  the  problem  of  the  Vice 
Councilor  vote  be  taken  care  of  as  it  is  cur- 
rently set  out  in  the  By-Laws. 

It  is  set  up  in  the  By-Laws  exactly  as  it 
should  be.  Just  delete  that  portion  referring 
to  \'ice  Councilors  in  the  Constitution. 

PRESIDENT  REECE:  You  have  heard 
Dr.  Johnson's  motion.  Is  there  a  second'.' 

[The  motion  was  duly  seconded  by  Dr. 
Koonce,  put  to  a  voted  and  carried.] 

DR.  KOONCE:  May  I  make  a  suggestion 
that  since  Dr.  McMillan  isn't  going  to  be 
here,  that  the  report  of  the  Constitution  and 
By-Laws  Committee  be  referred  to  the 
House  of  Delegates. 

PRESIDENT  REECE:  Section  10  on 
Page  4. 

MR.  BARNES:  In  this  report  of  the  Com- 
mittee on  Constitution  and  By-Laws,  a  prob- 
lem has  been  raised  with  reference  to  the 
functioning  of  the  Committee  on  Griev- 
ances. They  have  a  recommendation  here, 
Amend  Chapter  X,  Section  9,  Subsection 
"w"  by  striking  out  the  second  sentence  of 
this  sub-paragraph  and  inserting  in  lieu 
thereof  the  following: 

All  statements  made  to  or  testimony 
given  by  a  member  of  the  Society  who 
has  been  in\ited  to  appear  before  the 
Grievance  Committee  or  the  Executive 
Council  of  the  Society  shall  also  be  con- 
sidered privileged  communications  and 
shall  not  render  such  persons  or  witness 
liable  to  any  member  of  the  Society.  Or 
insert  the  following  in  lieu  of  the  second 
sentence: 

All  statements  made  to  or  testimony 
given  by  any  person  who  has  been  in- 
vited to  appear  before  the  Grievance  Com- 
mittee or  the  Executive  Council  of  the 
Society  shall  also  be  considered  privileg- 
ed communications  and  shall  not  render 
such  person  or  witness  liable  to  any  mem- 
ber of  the  Societv. 

DR.  KOONCE:  Wasn't  that  discussed  in 
Pinehurst  at  that  last  meeting  and  a^jprov- 
ed  bv  the  Executive  Council? 

PRESIDENT  REECE:  It  was  discussed. 
MR.  BARNES:  In  the  discussion  in  Jan- 
uary, at  the  end  of  the  discussion.  Dr.  Bak- 
er says,  "As  I  understand  it,  we  ought  to 
either  approve  the  principle  that  we  are 
talking  about,  or  disapprove  the  principle. 
If  we  approve  it,  then  we  should  ask  our 
Committee  on  Constitution  and  Bj'-Laws  to 
work  it  out  and  A\'ord  it  so  that  it  can  be 
clear.  I  move  we  approve  the  principle  of 
this  and  ask  the  Constitution  and  By-Laws 
Committee  to  work  out  the  wording  of  it." 
"That  is  the  intention  of  mv  motion,"  Dr. 
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Sams  says,  and  Dr.  Baker  says  '"I  second 
that  motion  then."  Dr.  Reece  says,  "Is  there 
anj'  further  discussion?"  The  motion  was 
put  to  a  vote  and  carried. 

So  it  is  in  the  lap  of  the  Constitution  and 
By-Laws  Committee,  and  this  is  their  ef- 
fort to  get  language  which  they  can  con- 
sider tomorrow  night  and  bring  to  the 
House  of  Delegates. 

DR.  KOONCE:  I  see.  The  present  By- 
Laws  reads  "any  person,"  and  he  changes 
it  to  "a  member  of  the  Society."  That's  right. 
I  agree  with  that. 

MR.  ANDERSON: 

It  is  a  policy  question  as  to  whether  you 
want  to  extend  it  to  only  members  invited, 
or  all  persons  invited. 

PRESIDENT  REECE:  Do  you  wish  to 
tell  this  body  the  importance  of  this  policy 
question?  We  may  not  all  realize  the  signif- 
icance of  it. 

DR.  BONNER:  What  is  the  advantage  in 
changing  it? 

MR.  ANDERSON:  Dr.  Baker's  argument 
on  it  was  that  he  did  not  want  to  consent 
for  anyone  to  come  before  the  Grievance 
Committee  or  to  write  in  and  with  immun- 
itj'  make  any  complaint  thej'  wished  about 
him,  or  concerning  his  conduct  or  practice, 
and  he  disapproved  of  that  immunit}'  being 
given. 

Now  the  immunity  was  given  as  part  of 
the  setup  of  the  Grievance  Committee. 
When  it  came  before  the  By-Laws  Commit- 
tee, the  Committee  realizing  that  it  involv- 
ed a  very  serious  policy  decision  which  af- 
fects the  Society  and  the  operations  of  the 
Grievance  Committee,  verj'  properly  refer- 
red it  to  the  Council  for  decision. 

PRESIDENT  REECE:  We  are  charged 
with  the  responsibility  of  setting  a  policy 
here  concerning  the  action  of  the  Grievance 
Committee.  Is  there  any  further  discussion? 

Any  recommendations  you  wish  to  make 
as  to  the  wording,  that  we  are  to  instruct 
the  Committee  on  Constitution  and  By-Laws 
to  bring  back  here? 

DR.  KOONCE:   I  make  a 
be  left  as  it  is. 

DR.  A.  JOHNSON:  Does  that  take  care 
of  evervthing  as  it  now  is? 

DR.  KOONCE:  It  was  the  original  intent 
of  the  Grievance  Committee  when  it  was 
organized  that  evervbodv  be  given  immun- 
ity. 

DR.  A.  JOHNSON:  I  second  vour  motion. 

PRESIDENT  REECE:  You' have  heard 
the  motion  made  and  seconded  that  it  be 
left  as  it  is  and  not  changed.  All  in  favor 
say  "aye";  opposed?  It's  carried. 

Are  there  any  other  items  in-  this  that 
we  should  take  up  concerning  policv? 

DR.  BEDDINGFIELD:  Thev  are"  asking 


motion  that  it 


for  our  opinion,  apparently,  on  the  change 
in  making  staggered  terms  on  the  Execu- 
tive Council.  I  think  we  ought  to  approve 
or  disappro\'e. 

DR.  BONNER:  We  have  a  Xominating 
Committee  that  nominates  the  Council.  He 
doesn't  necessarily  have  to  renominate  the 
same  fellow. 

I  would  like  to  make  a  motion  that  the 
Constitution  and  By-Laws  Committee  leave 
that  thing  like  it  is  and  not  keep  changing 
everything. 

[The  motion  was  duly  seconded  by  Dr. 
Williams.] 

PRESIDENT  REECE:  The  motion  has 
been  made  and  seconded  that  we  leave  this 
as  it  is.  Any  further  discussion?  All  in  favor 
say  "aye";  opposed  "no."  It's  carried. 

I  am  going  to  make  this  decision  now, 
since  many  of  us  have  not  had  time  to  go 
over  this  completely,  that  we  let  the  action 
stand  on  this  so  far,  and  during  the  even- 
ing and  sometime  between  now  and  tomor- 
row that  we  look  this  over  and  tomorrow 
we  will  reconsider  this  report. 

I  think  there  are  several  things  in  here 
that  we  would  all  like  to  spend  a  little  time 
on,  and  it  is  too  detailed,  since  the  Commit- 
tee has  not  had  time  to  go  into  it.  That  will 
be  an  item  of  discussion  in  the  Executive 
Council  tomorrow,  to  review  this  whole  re- 
port, and  we  will  have  fvu'ther  discussion 
on  it  tomorrow,  in  case  you  want  to  look  at 
that  again. 

Report  of  the  Treasurer,  Jim  Barnes. 

MR.  BARNES:  I  have  the  audit  report, 
President  Reece,  and  that  has  been  sent  to 
every  delegate  and  alternate  members  of 
the  Council.  I  might  say  the  summary  shows 
that  there  was  a  total  of  $22L019.67  income 
during  the  year  1959,  and  expenses  of 
5184,362.07,  leaving  an  excess  of  income 
over  expenses  of  $36,657.60,  less  capital  ex- 
penditures, which  leaves  a  net  operation  in- 
come of  $33,866.33. 

Now  you  started  out  the  year  with  a  bud- 
get provision  of  $188,550  estimated,  and 
came  in  with  $221,019,  which  is  $32,469.67 
over  what  you  had  esti?iiated,  and  you  had 
authorized  expenditures  of  $193,215,  and  we 
actually  only  spent  $184,306.07.  So  the 
combination  of  excess  income  and  lower 
expenditures  than  authorized  resulted  in 
this  net  operating  income. 

Dr.  Benton  is  here,  and  I  think  he  has 
followed  this  pretty  closely,  as  Chairman  of 
the  Committee  on  Finance.  He  may  want  to 
comment  on  this. 

PRESIDENT  REECE:  Dr.  Benton,  you 
are  recognized. 

DR.  BENTON:  I  have  no  further  point 
to  make,  unless  there  are  some  questions. 
We  are  solvent. 
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PRESIDENT  REECE:  You  have  heard 
the  report.  What  is  your  recommendation? 
Do  vou  have  a  motion  that  it  be  received? 

DR.  XORFLEET:  I  mo\e  that  it  be  re- 
ceived. 

[Tlie  motion  was  dul\-  seconded.] 
PRESIDENT   REECE:    We   have   heard 
the    recommendation    and 
I'eport  be  accepted.  All  in 
opposed  "no."  It  is  so  car- 


the    discussion, 
second  that  this 
favor  sa}'  "aye"; 
ried. 

Dr.  Rousseau 
for  the  National 

DR.  ROUSSE 
report  that  you 
familiar  with.  I 


we  will  now  recognize  you 
Legislative  Action  Report. 
AU:  I  have  very  little  to 
gentlemen  are  not  already 
think  you  gentlemen  have 
noted  that  House  Committee  \-oted  17  to  8 
against  the  Forand  Bill,  but  the  most  alarm- 
ing news  we  have  about  national  legislation 
is  that  AFL-CIO  President  Meany  says  it 
is  a  must  on  his  list  for  this  session  of  Con- 
gress, and  they  are  going  all  out  to  still  get 
the  Forand  Bill  pas.sed. 

You  are  familiar  with  the  Administration 
bill  which  has  just  been  proposed  in  the 
last  few  days,  which  is  for  the  government 
and  the  states  to  share  the  expense  of  in- 
surance for  the  over  65  age  group,  hospital 
insurance,  and  provide  some  other  bene- 
fits in  addition  to  that.  This  is  going  to  cost 
something  like  1.2  Ijillion.  Where  is  the 
money  coming  from?  It  means  the  states 
ha\'e  got  to  put  up  all  that  money. 

One  thought  I  have  about  it  is  that  the 
medical  profession  gave  away  over  5  billion 
dollars  in  free  medical  services  last  year. 
If  the  Federal  Government  and  the  states 
take  it  over,  are  we  going  to  continue  to 
gi\'e  that,  and  who  is  going  to  pay  for  it? 
1  don't  think  a  lot  of  us  are  going  to  be 
willing  to  continue  to  give  that  amount  of 
free  medical  service,  because  I  am  not  sat- 
isfied with  the  Administration's  bill;  I  think 
it  will  be  a  foot  in  the  door,  and  of  course 
you  know  it  wil  be  full  of  amendments  each 
"election  year  until  it  is  a  fully  socialized 
medical  bill. 

That  has  been  the  history  of  these  things 
in  every  country  that  has  socialized  medi- 
cine, and  I  think  most  of  you — I  know  very 
little  except  what  I  see  in  the  papers  and 
the  last  few  days,  and  I  am  sure  most  of 
you  have  seen  the  same  thing. 

The  AMA  has  been  very  silent  since  the 
President's  proposal  came  out.  I  haven't 
heard  anything  from  them,  have  you? 

PRESIDENT  REECE:  Mr.  Nelson  is  go- 
oing  to  tell  us  about  this. 

DR.  ROUSSEAU:  I  am  glad  he  is  here, 
because  I  hadn't  heard  a  word  from  the 
AMA  since  the  Administration's  proposal. 
Gentlemen,  we  haven't  won  the  battle  by 
any    means,    and     I    sometimes    seriously 


question  whether  we  will  win  the  battle, 
Init  we  can't  gi\e  up.  We  ha\e  got  to  keep 
fighting  for  our  freedom.  Thank  j-ou,  Mr. 
Chairman. 

DR.  PUTEAT:  I  would  like  to  bring  one 
matter  very  briefly  to  this  Council.  I  have 
written  Dr.  Rousseau  and  Dr.  Westbrook 
IMurphy  about  it.  I  had  the  misfortune,  or 
fortune,  a  week  ago  to  ha\'e  dinner  with 
a  \-ery  prominent  member  of  our  profession 
from  Ohio.  To  make  a  long  story  short,  it  is 
his  opinion  that  all  doctors  should  be  on  a 
salary,  that  the  Federal  Government  and 
the  state  governments,  and  the  local  hos- 
pital administrators  should  be  in  chai'ge  of 
all  medical  services;  that  it  is  perfectly 
ridiculous  for  us  to  oppose  a  thing  like  the 
Forand  Bill;  that  we  may  as  well  accept  it 
because  it  is  inevitable;  that  we  are  going 
to  ha\e  this  rammed  down  our  throats  and 
we  may  as  well  do  it  ourselves. 

He  told  me  that  instead  of  my  objecting 
to  these  things — and  I  gave  him  cjuite  an 
argument  for  a  couple  of  hours — that  I 
ought  to  be  the  one  to  take  the  lead  in  North 
Carolina  to  help  .stimulate  this  thing;  that 
Mr.  Walter  Reuther  is  perhaps  the  finest 
administrator  in  this  country,  and  he  would 
be  a  fine  man  to  help  run  this  deal.  I  asked 
him  if  Mr.  .limmy  Hoffa  could  be  his  as- 
sistant. 

Gentlemen.  I  don't  mind  calling  his  name. 
It's  George  Grile,  Jr.  of  Cleveland  Clinic.  It 
just  shook  me  right  off  mv  feet. 

PRESIDENT  REECE:  I  heard  the  reper- 
cussions of  that  all  the  way  down  in  North 
Carolina,  in  Wilmington,  this  week.  Some 
of  vour  cohorts  told  us  about  it. 

DR.  W.  JOHNSON:  Sam  Rayburn's 
brother  had  an  operation  for  cancer  and 
died,  and  it  cost  several  thousand  dollars, 
and  Rayburn  said  he  had  to  pick  up  the 
bill,  and  pay  it,  and  he  was  able  to  do  it,  and 
glad  to  do  it;  but  a  lot  of  other  people  could 
not  have  done  it,  and  that  sort  of  crystallized 
his  sentiment  that  we  must  do  something 
for  poor  people  who  cannot  pay. 

PRESIDENT  REECE:  We'  have  Mr. 
Richard  Nelson  of  the  AMA  with  us.  Mr. 
Nelson,  do  you  have  any  comments  at  this 
time? 

MR.  RICHARD  NELSON:  Dr.  Reece, 
would  you  want  to  read  Dr.  Orr's  statement 
to  the  group?  They  are  short  pages. 

MR.  BARNES:  This  is  a  telegram  dated 
the  fith  of  May,  for  immediate  release,  from 
Chicago: 

Dr.  Louis  M.  Orr,  Orlando,  Florida, 
President  of  the  American  Medical  As- 
sociation, issued  the  following  statement 
today  on  the  Eisenhower  Administra- 
tion's medical  care  plan  for  the  aged 
which    was    announced    in    Washington 
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yesterday.  Dr.  Orr's  complete  statement 
in  behalf  of  the  AM  A  follows: 

The  Administration  proposal  is  based 
on  the  false  premise  that  almost  all  per- 
sons over  65  need  health  care  and  cannot 
afford  it.  This  is  not  a  fact.  The  truth  is 
that  a  majority  of  our  older  people  are 
capable  of  continuing  a  happy,  healthy, 
and  in  many  cases  productive  life.  Of 
the  more  than  15  million  persons  in  the 
nation  over  65  years  of  age,  only  15  per 
cent  are  on  old  age  assistance.  An 
undetermined  number,  although  able  to 
finance  other  costs,  find  it  difficult  to 
withestand  the  additional  burden  of  the 
cost  of  illness. 

It  is  for  these  people  that  something 
should  be  done.  Neither  the  Forand  ad- 
vocates nor  the  Administration  proposal 
are  tailored  to  meet  these  prol^lems. 

Here  is  AMA's  positive  8-point  pro- 
gram for  the  health  care  of  the  aged: 

(1)  The  needy  aged.  These  aged  now 
receive  health  care  through  OAA  pro- 
grams. Here  the  need  is  for  better  or- 
ganized medical  care  programs  including 
improved  preventive  medical  care. 

(2)  The  near-needy.  This  is  the  group 
whose    size    is    indeterminate,    who    can 
meet  ordinary  costs  of  living,  but  cannot 
pay  for  health  care  costs.  The  AMA  sup- 
ports   a    state-administered    program    of 

Federal  grants-in-aid  to  the  states  for 
the  liberalization  of  existing  OAA  pro- 
gram so  that  the  near-needy  could  be 
given  health  care  without  having  to  meet 
the  present  rigid  requirements  for  in- 
digenc}'.  A  liberalized  definition  as  deter- 
mined locally  would  permit  an  expanded 
program  and  encomisass  the  near-need}' 
group. 

(3)  Facilities.  Better  nursing  home 
facilities  for  the  long-term  care  of  the 
aged  person,  especially  those  over  the 
age  of  75,  are  the  most  urgent  health  care 
need  before  the  nation  today.  The  average 
age  of  nursing  home  patients  is  80,  and 
their  average  duration  of  stay  is  2  years. 
It  is  here  that  major  improvement  can 
be  brought  about.  AMA  supports  Federal 
programs  for  the  provision  of  grants 
throgh  the  Hill-Burton  mechanism  to 
provide  for  new  nursing  home  additions 
to  existing  hospitals.  For  proprietary 
nursing  homes,  the  AMA  supported  the 
recently  enacted  amendment  to  the  Fed- 
eral Housing  Act  providing  for  govern- 
ment guaranteed  mortgage  loans  to  pro- 
prietary nursing  homes.  AMA  is  also  co- 
operating with  the  American  Nvu'sing 
Home  Association  and  the  American  Hos- 
pital Association  in  an  effort  to  bring 
about   a   rapid   improvement   in   medical 


care  provided  in  nursing  homes. 

(4)  Voluntary  health  insurance. 
Health  insurance  and  prepayment  policies 
tailored  to  meet  the  needs  of  the  aged  for 
long-term  nursing  home  care  must  be 
de\'eloped  as  rapidly  as  possible.  Health 
insurers  and  the  Blue  Cross  and  Blue 
Shield  plans  across  the  nation  are  already 
experimenting  in  this  new  area  of  cover- 
age. 

(5)  Home  nursing  care.  Care  of  the 
aged  patient  at  home  is  p.sychologically, 
medically  and  financiall}^  desirable.  Many 
programs  to  promote  home  nursing  care 
are  being  developed. 

Homemaker's  services  also  provide  op- 
portunities for  children  caring  for  aged 
mothers  or  fathers  to  continue  gainful 
occupation.  They  need  to  be  expanded. 

(6)  Attitude  toward  aged.  A  basic 
change  in  attitude  toward  the  aged  per- 
son must  l^e  brought  about.  The  i^erson 
who  reaches  65  has  not  suddenly  become 
nonproductive,  and  senescent.  On  the  con- 
trary, most  persons  over  65  are  reasonably 
well  and  able  to  work.  Increased  pro- 
ductivity by  eliminating  compulsory 
retirement  and  permitting  voluntary 
change  of  work  is  an  essential  part  oi  the 
answer  to  the  present  problem. 

(7)  Health  education.  Many  older 
persons  are  unaware  of  the  need  for  con- 
tinuing healthful  nutrition  and  other 
practices  that  contribute  to  good  health. 
And  the  "will  to  live"  is  essential  to  con- 
tinuing health.  Preventive  medical  mea- 
sures instituted  long  before  the  age  of  65 
also  can  contribute  materially  to  the  pro- 
motion of  good  health  after  age  65. 

(8)  The  purchasing  power  of  the  dol- 
lar. One  of  the  principal  economic  prob- 
lems of  the  aged  person  in  the  last  twenty 
years  has  been  the  constant  and  continu- 
ing erosion  of  the  purchasing  power  of 
his  pension  benefits.  Any  government 
program  to  help  the  aged  must  be  anti- 
inflationar}'  and  maintain  the  purchasing 
power  of  fixed  pension  and  annuitv  bene- 
fits. 

Sensible  economical  health  care  pro- 
grams for  the  aged  that  preserve  free- 
dom at  the  same  time  that  they  promote 
security  must  necessarily  be  limited  to 
support  for  the  needy  aged  and  leave  to 
voluntary,  competiti^'e,  private  enter- 
pise,  those  acti\'ities  needed  to  improve 
the  health  care  of  the  rest. 
PRESIDENT    REECE:    Mr.    Nelson,    do 

you  have  anything  you  would  like  to  add 

to  this? 

MR.  NELSON:  I  would  just  like  to  take  a 

minute  to  discuss  a  couple  of  items  with  you 

with  reference  to  this. 
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First  I  \\-ant  to  express  to  all  of  you  folks 
here  our  appreciation  in  AMA  for  the  very 
fine  cooperation  and  action  that  you  have 
cari'ied  out  in  response  to  each  of  the  mam- 
requests  that  Ave  ha\'e  made  upon  you 
during  particularly  this  session  of  Congress. 
As  you  know,  this  Forand  concept,  or  the 
health  care  of  the  aged,  has  now  become  our 
greatest  domestic  issue  in  this  country.  This 
maneuvering  in  this  particular  session  of 
Congress  is  as  complex  as  any  that  has  been 
experienced  on  any  legislative  issue  for  a 
number  of  years,  so  it  has  been  a  trying  and 
complicated  sort  of  thing. 

AVe  are  certainly  hopeful  for  your  con- 
tinued activity  on  a  wholehearted  basis. 

I  might  comment  to  you  that  3'ou  ha\-e 
received  a  considerable  amount  of  publicity 
and  credit  for  one  of  the  acti\-ities  that  you 
established,  and  that  was  the  emergency 
telephone  conference  that  you  set  up  some- 
time back,  and  I  want  to  pass  that  word 
back  to  you. 

We  continue  in  AMA  to  be  in  a  position 
of  not  specifying  specific  legislation,  and  I 
think  that  this  is  appropriate  because  any- 
thing that  is  proposed  at  the  present  time 
will  go  into  the  grinder  and  come  out  as 
hash  on  the  other  end,  and  we  feel  that  it 
is  not  a  good  idea  to  get  a  constructi\'e  pro- 
posal ground  out  in  this  kind  of  way. 

However,  the  confusion  that  exists  in 
Washington  today  does  gi\'e  us  a  position  of 
strength  and  as  long  as  we  maintain  our 
steadfast  determination  that  we  shall  not 
have  foisted  upon  us  some  inappropriate 
piece  of  legislation,  we  are  in  a  relatively 
strong  position  because  with  these  people 
all  arguing  about  what  kind  of  a  program 
they  want  to  promise  their  \-oters  back 
home,  out  of  this  confusion  it  is  going  to 
be  difficult  for  them  to  get  a  unified  pro- 
gram and  stabilit.v.  Certainly  the  Democratic 
Congress  is  not  going  to  accept  with  any 
grace  an  Administration  proposal.  The 
President  has  made  it  quite  clear  that  he 
will  not  accept  any  Social  Security  based 
program. 

It  seems  to  me  in  this  area  there  are  two 
or  three  criteria  we  need  to  keep  in  mind. 
One  is  that  the  patient,  the  individual,  is 
the  person  who  is  most  important  in  this 
thing,  and  it  is  the  care  of  that  individual 
on  a  generous  basis,  where  there  is  need  to 
any  degree,  that  is  important:  and:  second- 
ly, that  we  need  to  maintain  that  we  have 
the  kind  of  program  with  local  administra- 
tion that  allows  to  provide  the  care  and  the 
provisions  which  are  needed  in  the  individ- 
ual case  and  not  determined  by  a  federal 
bureaucracy  on  a  slide-rule  basis  in  Wash- 
ington, that  we  don't  provide  care  on  that 
basis,  but  that  we  pro\'ide  it  on  the  basis 
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of  what  the  individual  happens  to  ne?d,  so 
that  we  can  effect  a  maximum  treatment 
of  that  individual:  and:  thirdly,  it  seems  to 
me  that  it  is  important  that  we  keep  in  mind 
that  there  must  be  some  mechanism  which 
prevents  malingering  and  abuse  of  the  pro- 
gram. Somehow  there  has  to  be  a  con- 
science in\'oh'ed,  and  so  far  we  have  only 
been  able  to  demonstrate  the  use  of  such  a 
conscience  when  we  have  local  administra- 
tion. When  we  take  our  money  and  send  it 
to  A\'ashington,  nobody  seems  to  have  any 
conscience  about  how  it  is  used  or  where 
it  is  used,  and  so  it  is  important  that  we 
keep  that  in  mind. 

I  think  if  we  keep  these  principles  in 
mind,  it  ma\'  be  that  we  can  come  out  with 
legislation  in  which  some  sort  of  appropriate 
federal  function  is  developed,  that  it  is  not 
de\'eloped  to  the  disad\"antage  of 
patient,  to  the  medical  profession,  to 
taxpayers,  or  to  anybody  else  that  is 
volved. 

PRESIDENT  REECE:   Thank  you. 
Nelson.  Any  further  comments'? 

DR.  ROUSSEAU:  Mr.  Chairman,  I 
predate  Mr.  Nelson's  comments.  He 
certainly  been  a  great  help  to  us.  Mr.  Barnes 
mentioned  in  a  brief  note  to  me  the  other 
day  a  resolution  you  might  want  to  read. 
Jim,  do  you  have  if? 

MR.  IBARNES:  I  have  a  resolution  that 
the  Florida  State  Medical  Association  en- 
acted at  their  session  on  the  8th  day  of 
April.  I  think  that  this  was  an  exemplary 
movement  on  the  part  of  the  Florida  Med- 
ical Association,  and  since  we  were  meet- 
ing, we  might  well,  through  this  Council, 
have  a  committee  designated  to  draw  a 
resolution  to  bring  to  our  House  of  Dele- 
gates and  gi\'e  expression  of  our  own  to  the 
same  point  and  subject.  I  have  that  speci- 
men here,  so  that  if  the  Council  took  an 
action  designating  a  committee  to  draft  a 
suitable  resolution  on  the  subject — 
DR.  SAMS:  I  suggest  vou  read  it. 
MR.  BARNES: 

AVhereas,  the  Congress  of  the  United 
States  has  for  several  sessions  through 
the  Ways  and  Means  Committee  of  its 
^^'^use  of  Representatives,  considered 
H.R.  4700  (the  so-called  Forand  Bill),  and 
Whereas,  The  Ways  and  Means  Com- 
mittee has  more  recently,  in  this  86th 
Congress,  spent  long  and  arduous  hours 
listening  to  testimony  in  a  democratic 
fashion  from  indi\-iduals  and  organiza- 
tions interested  in  the  problems  of  the 
aging,  and 

Whereas,  The  physicians  of  the  nation, 
together  with  many  other  lay  organiza- 
tions and  individuals,  feel  that  the  above 
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legislation  is  "socialized  medicine"  for  a 
segment  of  our  population,  with  an  ever- 
increasing  cost  to  all  citizens,  and 

Whereas,  These  groups  and  individuals 
feel  that  political  medicine  would  hinder 
rather  than  help  the  aging  population 
healthwise,  and 

Whereas,  It  is  the  desire  of  this  As- 
sociation and  physicians  everywhere  to 
better  the  health  care  of  this  group  as 
well  as  that  of  all  Americans,  and 

Whereas,  It  is  felt  that  such  programs 
can  best  be  obtained  and  maintained 
through  a  \'oluntary  system  which  would 
not  destroy  the  valuable  doctor-patient 
relationship,  and 

Whereas,  The  members  of  the  medical 
profession,  along  with  other  groups,  are 
continuing  to  explore  and  study  methods 
for  better  health  care  of  the  aging  and  all 
other  citizens,  and 

Whereas,  the  House  AVays  and  Means 
Committee  by  majority  vote  of  17-8  on 
March  29,  1960,  did  disappro\'e  the  For- 
and  Bill,  and 

\\'hereas.  The  Administration  and  in- 
di^"idual  members  of  Congress  have  ex- 
pressed opposition  to  same,  now  there- 
fore be  it 

RESOLVED,  That  this  House  of  Dele- 
gates of  the  Florida  Medical  Association, 
meeting  in  annual  session  in  Jackson- 
ville, Florida,the  8th  day  of  April,  19G0, 
go  on  record  as  commending  those  mem- 
bers of  the  House  Waj's  and  Means  Com- 
mittee, the  Administration  and  others 
who  so  forthrightlv  spoke  out  in  opposi- 
tion to  H.R.  4700,  and  be  it  further 

RESOLVED,  That  the  Florida  Medical 
Association  express  its  admiration,  ap- 
preciation and  commendation  to  the  abo\'e 
groups  and  individuals  for  their  courage, 
their  interest  and  their  foresight  in  behalf 
of  all  people  concerned  with  this  problem, 
and  be  it  further 

RESOLVED,  That  a  copy  of  this  Reso- 
lution be  sent  to  the  President  of  the 
I'nited  States,  to  the  Vice  President  of  the 
I'nited  States,  to  the  Speaker  of  the 
House  of  Representatives,  to  the  members 
of  the  House  Ways  and  Means  Committee, 
to  the  Secretary  of  Health,  Education  and 
AVelfare,  to  the  Honorable  members  of 
the  Florida  Congressional  Delegation,  to 
the  Board  of  Trustees  of  the  American 
Medical  Association,  and  to  all  state  med- 
ical associations. 

PRESIDENT  REECE:  You  have  heard 
the  discussion  concerning  this  resolution. 
Is  there  a  recommendation  that  we  should 
ask  the  House  of  Delegates  to  take  the  same 
type  of  action? 


DR.  AMOS  JOHNSON:  I  would  make  a 
motion  that  this  Florida  resolution  be  sub- 
mitted to  our  Legislative  Committee  and 
that  they  produce  a  resolution  appropriate 
to  this  proposition  to  be  introduced  before 
our  House  of  Delegates  at  one  of  its  sessions. 

[The  motion  was  duly  seconded  by  Dr. 
Sams.] 

PRESIDENT  REECE:  As  his  Chairman 
of  that  Committee,  I  will  appoint  Dr.  Hubert 
Poteat  to  do  it,  and  if  you  cannot  find  the 
members  of  your  committee  to  help  you, 
you  can  select  any  of  your  friends  from  this 
group. 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

PRESIDENT  REECE:  Hubert,  we  have 
confidence  in  you.  You  can  act  for  your 
Committee. 

Section  (i).  Report  of  Committee  on 
Negotiations. 

MR.  BARNES:  Mr.  Chairman,  under  the 
Constitution  and  By-Laws,  the  members  of 
the  Committee  on  Negotiation  are  named 
by  the  President,  and  are  rec^uired  to  be 
confirmed  by  action  of  the  Executive  Coun- 
cil. Now  Dr.  Amos  Johnson  resigned  as  a 
member  of  this  Committee  sometime  this 
spring,  and  you  designated  Dr.  Hubert 
Potea't  to  succeed  him  on  that  Committee. 
It  is  a  question  of  this  Council  ratifying 
your  action  in  naming  Dr.  Poteat  to  the 
Committee  on  Negotiations,  serving  out  Dr. 
Johnson's  term,  which  will  be  1965. 

DR.  SAMS:  I  move  we  confirm  the  ap- 
pointment of  the  President. 

[The  motion  was  duly  seconded,  put  to  a 
vote  and  carried.] 

PRESIDENT  REECE:  Auto  Crash  In- 
jurv,  Research  Report. 

MR.  BARNES:  As  is  customary,  the  doc- 
tors in  North  Carolina  in  certain  named 
areas  of  the  state  have,  during  the  year, 
cooperated  with  the  State  Board  of  Health 
and  the  North  Carolina  Highway  Patrol, 
and  the  Cornell  Medical  School,  which  is 
conducting  a  survey  on  auto  accident  in- 
juries in  the  state,  and  we  ha\'e  ordinarily 
requested  of  them  a  report  to  be  submitted 
to  this  Council,  and  through  this  Council  to 
the  House  of  Delegates. 

So  we  have  a  long  report  here  which  no 
one  has  had  time  to  digest,  but  we  do  have 
a  letter  which  goes  on  to  enumerate  the 
cooperation  which  the  physician  members 
of  the  State  Society  have  lent  to  this  con- 
tinuing survey  in  North  Carolina,  and  I 
think  that  all  "that  is  necessary  is  for  you  to 
receive  this  report  as  information,  and  then 
I^erhaps  later  on  let  us  get  the  thing  pro- 
duced in  quantit.v  for  distribution  and  send 
it  to  the  County  Medical  Societies  for  in- 
formation. 
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PRESIDENT  REECE:  Is  there  a  motion 
that  we  accept  this  as  information  and  it 
be  condensed  and  submitted  to  the  various 
societies  for  distribution? 

[Such  motion  was  regularly  made,  duly 
seconded,  put  to  a  vote  and  carried.] 

AVe  go  now  to  Section  7,  District  Coun- 
cilors' reports.  Do  we  have  anything  new? 

[Upon  calling  all  numbered  districts,  none 
had  anvthing  additional  to  report.] 
PRESIDEXT  REECE:  Do  I  hear  a  motion 
that  we  adopt  the  reports  as  submitted  in 
the  compilation? 

[It  was  so  voted  on  motion  regularly 
made  and  duly  seconded.] 

Item  S,  Annual  Report  of  Commissioners. 

Administration  Commission. 

MR.  BARNES:  Dr.  Rainev  is  not  here. 

PRESIDENT  REECE:  Dr.  Benton,  do 
3'ou  have  anything  you  would  like  to  report 
"for  the  committees — Finance  and  Medical 
Societv  Facilitv? 

DR'  BENTON:  The  Headquartei's  Com- 
mittee— we  do  recommend  that  the  function 
of  the  Headquarters  Committee  be  placed 
under  the  Finance  Committee.  The  reason 
for  that  is  that  at  the  present  time,  with 
the  additional  place  that  we  have  at  head- 
quarters, we  have  adequate  space  for  the 
foreseeable  future,  and  there  will  be  no  need 
to  consider  a  new  building  right  away. 
There  still  needs  to  be  a  committee  for  Jim 
to  turn  to  when  the  question  of  housing 
comes  up,  and  the  Finance  Committee  has 
to  make  the  allotment  of  the  funds  anyway, 
and  we  thought  it  would  be  a  little  bit  more 
effective  if  the  duties  of  that  committee 
were  assigned  to  the   Finance  Committee. 

DR.  AMOS  .lOHNSON:  Would  you  soon- 
er see  that  whole  committee  deleted? 

DR.  BENTON:  I  think  we  need  an  ad- 
visory committee.  .Jim,  for  instance,  if  he 
wants  another  room  down  there,  needs  to 
go  to  somebody. 

DR.  A.  JOHNSON:  Would  not  the  nucleus 
of  ten  selected  from  the  old  committee  to  be 
authorized  in  an  advisory  capacity — they 
would  not  have  any  functions  except  when 
they  were  activated  by  the  Finance  Com- 
mittee. That  was  what  I  was  going  to  pro- 
pose. Is  that  within  my  prerogative? 

MR.  BARNES:  You  see  it  is  not  a  stand- 
ing committee. 

DR.  A.  JOHNSON:  Then  it  is  taken  care 
of. 

DR.  BENTON:  AVill  you  tell  us  whether 
our  investments  last  year  made  any  money 
or  not'? 

MR.  BARNES:  There  was  some  interpre- 
tation in  correspondence  with  Dr.  Claude 
Squires,  and  you  sent  me  a  transcription  of 
that.  On  our  investment  of  .S.50,000,  which 


we  made  last  October,  bj^  liquidating  the 
Government  bonds,  we  got  some  4,677 
shares  of  Investors  Mutual  Stock.  There 
was  some  allegation  that  we  had  lost  some 
six  or  seven  thousand  of  that  investment. 
Actually,  it  was  understood  by  this  Council 
that  there  would  be  a  loading  charge  of 
some  .S4,000  for  the  purchase  transaction, 
and  that,  of  course,  was  on  account  of  the 
fact  that  3-0U  didn't  get  but  4,677  shares  of 
stock.  That  has  increased  b}'  two  di\'idends 
of  420  some  odd  shares  twice  since  October, 
so  that  we  have  now,  roughly,  54,000  shares 
of  this  Investors  Mutual  Stock. 

As  of  September  30th,  the  report  here 
shows  that  the  assessed  value  of  the  shares 
was  S10.18.  Now  as  of  March  31.  1960,  the 
net  assessed  value  of  these  shares  was 
SlO.ll.  In  other  words,  they  had  dropped 
by  seven  cents  in  that  period  of  time. 

Now  if  you  multiply  it  times  the  shares, 
we  have  lost  about  $387  in  investments,  but 
we  have  gained  about  -SSOO  in  di\-idends,  .so 
we  wouldn't  have  any  net  loss.  We  wovdd 
ha\'e  a  net  gain  of  about  S500. 

DR.  BENTON:  There  is  one  other  com- 
mittee that  is  an  ad  hoc  committee  to  the 
Finance  Committee,  and  that  is  Jesse  Cald- 
well's committee  to  work  on  the  Jenkins- 
Keogh  Bill.  He  wants  to  make  a  report  to 
the  House  of  Delegates,  and  that  Committee 
has  been  functioning,  and  he  has  got  a  pre- 
liminary draft  of  a  proposal  for  the  North 
Carolina  IMedical  Retirement  Sa\'ings  Plan. 
Would  you  like  to  hear  that  now? 

The  only  thing  he  asked  you  now  was  to 
continue  this  committee.  We  know  the 
Jenkins-Keogh  Bill  has  not  been  passed  as 
yet.  and  the  committee  has  done  about  as 
much  as  they  can  do  until  it  is  passed.  I 
don't  know  whether  you  want  me  to  read 
this  or  not. 

PRESIDENT  REECE:  I  think  not. 

DR.  BENTON:  That's  all  I  have  to  re- 
port . 

Jesse  Caldwell  asked  me  to  ask  }-ou  to 
continue  this  committee. 

PRESIDENT  REECE:  You 
the  request  that  this  committee 
ed. 

DR.  BONNER:  I  move  that  it  be  continu- 
ed as  an  ad  hoc  committee. 

[The  motion  was  duly  seconded,  put  to  a 
vote  and  carried.] 

DR.  SOl'IRES:  Mr.  President,  that  re- 
quest came  from  Jesse  Caldwell,  and  I 
would  like  to  have  Mr.  Barnes  write  him 
and  inform  him. 


haA^e   heard 
be  continu- 


MR.  BARNES 
DR.  BENTON 
will  talk  to  him. 

PRESIDENT  REECE 


We  will  do  that. 

He  will  be  down  here.  I 

Dr.  Shufford.  vour 
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Commission  is  next,  Advisoiy  and  Study 
Commission. 

DR.  SHU  FORD:  If  you  will  look  at  Page 
24  in  yovu'  compilation,  we  will  go  through 
these  various  committees.  There  are  eight 
committees  under  this  Commission. 

The  first  is  Dr.  Roscoe  McMillan's  Com- 
mittee, the  Committee  to  the  Auxiliary  and 
Archives  of  Medical  Society  History.  I  don't 
believe  there  is  anything  of  particular  im- 
portance there,  except  in  Item  (b),  the 
Auxiliary  plans  to  set  up  a  Mental  Health 
Endowment  similar  to  the  Tuberculosis  Bed 
Endowment.  I  understand  that  they  have 
paid  up  their  Tuberculosis  Bed  Endowment, 
and  now  they  are  going  into  this  Mental 
Health  Endowment  on  the  same  basis  as 
they  were  on  tuberculosis. 

The  objectives  are  to  be  training  of  med- 
ical and  allied  personnel,  research  and  im- 
provement of  patient  care.  I  believe  that  it 
is  the  only  item  in  that  committee  report  of 
any  great  significance. 

The  Committee  on  the  American  Medical 
Education  Foundation,  Dr.  Ralph  Garrison 
is  the  Chairman  of  that.  Dr.  Garrison,  do 
you  wish  to  make  any  comment  at  this 
time'? 

DR.  GARRISON:  The  only  thing  is  that 
in  addition  on  Page  44  of  the  report,  where 
the  contributions  last  year  were  $4,255  in 
the  state,  and  this  year  when  this  report  was 
made,  they  were  $5,995.84;  but  since  the 
time  I  wrote  this  report  there  has  been  an 
addition  of  $2,200  made,  which  makes  the 
approximate  amount  this  year  $8,195.84, 
which  is  a  gain  of  $3,940,  which  is  a  pretty 
substantial  gain  o\-er  last  year,  but  still  is 
cjuite  disappointing  Avhen  we  realize  that 
the  big  majority  of  that  has  come  from  the 
members  of  the  Auxiliary. 

I  think  still  that  even  with  you  carrying 
the  information  in  the  Blue  Cross  or  Blue 
Shield  letter,  and  publicizing  it  through 
public  relations — -I  still  feel  the  reason  the 
North  Carolina  doctors  don't  contribute 
more  to  the  medical  schools  through  AMEF 
is  the  fact  that  they  don't  yet  understand 
the  money  contributed  through  AMEF  can 
be  earmarked  for  their  local  schools,  and 
the  over-all  amount  given  through  AMEF 
does  not  affect  the  amount  of  money  that 
the  local  school  gets  from  AMEF. 

In  other  words,  last  3'ear  we  got  about 
$22,000  for  the  medical  schools  in  the  state, 
and  yet  we  contributed  in  the  neighborhood 
of  $8,000,  whereas  in  South  Carolina  last 
vear,  there  were  223  contributors,  and  the 
amount  was  $68,634  to  AMEF.  Most  of  that 
was  earmarked  for  the  school  and  sent 
direct  to  the  school,  but  still  it  showed  up 
in  the  AMEF  figure,  and  did  not  affect  the 


amount  that  was  allocated  to  each  school. 

DR.  SHUFORD:  Both  Dr.  Garrison  and 
myself  feel — and  I  made  this  recommenda- 
tion, if  you  will  notice,  and  I  couched  it  so 
that  nobody  would  be  on  the  spot — that  con- 
sideration of  raising  medical  society  dues 
earmarked  for  AMEF  be  given  by  the  pro- 
per authority.  That  is  neither  here  nor 
there.  I  think  that  should  be  considered. 

Xow  we  come  to  the  special  report  of 
mine,  the  Blue  Shield.  Our  participation  by 
the  doctors  remains  practically  static;  it  is 
between  52  and  53  per  cent.  We  are  also 
making  some  efforts  now  to  effect  Medical 
service — those  of  you  who  are  familiar  with 
our  medical  rider,  it  eliminates  the  first  two 
days  of  care,  and  we  are  trying  to  work  out 
a  program  which  will  pa}^  for  the  first  two 
days  of  care,  that  is  the  professional  fee  to 
the  physician,  particularly  in  certain  serious 
t}-pe  illnesses  which  would  in\'oh-e  primari- 
ly internists,  where  internists  would  in  all 
probability  receive  those  referred  patients. 

We  did  take  action  that  I  want  the  Ex- 
ecutive Council  to  criticize,  delete,  or 
obviate,  or  approve.  In  the  past,  the  Blue 
Shield  Committee  has  not  allowed  Hospital 
Saving  Association  to  release  the  name  or 
names  of  any  participating  physician  to 
anyone.  We  felt  that  some  of  the  accounts 
we  might  sell  on  the  Doctors'  Program,  they 
asked  for  that  information — well,  who  par- 
ticipates in  this  community?  We  felt  that 
perhaps  that  was  unfair  to  the  people  who 
were  interested  in  who  participated  and 
who  didn't  participate. 

This  action  was  not  taken  with  any  sense 
of  punitive  or  coercive  t^-pe  of  intent.  The 
committee  unanimously  voted  to  allow  Hos- 
pital Saving  Association  to  release  lists  of 
participating  physicians  to  interested  par- 
ties, feeling  thai  such  information  would 
aid  in  the  sale  of  the  Doctors'  Program. 
That  may  be  subject  to  some  criticism.  It 
is  a  deviation  from  past  practice. 

There  is  no  intent  of  passing  lists  out  like 
you  sell  newspapers  on  the  corner,  but  if 
someone,  General  Electric  or  Westinghouse, 
or  somebody,  says  "We  want  to  know  before 
we  purchase  this  Blue  Cross-Blue  Shield 
deal  who  are  the  participating  physicians 
in  this  community,"  and  we  felt  that  the 
salesman  for  Hospital  Saving  would  have 
a  better  talking  point  if  he  was  allowed  to 
secure  that  information  for  the  prospective 
customer. 

I  would  like  some  approval  or  disapprov- 
al. 

PRESIDENT  REECE:  You  have  heard 
the  action  of  the  Committee.  They  have 
permitted  that.  They  want  to  know  whether 
we  approve  or  disapprove. 
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DR.  SAMS:  I  move  we  approve  the  action 
of  the  Committee. 

[The  motion  was  dulv  seconded.] 

DR.  NOFLEET:  I  beheve  before  we  do 
that  there  ought  to  be  some  information  to 
e\-ery  doctor  in  the  state  that  is  going  to 
take  place. 

DR.  SUFFORD:  Certainly  this  has  been 
considered.  What  I  wanted  to  draw  your 
attention  to  is  that  after  a  period  of  approxi- 
mately seven  years  we  still  have  approxi- 
mately the  same  number  of  participating 
physicians  as  we  did  the  day  we  started.  If 
we  are  going  to  attempt  to  combat  some  of 
this  federal  inter\'ention  in  medicine,  we 
have  got  to  do  something  more  than  stand- 
ing still.  That's  what  the  action  was,  but  I 
didn't  want  to  do  this  without  appro\'al  of 
someone. 

DR.  NOR  FEET:  I  am  ready  to  \-ote  under 
those  circumstances. 

PRESIDENT  REECE:  Is  there  any  fur- 
ther discussion? 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

DR  SHUFFORD:  On  Page  25,  of  the  Re- 
port you  see  there  approximately  125,000 
persons  now  covered  under  the  Doctors' 
Program,  and  that  is  out  of  a  total  of  about 
600,000  subscribers  to  Hospital  Saving 
Policies. 

The  Senior  Certificate  is  now  on  sale; 
approximately  SOO  persons  have  availed 
themselves  of  this.  The  dental  rider  that 
has  been  de\-eloped  is  now  available  to  the 
public,  and  it  has  been  appro\'ed  by  the  In- 
surance Commissioner. 

I  think  each  one  of  the  doctors  who  were 
chiefs  of  staffs  and  administrators  received 
a  letter  calling  attention  to  an  effort  at  local 
level  to  keep  the  needless  hospitalization 
and  prolonged  hospitalization  to  as  low  a 
level  as  possible.  There  is  an  extended  bene- 
fits endorsement  which  is  purchasable  now 
at  one  dollar  individual  and  two  dollar 
family,  which  can  be  added  onto  your  pre- 
sent Blue  Cross-Blue  Shield  benefits,  and 
that  contains  out-patient  benefits,  80  per 
cent  of  x-ray  and  things  like  that,  and  that 
is  an  effort  to  keep  people  out  of  the  hospital 
for  diasjnostic  purposes. 

DR.  THOMAS  MURRPHY:  Is  that  avail- 
able all  over  the  state? 

DR.  SHUFORD:  Yes,  sir.  If  you  will  look 
at  the  Blue  Shield  Committee  report  on  Page 
52,  that  is  one  of  the  exhibits.  I  think  it  is 
probably  Exhibit  4,  Extended  Benefits.  You 
can  peruse  that  at  your  leisure.  It  is  very 
informati\-e. 

AVe  had  set  up  with  your  consent  so- 
called  district  subcommittees  on  Blue  Shield 
in  an  effort  to  bring  Blue  Shield  into  the 
local  County  Societies  and  at  the  local  level, 


and  that  didn't  pro\-e  very  satisfactory  be- 
cause of  difficulty  in  distances,  and  dif- 
ficulty in  arranging  meetings  and  getting 
the  subcommittees  together,  and  we  are  now 
in  the  process  of  trying  to  secure  one  doctor 
in  each  county  to  act  as  a  so-called  Blue 
Shield  consultant,  and  he  will  be  provided 
with  all  the  information  and  activities  of 
the  parent  committee.  This  is  not  a  com- 
mittee: they  are  just  consultants  to  the  com- 
mittee. 

There  will  be  an  effort  to  bring  it  to  the 
county  society  and  let  the  consultant  re- 
present us — the  Doctors'  Program,  not  the 
Blue  Shield  Committee — at  the  local  level. 
I  don't  think  that  recjuires  any  action.  That 
is  purely  a  matter  of  information  in  an 
effort  to  further  the  pi'ogram. 

Item  (h),  on  May  5, 'l!J58,  at  Asheville, 
Hospital  Care  was  endorsed  and  appro\'ed 
by  the  House  of  Delegates  to  be  allowed  to 
sell  and  administer  the  Doctors'  Program 
under  exactely  the  same  conditions  as  Hos- 
pital Saving. 

In  that  action  of  the  House  of  Delegates 
there  was  no  specific  statement  as  to  Blue 
Shield.  As  I  understand  it  at  the  moment, 
Hospital  Care  is  authorized  and  is  still 
authorized  to  sell  the  Doctors'  Program  be- 
cause they  lia\'e  now  changed  their  board 
structure  to  follow  the  rec^uirements  of  the 
State  Medical  Society,  and  the  Executive 
Council  on  the  31st  of  January  1960  in 
Pinehurst  appro\'ed  them  as  having  become 
qualified,  altered  their  board  structure,  and 
so  we  immediately  again  attempted  to  in- 
tegrate Hospital  Care  into  our  Blue  Shield 
program.  Hospital  Care  then  immediately 
began  to  make  efforts  for  recognition  on  a 
national  level. 

Before  you  can  get  the  Blue  Shield  emb- 
lem, you  ha^^e  to  be  approved  by  the  Nation- 
al Blue  Shield  Plan:  so  actually  we  don't 
approve  them  for  Blue  Shield.  We  approve 
them  as  cjualified  to  apply,  and  this  informa- 
tion now  is  not  in  this  report. 

They  went  out  to  Los  Angles  and  met 
with  the  committee  that  controls  this  ap- 
plication and  approval,  and  they  were 
neither  appro\-ed  nor  disapproved.  They 
were  more  or  less  put  off,  so  Hospital  Care 
has  not  been  recognized  by  National  Blue 
Shield  as  a  Blue  Shield  agency  at  the  pre- 
sent moment.  Howe\'er,  under  action  of  the 
House  of  Delegates  and  the  Executive  Coun- 
cil of  the  State  Society,  they  are  still  cjuali- 
fied  to  sell  the  Doctors'  Program  and  ad- 
minister it  if  their  intent  was  what  they 
meant. 

The  only  recommendation  is  continued 
efforts  to  further  the  doctor's  program,  and 
I  assure  you  as  long  as  I  am  connected  with 
it,  we  will  do  it. 
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Committee  on  Medical  Credit  Bureau, 
nothing  new.  Committee  to  work  with  In- 
dustrial Commission  of  North  Carolina, 
Item  (a),  base  fee  for  hospital  calls  after 
second  visit  from  S2.50  to  $3,  I  thought 
most  of  us  would  be  interested  in  that 
change. 

Committee  on  Medical  Care  of  Depen- 
dents of  members  of  the  Armed  Forces,  Dr. 
Cogdell,  nothing  particularly  new  on  that, 
except  that  the  original  medical  care  pro- 
gram was  restored  effecti\'e  January  1.  1960. 
There  have  been  some  benefits  taken  away, 
as  far  as  out-patients  are  concerned. 

Committee  on  Students,  AMA  Student 
Chapter,  North  Carolina,  John  P.  Davis, 
Chairman,  approximately  the  same  report 
as  last  year.  The  Student  Section,  Dr.  Reece 
to  welcome,  we  provided  the  transportation 
and  pav  for  one  delegate  from  each  of  these 
AMA  Student  Chapters  to  attend  the  Na- 
tional Student  AMA  in  Los  Angeles,  Cali- 
fornia. Thank  vou. 

DR.  AMOS  'JOHNSON:  May  I  say  one 
thing,  and  I  hope  it  doesn't  precipitate  a 
discussion.  In  discussing  the  policies  that 
we  are  selling  on  the  senior  citizen  certific- 
ates, I  ciuestion  whether  we  are  accomplish- 
ing as  much  in  selling  that  policy,  or 
whether  those  who  buy  that  policy  have 
bought  as  much  if  they  have  some  prexist- 
ing  condition.  In  talking  to  a  lot  of  people 
who  have  given  thought  to  our  senior 
citizens,  the  majority  of  them  are  going  to 
be  hospitalized  and  die  with  their  pre- 
existing conditions  that  they  arrive  at  65 
or  older  with,  so  I  don't  know  just  how 
much  we  have  accomplished  in  selling  these 
things  that  we  are  being  so  proud  of. 

PRESIDENT  REECE:  You  have  heard 
the  report  of  Dr.  Shuford's  Commission. 
What  is  your  pleasure? 

DR.  SAMS:  I  move  we  accept  the  report. 

[The  motion  was  duly  seconded  by  Dr. 
Squires,  put  to  a  vote  and  carried.] 

We  will  recess  now  until  nine-thirty  in 
the  morning. 

[The  meeting  recessed  at  five-fifteen 
o'clock.] 

SUNDAY  MORNING  SESSION 

May  8,  1960 

The  Executive  Council  reconvened  at 
nine  fortj'-five  o'clock.  President  Reece 
presiding. 

PRESIDENT  REECE:  The  Executive 
Council  will  reconvene. 

Going  back  to  Page  1  of  your  agenda, 
under  Section  4,  letter  from  Stanly  County 
member,  the  Committee  on  Hospital  Profes- 
sional Relations  report  w-as  approved  by  this 
Council,  as  it  related  to  the  problem"  that 


originated  in  Stanly  County  concerning  a 
physician  that  came  there  and  the  action 
that  the  Board  of  Trustees  of  the  Stanly 
County  Hospital  took  in  placing  this  man  on 
the  staff  by  action  of  the  Board  of  Trustees 
above  the  recommendation  of  the  staff. 

I  think  that  is  a  long,  detailed  discussion 
that  most  of  us  are  familiar  with,  and  Dr. 
Mees's  report  covei's  that.  Fortunately,  that 
man  left  North  Carolina  and  that  problem 
was  more  or  less  solved.  But  still  Dr.  Mees's 
committee  supported  the  staff  of  the  hos- 
pital and  pointed  out  that  it  is  the  preroga- 
tive and  the  right  that  the  professional  staff 
of  a  hospital  should  determine  the  qualifica- 
tions of  the  men  that  go  on  the  staff  of  that 
hospital,  and  that  the  Board  of  Trustees  of 
a  hospital  should  ha\'e  in  good  faith  respect- 
ed their  principles  and  appoint  or  refuse  to 
appoint  as  the  staff  would  recommend. 

We  took  action  approving  Dr.  Mees's 
Committee,  and  it  was  reported  in  our  Coun- 
cil that  we  were  to  send  a  copy  of  our  action 
to  the  Board  of  Trustees  of  the  hospital. 
This  was  not  done  for  some  time,  until  the 
transcription  was  back,  and  through  some 
communication  with  them  I  told  Mr.  Barnes 
to  withhold  that  for  a  little  while,  also  in 
the  light  that  Dr.  Squires  as  Councilor  had 
had  some  communications  with  an  confer- 
ences with  Dr.  James  Tuttle,  the  man  that 
was  involved  in  some  of  this  reaction. 

But  I  think  the  time  has  come  where  it 
is  proper  that  H^e  go  ahead  and  send  this 
letter  to  let  the  Board  of  Trustees  at  Stanly 
County  Hospital  know  that  we  supported 
both  their  staff  and  our  Medical  Society 
Committee  in  approving  or  disapproving 
this  man,  and  reiterating  our  position  that 
the  medical  staff  should  determine  the 
qualifications  of  the  men  that  are  to  prac- 
tice medicine. 

Now  Dr.  Bivens  is  here.  He  is  a  member 
of  the  Stanly  County  Medical  Society  and 
the  A^ice  Councilor  for  the  district.  There 
may  be  some  comments  that  he  would  like 
to  make  concerning  that.  Dr.  Squires  is  also 
familiar  with  this. 

Dr.  Bivens,  do  you  have  something  to 
say  on  this? 

DR.  BIVENS:  Gentlemen,  I  believe  that 
this  is  a  matter  of  principle;  this  is  some- 
thing that  the  medical  profession  will  have 
to  stand  or  fall  on.  We  are  not  too  concern- 
ed about  the  doctor  who  come  in  disapprov- 
ed by  our  Credentials  Committee,  disap- 
proved by  the  staff,  disapproved  by  the 
County  Medical  Society,  then  put  on  our 
staff  by  the  Board  of  Trustees  and  admini- 
strator. 

We  are  concerned  that  vour  Executive 
Council  has  18  pages  of  minutes  out  of  vour 
208  pages  of  minutes  of  your  Januarv  meet- 
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ing  approving  what  we  did,  appro\ing  what 
Dr.  Theodore  Mees'  Committee  did,  and 
they  did  a  wonderful  job;  and  yet  our  Stanly 
County  Medical  Society  has  had  no  word 
of  it,  except  what  we  read  in  the  North 
Carolina  Medical  Journal  last  month,  thanks 
to  Dr.  Wingate  Johnson,  which  stated  that 
our  actions  had  been  approved,  and  Mees' 
Committee  actions  had  been  approved. 

The  Board  of  Trustees  of  our  hospital, 
and  the  administrator,  have  had  no  infor- 
mation from  your  group,  or  the  State  Med- 
ical Society,  stating  that  their  actions  were 
disapproved,  and  our  Medical  Society's 
actions  and  staff  actions  were  approved. 

Since  that  time  when  they  put  a  man  on 
the  staff  over  our  heads,  they  have  not  let 
up;  they  have  continued  to  push,  and  they 
will  continue  to  push.  If  it  happens  in  any 
of  the  other  larger  towns,  the  fire  will  get 
bigger  and  bigger.  I  am  certain  that  the 
hospital  administrators  over  North  Caro- 
lina know  what  they  got  away  with  down 
in  Albemarle  in  Stanly  County.  I  am  con- 
vinced that  this  is  a  medical  principle  that 
we  will  have  to  stand  on;  something  de- 
finite will  have  to  be  done,  and  we  need 
your  support. 

PRESIDENT  REECE:  I  accept  respon- 
sibilit}'  for  not  dispatching  this  to  the  hos- 
pital, "because  I  felt  that  at  the  time  it  was 
a  little  ill  chosen  that  we  send  it.  But  I  do 
think  it  is  proper  now  that  our  actions  that 
we  took  in  Januarj'  (1960)  should  be  con- 
veyed to  the  Boarcl  of  Trustees  at  the  hos- 
pital. 

DR.  BAKER:  Mr.  Chairman,  is  it  clear 
in  your  mind  that  our  actions  in  January 
were  to  the  effect  that  you  were  to  report 
our  findings  and  actions  to  the  staff  of  that 
hospital  and  send  carbon  copies  to  board 
members? 

PRESIDENT  REECE:  Yes. 

DR.  BIVENS:  May  I  make  one  further 
statement?  Our  Board  of  Trustees,  probably 
as  many  of  yours,  is  controlled  by  a  few 
men.  There  are  seven  members  on  the  com- 
mittee, and  believe  it  or  not,  three  of  them 
know  what  was  going  on  with  the 
Committee.  The  information  was 
closely  held;  they  didn't  know  what 
going  on  while  the  Mees  Committee 
was  even  there  to  make  an  investigation. 
There  are  37  members  of  our  Board  of 
Trustees,  which  is  an  incorporated  hospital, 
non  profit,  one  of  the  first  Hill-Burton  hos- 
pitals, and  T  am  certain  they  don't  know 
what  is  going  on. 

It  would  be  a  great  help  to  us  if  the  reso- 
lution as  put  in  the  minutes  in  January  was 
carried  out  so  that  every  member  of  the 
Board  of  Trustees  of  that  hospital  received 
a  notice  from  vou. 
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DR.  PASCHAL:  1  think  it  would  be  well 
for  us  in  this  group  to  advise  the  North 
Carolina  Hospital  Association  of  our  stand 
in  this  thing,  to  advise  also  the  American 
Hospital  Association,  the  Duke  Endowment 
Hospital  Section,  the  Joint  Commission  on 
Accreditation,  and  in  addition  to  that,  let 
the  American  Medical  Association  know  of 
our  reaction  to  this  particular  problem. 

I  would  make  the  motion  that  we  ad\-ise 
these  respective  organizations  of  our  action, 
of  our  attitude,  and  precede  that  by  infoi-m- 
ing  them  as  to  what  this  brought  to  a  head, 
and  why  we  take  this  position. 

[The  motion  was  dul}'  seconded  by  Dr. 
Sams.] 

PRESIDEXT  REECE:  Discussion? 

[The  motion  was  put  to  a  \'ote  and  car- 
ried.] 

PRESIDENT  REECE:  At  this  time, 
will  take  up  the  special  report  from 
national  Blue  Shield,  and  also  report  of  the 
Board  of  Trustees  from  Hospital  Care  As- 
.sociation.  I  am  going  to  let  Dr.  Hamilton 
present  his  discussion  first.  We  ha\'e  as  our 
guest  this  morning  Dr.  Donald  F.  Stubbs 
from  Washington,  D.  C.  Dr.  Stubbs  is  Chair- 
man of  the  Board  of  Trustees  of  the  nation- 
al Blue  Shield  organization.  Many  of  us  have 
had  contacts  with  him  before. 

An  honor  that  has  recently  come  to  him 
is  that  on  June  1st,  Dr.  Stubbs  will  receive 
the  Health  Award,  U.S.A.,  from  the  Metro- 
politan Washington  Board  of  Trade  and  the 
Chamber  of  Commerce  organizations  of  the 
District  of  Columbia.  This  award  was  prin- 
cipally presented  to  him  because  of  his  out- 
standing work  in  the  Blue  Shield  Medical 
Care  Plan. 

Dr.  Stubbs,  we  welcome  you  to  our  or- 
ganization this  morning,  to  our  council 
meeting,  and  we  are  glacl  that  you  can  be 
here  in  North  Carolina  and  help  us  expand 
our  Blue  Shield  services  to  the  patients  and 
citizens  of  our  state  in  every  way. 

Also  with  us  this  morning  we  have  mem- 
bers of  the  Board  of  Trustees,  that  is  profes- 
sional members  of  the  Board  of  Trustees,  of 
both  Hospital  Care  and  Hospital  Saving. 
They  were  invited  particularly  to  be  here, 
and  we  hope  we  can  clarify  this  whole 
problem  that  we  have.  Dr.  Jake  Shuford 
of  our  Committee  on  Blue  Shield  is  also 
here. 

We  are  going  to  present  this  informally, 
but  at  this  time,  Dr.  Hamilton,  I  would  like 
to  recognize  you,  and  following  that,  Dr. 
Amos  Johnson  has  some  comments  to  make, 
and  Dr.  Stubbs  then  will  take  over. 

DR.  HAMILTON:  Mr.  President  and 
members  of  the  Council:  I  don't  intend  to 
review   for   you    the    long   history   of   this 
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situation,  but  it  is  necessary  tliat  we  say  a 
little  about  what  objectives  we  saw  as  your 
members  on  Hospital  Care's  Board  of  Di- 
rectors with  whom  we  went  to  Los  Angeles 
to  forward  the  petition  of  our  organization 
for  Blue  Shield  certification. 

You  will  remember  that  in  '58,  this  House 
of  Delegates  requested  that  we  be  allowed 
to  sell  the  Doctors  Service  Plan  on  exactly 
the  same  basis  as  Hospital  Saving.  That 
reciuired  a  change  in  the  board  structure  of 
Hospital  Care,  which  was  finally  imple- 
mented and  effected,  and  on  that  basis  Hos- 
pital Care  recjuested  approval  of  the  nation- 
al Blue  Shield  as  a  Blue  Shield  organization, 
and  it  was  for  that  reason  that  three  of  your 
professional  members  went  to  Los  Angeles. 

We  were  very  courteously  received.  They 
heard  our  plea.  I  think  we  made  clear,  as 
best  we  could,  what  your  objectives  were, 
which  was  essentially  to  extend  the  sale  of 
the  Doctors  Plan,  and  what  Hospital  Care's 
objectives  were,  which  was  to  be  a  Blue 
Shield  organization,  both  indemnity  and 
service. 

They  did  defer  decision  on  this  matter  on 
several  bases,  which  I  think  Dr.  Stubbs  is 
in  much  better  position  to  tell  you  than  I. 

We  came  home  disappointed,  but  not  de- 
feated. They  had  given  us  several  alter- 
natives that  we  in  North  Carolina  could 
undertake  to  obtain  the  same  end,  which 
he,  I  am  sure,  will  tell  you  about. 

I  would  like  to  say  a  word  in  terms  of  the 
attitude  of  the  Medical  Directors  on  Hospital 
Care.  We  were  convinced  in  that  meeting, 
in  various  sessions,  that  if  there  be  some 
positive  an.gwer  to  federalization,  as  in  the 
aged,  for  instance,  it  lies  in  Blue  Shield, 
and  we  were  very  conscious  there  that 
North  Carolina  does  not  have  adecjuate 
Blue  Shield  coverage  in  terms  of  the  people. 

We  feel,  and  we  feel  strongly,  that  the 
Doctors'  Plan  could  be  extended  in  some 
considerable  degree  if  Hospital  Care  were 
to  sell  it.  We  have  been  your  representa- 
tives in  the  insistence  that  Hospital  Care 
sell  it  under  exactly  the  same  circumstances 
and  with  the  same  control  of  the  Blue  Shield 
Committee  as  pertains  in  Hospital  Saving. 

There  is  a  further  element  which  you 
should  be  conversant  with,  and  it  was  evi- 
dent that  national  Blue  Shield  was — if  two 
Blue  Cross  organizations  are  going  to  func- 
tion in  the  state  in  the  total  territory,  there 
should  not  be  as  a  result  of  Medical  Society's 
subsidy,  in  effect,  a  sales  differential  of  such 
powerful  impact  as  the  denial  of  Blue  Shield 
to  one  and  the  acceptance  of  Blue  Shield  in 
the  other. 

AVe  are  now  entering  in  a  period  where 
Blue  Shield  is  going  to  be  of  tremendous  im- 
portance  in    terms   of   hospitalization   and 


professional  coverage.  There  can  he  no 
question  that  Blue  Shield  sooner  or  later 
is  going  to  be  our  positive  ansiver  to  the 
Government.  There  can  be  no  question  at 
all  that  the  people — and  I  am  not  talking 
about  the  doctors  or  the  insurance  com- 
panies— in  this  state,  with  the  change  in 
insurance  that  is  coming  about,  should  be 
able  to  have  Blue  Shield  coverage  without 
it  being  allied  to  one  Blue  Cross  organiza- 
tion. 

Thank  vou  very  much. 

PRESIDENT  REECE:  Dr.  Johnson! 

DR.  AMOS  .JOHNSON:  Mr.  Chairman,  I 
would  like  to  attempt  to  give  this  group 
some  background  of  the  whole  situation  and 
some  posts  that  stand  out  in  my  mind  when 
we  begin  to  approach  the  subject  of  the 
solution  of  this  problem. 

I  have  been  extremely  interested  in  Blue 
Cross  and  Blue  Shield  in  North  Carolina 
since  its  inception.  Some  of  you  know  that 
in  our  County,  we  even  had  a  special  pro- 
gram put  on  to  sell  the  Doctors'  Plan  at  one 
time,  and  at  one  time  11  per  cent  of  all  of 
the  Doctors'  Plan  program  that  was  sold  in 
the  State  of  North  Carolina  was  held  by 
people  within  the  bounds  of  Sampson  Coun- 
ty, and  adjacent  small  areas  of  aaditional 
counties.  So  it  isn't  just  recently  that  I  have 
been  extremely  interested  in  this  proposi- 
tion. 

As  I  see  it,  there  are  about  three,  or 
maybe  four  alternatives  that  we  have  as  a 
Society.  One,  we  can  wash  our  hands  of  it 
entirely  and  go  home  and  not  face  the  prob- 
lem. That,  I  think,  would  be  very  bad. 

Two,  we  can  leave  it  as  it  is  with  the 
group  in  Chapel  Hill  (Hospital  Saving) 
having  it  as  a  monopolj^  as  they  have  held 
it  up  to  now. 

Three,  we  can  insist  and  reiterate  our 
stand,  add  emphasis  to  it  by  having  the 
House  of  Delegates,  if  they  see  fit,  ask  again 
that  the  national  Blue  Shield  organization 
give  accreditation  to  Hospital  Care. 

Four,  we  can  organize  from  within  the 
framework  of  our  now  existent  Medical 
Society  a  third  corporation  which  can  and 
will,  or  would,  administer  our  Blue  Shield 
Plan  for  the  State  of  North  Carolina  to 
the  exclusion  of  the  now  existent  Hospital 
Care  and  Hospital  Saving  Association,  using 
them  in  the  capacity  of  sales  agent  only, 
the  plan  to  be  administered  from  within  the 
framework  of  the  third  corporation  as  to  the 
fees,  the  programming,  the  policies  and  the 
payment  for  plans. 

There  are  a  few  things  that  stand  out  in 
my  mind  that  we  should  give  thought  to 
when  we  are  considering  this,  and  one  is 
primarily  that  Blue  Shield  is  concerned 
directly  and  only  with  professional  services, 
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and  that  Blue  Shield  as  it  is  now  administer- 
ed through  our  two  agencies  has  on  the 
board  of  these  two  agencies  what,  in  effect, 
is  a  third  part.y.  We  have  a  board  of  each 
of  the  two  organizations  which  is  composed 
of  tweh'e  men.  Four  are  appointed  by  the 
Medical  Society,  four  form  the  Hospital  Ad- 
ministrators Association,  and  four  from  tlie 
subscriber  public.  Therefore,  we  have  the 
l)oard  which  is  currently  administering 
Blue  Shield  watered  down  with  four  men 
who  are  not  directly  concerned  with  the 
Blue  Shield  service  benefits  at  all,  and  I 
am  not  at  all  sure  that  they  are  or  should 
be  on  any  board  connected  with  Blue  Shield 
alone. 

Second,  when  we  are  thinking  about  our 
Doctors  Plan — this  is  my  concept  of  what  is 
happening  with  it:  I  will  say  that  this  is 
entirely  personal  to  me;  that  it  is  not  being 
pushed  to  the  extent  that  it  could  be  and 
should  be  under  the  present  situation,  and 
I  would  be  inclined  to  think  that  the  reason 
in  back  of  it  might  be  that  the  Medical 
Societ5^  those  participating  doctors,  the  51 
or  52  per  cent  that  have  signed  up  to  par- 
ticipate, are  underwriting  the  service  bene- 
fits that  are  paid  by  this  organization.  I 
could  be  entirely  mistaken. 

It  is  my  concept,  and  if  I  am  wrong,  I 
hope  some  of  you  will  straighten  me  out  on 
it  right  now:  That  the  monies  collected  for 
the  Doctors  Plan  service  benefits,  the  pay- 
ment to  the  doctors,  is  kept  in  a  separate 
fund  from  the  monies  collected  for  the  so 
called  Blue  Shield  policies  sold  under  other 
circumstances,  that  Hospital  Saving  and 
Hospital  Care  can  and  does  take  the  monies 
collected  from  the  sale  of  the  indiscriminate 
indemnity  policies  and  juggle  them  to  any 
place  they  need  to  or  want  to  within  the 
financial  structure  of  the  organization.  But 
they  cannot  do  that  -with  the  money  from 
the  Doctors  Service  Plan.  Therefore,  if  they 
pushed  the  Doctors  Plan  to  its  fullest,  it 
would  be  in  competition  and  to  the  detri- 
ment of  some  of  the  benefits  derived  from 
selling  the  other  type  plan. 

Do  any  of  you  know  if  I  am  in  error  in 
that  statement?  We  will  assume  that  state- 
ment is  correct  then. 

SECRETARY  RHODES:  Dr.  Johnson,  my 
only  reaction  to  that  would  be  that  I  have 
heard  no  open  discussion  of  the  fact  that 
money  from  the  Blue  Shield  plan  is  used 
indiscriminately  in  the  general  operation  of 
the  organization  to  which  I  happen  to  be 
the  member  of  the  Board.  I  don't  know  of 
that. 

DR.  AMOS  JOHNSON:  Let  me  speak  one 
more  minute  to  that  then.  As  you  know,  I 
have  been  four  times  this  past  year  to  a 


session  of  Hospital  Saving  Board,  and  I  have 
had  acce.ss  to  the  financial  reports,  all  of  the 
financial  reports  of  that  organization  for  this 
year,  and  have  .seen  them  over  the  past 
years. 

Am  I  incorrect  in  the  statement  that  for 
this  past  year,  and  perhaps  two  or  three 
years  in  the  past,  that  the  Blue  Cross  por- 
tion of  Hospital  Sa\'ing  operated  at  a  deficit? 

SECRETARY  RHODES:  Right,  that  is 
correct. 

DR.  A.  JOHNSON:  And  that  monies  were 
allocated  or  appropriated,  or  used,  as  a  re- 
sult of  profits,  if  you  want  to  call  it  that 
way,  or  excess  of  intake  over  outpay,  for 
service  plans,  and  the  catastrophic  plans, 
were  put  in  to  the  hopper  to  take  care  of 
or,  in  effect,  they  did  take  care  of  the  deficit 
created  by  the  operating  in  the  red  of  the 
Blue  Cross  plan.  Is  that  correct? 

SECRETARY  RHODES:  I  think  that  is 
essentially  correct.  I  believe  the  catastrophic 
feature  was  the  one  that  was  profitable,  and 
that  was  not  the  service  part. 

DR.  AMOS  JOHNSON:  You  look  back  and 
}-ou  \\-ill  see  that  both  of  them  were  profit- 
able. 

Ed  Hedgpeth  is  back  there.  Would  you 
want  to  correct  me  on  that? 

DR.  HEDGPETH:  The  resources  of  the 
whole  organization  are  back  of  any  part  of 
the  program.  That  includes  income  from  in- 
vestments and  everything  else. 

DR.  A.  JOHNSON:  I  am  not  indicting  the 
organization.  I  think  it  is  entirely  within 
its  rights  in  what  it  has  done.  Don't  inter- 
pret what  I  am  saying  as  an  indictment 
against  it.  I  am  coming  to  the  point  right 
now  that  that  portion  of  the  money  which 
is  collected  for  jjolicies  to  pay  for  medical 
service  to  the  people,  the  subscribers,  should 
be — and  if  a  third  corporation  were  organiz- 
ed should  reflect  itself  if  there  be  a  profit 
either  in  ( 1 )  lower  premiums  to  the  people 
who  are  buying  these  Blue  Shield  policies, 
or  ( 2 )  a  higher  rate  of  pay  for  services  ren- 
dered: that  that  money  is  and  should  be  al- 
located to  medical  services  and  should  not 
be  utilized  for  hospitalization,  and  that  it 
should  reflect  itself  in  a  lower  rate  of  policy 
for  Blue  Shield,  or  a  higher  rate  of  payment 
for  services  rendered  for  the  doctors  of  the 
State  of  North  Carolina  .and  if  that  were 
done  under  a  third  corporation  setup  it 
would  be  utilized  that  way,  and  there  would 
not  be  the  possibility  of  a  tie-in  for  the  utili- 
zation of  funds  from  one  type  policy  to  an- 
other. 

Then,  to  be  said  for  organizing  a  third 
corporation  in  this  state,  a  Blue  Shield  cor- 
poration in  this  state,  would  be  some  of  the 
factors  that  we  have  spoken  of  already.  OneJ 
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the  elimination  of  the  tliird  party;  (2)  to 
stimulate  the  sale  of  the  Doctors  Plan — it 
would  be  in  competition  with  no  other  plan 
at  that  time;  (3)  to  prevent  the  juggling  of 
funds  and  keep  those  funds  that  were  exact- 
ed from  the  public  for  service  benefits,  keep 
them  in  service  benefits;  and  (4)  to  reduce 
the  premium  of  the  Blue  Shield  plans,  or 
the  Doctors  Plan  as  it  had  paid  its  own  way, 
or  to  increase  the  payment  for  medical  serv- 
ices rendered,  or  to  take  the  profits  from 
that  and  do  what  would  be  a  much  better 
maneuver. 

The  senior  citizens  certificate  that  we  are 
selling  now  that  excludes  all  pre-existing 
conditions,  if  it  were  combined  into  the 
Doctors  Plan  under  this  third  corporation 
that  we  are  talking  about,  along  with  the 
other  Blue  Shield  plans,  and  they  operated 
at  a  profit,  we  might  then  be  able  to  take 
the  senior  certificate  professional  services 
plan  and  not  exclude  from  it  any  pre-exist- 
ing condition;  so  that  we  would  then  have 
a  plan  gi\'ing  total  care  to  these  people,  and 
it  would  then  be  an  answer  to  the  Forand 
Bill,  and  not  just  the  sham  that  it  now  is. 
That  would  be  the  possibility  that  the  others 
might  be  sufficiently  profitable  under  the 
present  setup  to  give  proper  care  to  our  old 
age  subscribers  now. 

We  could  certainly,  if  it  were  operated  by 
the  State  Medical  Society,  I  believe,  get 
better  participation  from  the  doctors  of  the 
State  of  North  Carolina.  If  it  were  their  pro- 
gram and  it  were  administered  largely  by 
them,  or  their  representatives,  I  have  a  feel- 
ing that  more  of  the  doctors  in  the  State 
of  North  Carolina  would  accept  it. 

And  last  but  not  least,  and  this  may  be 
far-fetched,  and  it  may  not  be  desirable — 
by  creating  a  third  corporation  to  add  min- 
imum Blue  Shield,  we  would  afford  to  our 
now  two  existing  plans.  Hospital  Saving 
and  Hospital  Care,  a  place  that  they  might, 
if  it  is  advisable,  some  day  consolidate.  I 
can  foresee  that  that  would  eliminate  a  lot 
of  the  difficulties  that  we  have  run  into  as 
a  State  Medical  Society  in  our  efforts  to 
consolidate  the  two  Blue  Cross  plans. 

Now  I  am  not  ad\'ocating  any  of  these.  I 
am  presenting  that  as  it  has  possibilities,  as 
I  see  them,  and  there  may  be  other  possi- 
bilities that  some  of  the  rest  of  you  would 
like  to  present,  or  some  of  you  would  like  to 
talk  to  these;  but  I  did  want  to  take  this  op- 
portunity to  give  you  the  benefit  of  the 
thinking  that  I  had  had  over  the  j^ears  on 
this  proposition. 

PRESIDENT  REECE:  Thank  you,  Dr. 
Johnson. 

SECRETARY  RHODES:  Mr.  President,  I 
would  like  to  speak  to  the  one  point  that 
Dr.  Johnson  has  made  particularly,  and  that 


is  to  this  matter  that  he  discussed  regarding 
the  formation  of  a  separate  corporation 
within  the  Medical  Society,  and  the  reason 
I  speak  is  because  I  think  with  Dr.  Sams, 
I  am  perhaps  the  olde.st  man  on  that  com- 
mittee, the  only  original  member  of  that 
committee  in  this  room  that  set  up  the 
Doctors  Program. 

We  arri\'ed  one  day  in  this  hotel  at  the 
decision  to  do  just  that  thing,  and  I  should 
say  there  are  several  reasons  why  we  chang- 
ed our  minds  as  a  committee.  The  first  one 
was  that  there  was  some  general  disagree- 
ment that  the  Medical  Society  ought  to  get 
in  the  insurance  business.  There  also  was 
the  spectre  of  possible  indictment  by  federal 
authorities  for  restraint  of  trade  if  we  set 
up  an  insurance  program  of  our  own.  And 
then  there  was  this  possibility,  and  come- 
what  of  an  indeterminate  possibility  of  the 
cost  of  such  an  organization,  and  I  would 
say  here  that  certainly  the  administrative 
cost  would  be  definite;  and  they  at  the  pres- 
ent time,  of  course,  as  Dr.  Johnson  has  said, 
are  pooled  in  the  operation  of  the  agency 
that  is  selling  the  Doctors  Plan.  But  those 
were  mainly  the  objections  to  setting  up 
such  an  organization. 

Now  we  have  learned  certainly  that  in 
other  areas  such  an  operation  does  exist, 
and  apparently  exists  successfully.  For  in- 
stance, in  Pennsylvania,  there  is  a  single 
Blue  Shield  plan  which  is  marketed  by  four 
of  the  five  Blue  Cross  companies  in  the 
area  of  Pennsylvania. 

So  that  I  rise  because  I  wanted  to  give 
you  that  background  and  explain  to  you 
wily  we  didn't  set  up  such  an  organization, 
why  the  committee  decided  against  it,  and 
secondly,  to  say  that  I  think  Dr.  Johnson's 
plan  has  merit. 

DR.  BAKER:  If  we  are  going  to  take  this 
profit  and  turn  it  over  to  this  third  corpora- 
tion, what  is  the  incentive  of  these  two  lay 
organizations? 

DR.  HAMILTON:  The  chief  thing  is  the 
reliance  put  in  the  whole  world  between 
hospital  and  professional  insurance.  They 
don't  like  it  to  be.  but  it  is  in  fact  a  tremen- 
dous sales  gimmick  to  have  Blue  Shield 
hooked  up  with  Blue  Cross. 

DR.  HEDGPETH:  May  I  make  one  com- 
ment? I  would  like  to  say,  first,  I  agree  with 
everything  Alfred  Hamilton  hacl  to  say 
about  the  importance  of  Blue  Shield. 

I  think  we  are  discussing  this  morning  a 
very  serious  matter,  the  whole  area  of  med- 
ical care,  that  is,  the  attempt  to  meet  the 
ever-increasing  cost  of  medical  care.  The 
scientific  aspects  of  the  progress  of  medicine 
seem  to  me  take  care  of  themselves  pretty 
well. 


36 


NORTH   CAROLINA    MEDICAL   JOURNAL 


Granted  Bkie  Shield  is  a  tremendous 
sales  gimmick,  let  me  say.  In  true  defense 
of  hospitalization,  I  think  I,  in  all  honest}', 
must  say  this  to  you:  Hospital  Savings  and 
the  members  of  the  Board  of  this  Medical 
Society,  have  worked  diligently  and  hard, 
and  they  have  tried  to  do  a  good  job.  Hos- 
pital Care  is  doing  a  good  job,  but  we  have 
not  between  the  two  of  us  yet  fully  met  the 
challenge  and  the  need  of  North  Carolina. 

There  was  a  time  when  Blue  Shield  was 
not  a  very  popular  thing  to  be  aligned  with 
in  the  eyes  of  the  ranks  of  the  profession. 
Hospital  Savings  Association  has  worked 
hard  and  had  put  over  right  around  a  half 
million  dollars  into  the  establishment  of  the 
good  name  of  Blue  Shield,  in  an  attempt  to 
help  to  do  it:  it  couldn't  do  it  by  itself  in 
North  Carolina.  It  is  a  valuable  a.sset  to  the 
Societ}'.  I  have  no  objection  to  whatever  is 
the  best  method  to  handle  this  thing  for 
the  overall  objective  which  we  all  are  in- 
terested in  trying  to  meet,  but  I  do  say  to 
you  that  this  is  a  matter  so  serious  that  I 
think  it  recjuires  \'ery  careful  and  thought- 
ful consideration. 

^^"hen  yovi  take  an  asset  and  throw  it 
away,  one  into  which  people  have  put  much 
time  and  money,  I  think  it  ought  to  be  done 
with  very  judicious  and  deliberate  thinking. 

PRESIDENT  REECE:  I  am  going  to 
stop  this  discussion  now  and  turn  it  over  to 
Dr.  Stubbs.  Dr.  Stubbs,  I  am  glad  that  you 
were  here  to  hear  the  comments  that  have 
been  made.  We  know  that  you  are  here  to 
be  helpful  to  us,  and  we  welcome  you.  The 
floor  is  yours,  sir.  [Applause] 

DR.  STUBBS:  Thank  you.  Mr.  President, 
Members  of  the  Council  and  Guests: 

I  have  already  told  your  President  and 
your  President-Elect  that  I  am  grateful  for 
any  occasion  that  brings  me  to  North  Caro- 
lina, because  next  to  my  birth  state  of  Geor- 
gia, and  my  home  state  of  Virginia,  I  feel 
that  North  Carolina  is  closer  to  me  and  my 
family  than  any  other.  My  oldest  child,  a 
dauhter,  started  school  and  college  in  North 
Carolina,  and  we  ha\'e  been  here  for  so 
many  opportunities  of  a  vacation  stay  over 
the  years,  and  we  lo^'e  the  people  of  North 
Carolina. 

I  Avould  like  to  say  initially,  in  comment- 
ing on  a  local  problem,  as  an  official  of  a 
national  organization,  that  I  am  a  states- 
righter  by  birth,  and  by  continued  concern 
to  preserve  local  option. 

So  I  am  here  today  to  offer  you  the  as- 
sistance, as  far  as  we  can  give  it,  of  the  na- 
tional Blue  Shield  organization  in  gathering 
together  the  facts  upon  which  you  will  make 
your  determinations  of  what  is  good  for  the 
Medical  Society  of  North  Carolina,  the  in- 


dividual physicians,  and  lastly,  of  the  pub- 
lic wh(5m  we  all  ser\'e. 

I  believe  it  would  be  appropriate  to  spend 
a  word  or  two  on  the  question  of  prepay- 
ment and  its  growth,  its  importance  to  us. 
Dr.  Hedgpeth.  I  think,  mentioned  that  the 
economics  of  medicine  have  become  almost 
the  paramount  issue  that  we  face  as  doc- 
tors, a  kind  of  a  paradox,  it  is  true,  but  due 
to  the  fact  that  the  changes  in  economics 
ha\'e  been  so  much  more  rapid  than  those 
that  we  haxe  been  able  to  bring  about  in 
the  scientific  aspects  of  medicine  and  in  pa- 
tient care,  that  these  changes  of  themselves 
coming  at  somewhat  irregular  rates  in  dif- 
ferent parts  of  the  country  have  left  us  in 
a  state  of  confusion,  and  in  rather  a  varied 
individual  attitude  toward  what  should  be 
the  part  of  the  profession  in  regard  to 
them. 

As  has  been  said  here  this  morning,  in 
\ery  recent  yeai's,  you.  as  indi\-idual  physic- 
ians, and  others  of  us  practicing  individuals, 
as  I  do  in  the  District  of  Columbia,  it  hap- 
pens now  have  had  serious  misgivings  about 
doctors  getting  into  what  we  call  the  insur- 
ance business,  and  I  would  feel  today  the 
same  concei'n  about  being  in  the  insurance 
business:  but  this  situation  has  become 
something  considerably  more  than  the  in- 
surance business  for  doctors,  and  the  best 
testimony  to  that  is  such  figures  as  these, 
that  12.3  million  Americans  by  19.58  count 
had  some  foi-m  of  prepayment  or  health 
insurance,  which  is  absolute  proof  that  they 
are  committed  to  the  desire  to  support  their 
medical  care  costs  by  a  voluntary  system  of 
prepayment. 

Tweh-e  thousand  of  the  physicians  of  this 
country  are  participating  physicians  in  Blue 
Shield,  every  single  one  of  "them  in  a  local 
Blue  Shield  plan  which  has  its  own  auton- 
omy of  control. 

The  national  Blue  Shield  organization  is 
an  association.  It  is  similar  to  the  American 
Medical  Association,  and  we  cannot  tell  our 
local  Blue  Shield  plans  more  positively  what 
they  can  do  and  what  they  must  do  than 
the  American  Medical  Association  tells  you. 
I  am  sure  you  are  concerned  as  a  State  So- 
ciety' with  the  overall  attitude  of  American 
medicine  as  it  is  expressed  by  the  Ameri- 
can Medical  Association.  Your  Blue  Shield 
plan  at  Chapel  Hill  is  concerned  in  the  atti- 
tude of  all  Blue  Shield  plans,  as  expressed 
in  the  national  Blue  Shield  organization.  But 
we  exercise  influence  rather,  than  control, 
because  we  are  simply  an  association. 

Now  the  one  thing  that  we  do  have  con- 
trol over  is  the  use  of  the  name  Blue  Shield, 
and  the  sign  and  symbol  which  is  patented. 
I  might  say  that  we  have  spent  many  hun- 
dreds of  thousands  of  dollars,  actually,  over 
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the  last  decade  particularly  to  protect  our 
right  to  use  that  sign  and  symbol.  Because 
it  has  been  misused  and  used  for  profit,  be- 
cause it  has  become  a  valuable  thing,  as  was 
mentioned,  to  you  here  in  North  Carolina — 
we  have  spent  "perhaps  a  half  million  dollars 
in  developing  the  \-alue  of  this  sign  and  sym- 
bol— and  to  people  everywhere,  those  who 
would  use  it  for  a  profit  would  like  to  take 
advantage  of  this,  and  so  we  have  had  blue 
seal  and  every  other  kind  of  seal  attempted 
to  be  used.  It  has  been  used  for  dog  and 
cat  hospitals,  and  for  selling  of  plumbing 
eciuipment  in  New  York,  and  things  of  that 
kind. 

There  is  a  controversy  in  Canada  between 
a  commercial  insurance  company  and  the 
Maritime  Province  Blue  Shield  Plan.  This 
controversy  over  the  value  of  this  name 
is  not  confined  even  to  the  limits  of  the 
United  States,  but  it  has  international  im- 
plications. It  is  a  valuable  thing  because 
Blue  Shield  is  knoion  as  the  doctor's  plan. 

Now  I  hasten  to  add  that  because  of  this 
local  autonomy  that  we  spoke  of,  the  Doc- 
tors Plan  is  a  "variable  thing.  There  are  65 
of  them  in  the  United  States,  and  they  have, 
almost  every  one  of  them,  a  somewhat  dif- 
ferent approach  to  the  relations  of  the  med- 
ical profession  and  the  plan. 

We  like  to  think  of  Blue  Shield  as  being 
a  sort  of  control  point  for  a  cooperative 
relation  between  the  doctors  of  a  community 
and  their  patients  acting  as  an  economic 
mechanism  for  paying  doctor's  bills,  and  it 
is  a  doctor's  plan  in  that  sense.  Also  it  is  a 
doctors'  plan  in  the  sense  of  the  actual 
control  of  policy,  for  the  most  part,  but 
that,  too,  varies. 

It  is  true  that  of  the  65  plans,  51  of  them 
have  boards  of  directors  with  a  majority  of 
the  board  made  up  of  doctors  of  medicine. 
There  are  861  doctors  of  medicine  out  of 
1,403  board  members  on  all  Blue  Shield 
boards  combined  in  this  country,  but  there 
is  great  variation.  There  are  three  or  four 
boards  where  the  entire  board  is  made  up  of 
phj^sicians.  There  are  several  Blue  Shield 
boards  that  are  fully  the  same  as  the 
organization  which  sponsors  them,  and 
there  are  a  number  of  boards  where  laymen 
are  in  majority  control. 

But  let  me  sa}'  this:  that  the  doctors  on 
Blue  Shield  boards,  and  the  laymen  on 
Blue  Shield  boards,  very  c^uickly  come  to 
have  so  strong  a  feeling  and  so  real  an 
understanding  of  their  responsibilities  in  a 
public  sense  that  it  makes  little  difference 
actually  in  a  smooth-running  board 
whether  the  man  has  an  M.D.  degree  or  is 
a  layman  from  the  standpoint  of  perfor- 
mance. 


"What  the  M.D.  degree  does,  and  what 
the  private  practice  of  medicine  does  is  to 
enable  an  individual  to  bring  a  special 
knowledge  to  the  use  of  his  board  that  can 
enable  it  to  function  more  effectively. 

The  thing  that  we  are  facing  at  the  pre- 
sent time  is  the  challenge  to  make  these 
mechanisms  established  and  operating  local- 
ly work  across  state  lines.  We  have  to  pre- 
serve local  fee  schedules  and  local  control, 
and  yet  because  of  the  shifting  population, 
the  ease  of  transportation,  communication 
being  what  it  is,  and  because  so  many  of 
the  employer  units  that  furnish  the  source 
of  some  funds  to  pay  for  health  care,  in  part 
at  least,  are  interstate  organizations,  the 
problem  of  national  accounts  has  come  to 
the  fore,  and  except  for  the  automobile  in- 
dustry. Blue  Shield  and  Blue  Cross  have 
ver}'  little  effective  share  of  these  national 
accounts,  because  we  have  not  been  able 
to  bring  our  organizations  into  enough 
similarity  of  behaA'ior  to  handle  these  ac- 
counts. 

Our  struggle  to  get  a  part  in  the  Federal 
Employee  Program  was  a  very  real  one,  but 
the  biggest  and  most  protracted  difficulty 
with  which  I  have  had  anything  m  do  over 
the  last  decade  as  a  Blue  Shield  official  is 
still  in  private  practice.  The  source  of  our 
difficulty  was,  more  than  any  other  one 
thing,  the  insistence  of  Blue  Shield,  my 
personal  conviction  that  we  should  insist 
on  retaining  these  local  rights  and  options. 

We  have  had  to  mold  into  a  single  uni- 
fied program,  one  which  is  reciuired  lay  Con- 
gress, an  act  of  Congress  enacted  into  law 
by  the  President's  signature,  to  make  a 
governmentwicle  program.  We  have  had  to 
mold  all  of  these  differences  together  so 
that  we  can  come  up  with  one  single  figure 
which  will  represent  the  cost  that  a  family, 
a  federal  employee  and  dependents,  has  to 
pay  out  to  meet  the  costs  of  medical  care 
for  the  hospital,  the  doctor  part  of  the  pro- 
gram, and  the  extended  benefits;  and  this 
is  a  great  deal  of  juggling,  as  you  all  will 
see. 

In  reaching  this  degree  of  national  unity 
in  Blue  Shield,  we  have  come  face  to  face 
with  local  problems  of  varying  mangitude. 
A  number  of  these  have,  I  know,  interest 
here  in  North  Carolina.  Connecticut  was  one 
of  the  first  places  where  we  had  to  deal 
with  a  serious  misunderstanding  between 
the  local  Blue  Shield  plan  and  the  local 
medical  profession. 

On  the  day  that  I  and  two  other  mem- 
bers of  a  committee  went  to  Connecticut  for 
the  first  time,  we  were  given  to  understand 
that  the  government  of  the  state  had  held 
off  appointing  a  commission  to  arbitrate 
this  problem  only  to  give  us  a  chance  to 
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come  in;  but  we  went  in  only  at  the  request 
of  the  State  Society  and  of  the  Blue  Shield 
plan.  We  are  here  today,  I  am  here,  at  your 
invitation,  but  also  because  we  have  "been 
invited  by  our  Blue  Shield  plan  in  North 
Carolina,"  and  by  the  applicant  for  Blue 
Shield  status  in  North  Carolina,  to  assist  in 
in  gi\'ing  you  the  information  that  will  help 
to  guide  your  decision. 

fn  Michigan  I  was  supposed  to  ha\'e  been 
at  a  meeting  today — in  Detroit — of  a  joint 
committee  that  was  formed  by  the  House 
of  Delegates  of  the  Michigan  State  Medical 
Society  last  September,  after  I  appeared 
before  the  House,  and  suggested  that  they 
study  this  thing  in  their  own  way;  but  they 
have  decided  that  they  would  like  to  have 
a  committee  of  the  House  of  Delegates,  and 
a  committee  of  the  national  Blue  Shield 
acting  to  meet  and  try  to  reach  a  conclusion 
as  to  recommendations  that  would  go  back 
to  the  House. 

I  believe  that  while  we  here  are  deliberat- 
ing the  problem  in  North  Carolina  today, 
that  the  final  stages  of  the  solution  proposed 
in  Micliigan  will  be  effected  in  Detroit.  But 
theirs  is  a  problem  not  too  unlike  yours. 

In  Wisconsin  we  have  what  could  be  the 
end  results  of  groups  of  doctors  seeming  to 
have  contrary  interests,  and  there  we  have 
two  Blue  Shield  plans.  Each  one  is  actually 
the  oi'ganization  of  the  medical  group,  one 
the  County  of  Milwaukee,  the  other  the 
State  of  Wisconsin,  and  these  two  groups  of 
doctors  are  the  ones  who  actually  are  fight- 
ing one  another.  They  have  carried  their 
fight  to  the  AMA.  It  has  been  considered 
by  the  Judicial  Council,  and  it  has  gone 
back  to  them  without  solution.  They 
brought  their  reciuest  to  the  national  Blue 
Shield  at  a  meeting  of  our  Executive  Com- 
mittee in  Dallas,  Texas,  at  the  time  of  the 
last  interim  session  of  the  AMA,  and  we 
have  been  attempting  to  mediate  the  matter. 
The  Federal  Employee  Program  offered 
a  certain  amount  of  weight  to  our  efforts 
to  mediate  there,  and  I  believe  that  there 
is  some  progress  being  made.  But  once  the 
bitterness  of  controversy  of  a  civil  nature 
between  colleagues  gets  established,  it  is 
very  difficult  for  anyone  on  the  outside  to 
conie  in  and  be  helpful.  You  do  not  have 
that  here,  I  am  happy  to  say.  I  believe  that 
my  limited  contact  enables  me  to  say  truth- 
fully that  there  is  in  this  room  every  one  of 
the" elements  of  good  will  and  desire  to  do 
the  proper  job  that  will  make  certain  a  good 
solution  to  your  problem. 

Let  me  go  now  \-er3^  briefly  to  the  situa- 
tion in  North  Carolina  and  the  comments 
that  I  would  make  initially  vipon  it.  The 
request  for  Blue  Shield  approval  by  the 
Durham  Plan  in  North  Carolina  was  respec- 


fully  received  by  the  Board  of  Directors  of 
the  national  organization.  We  were  delight- 
ed to  ha\'e  the  delegation  from  Durham 
come  to  Los  Angeles.  We  hope  that  we  did 
impress  them  with  the  sincere  desire  to  do 
a  proper  thing,  but  to  do  it  in  a  deliberate 
fashion,  and  to  see  that  no  mistake  was 
made,  because  we  don't  have  too  many 
chances  left  to  do  the  right  thing  in  the 
economic  fields  of  medicine. 

In  accordance  with  the  con\'iction,  first 
of  all,  that  decisions  of  this  kind  are  joint 
decisions  of  organized  medicine,  and  of  the 
Blue  Shield  groups  that  represent  them 
economically,  it  would  have  been  inappro- 
priate for  the  national  Blue  Shield  Board 
without  more  contact  with  this  State  Society 
to  take  an  action  which  would  have  been 
unique  in  all  of  the  Blue  Shield  movement, 
because  up  to  now  there  has  never  been 
approoal  of  a  Blue  Shield  plan  knowingly 
established  for  the  purpose  of  coverini/  an 
area  already  approved. 

Thei'e  were  many  ciuestions  that  came 
up  as  to  how  this  might  operate  if  we  did  it. 
There  were  the  questions,  first  of  all,  of  the 
legal  control  of  a  Blue  Cross  board,  however 
benevolent  might  be  its  attitude,  to  act  for 
doctors  who  want  a  certain  job  done. 

Now  it  is  true  that  Blue  Shield  plans 
are  not  operated  by  boaixls  that  are  all  doc- 
tors, and  it  is  not  a  selfish  interest  that  can 
ever  come  into  these  operations  without 
risk  of  defeating  the  very  purpose  of  their 
existence.  But,  on  the  other  hand,  it  is  true, 
too,  that  a  Blue  Cros  sboard,  per  se,  must 
operate  for  the  general  interests  of  the  over- 
all program. 

As  Dr.  Rhodes  mentioned  here  a  while 
ago,  in  connection  with  this  whole  problem 
of  board  function,  it  was  recognized  at  the 
Ijeginning  in  North  Carolina  that  a  board  of 
trustees  had  obligations  that  could  not  be 
subverted  by  outside  influence. 

This  State  Society  can  recommend, 
through  its  insurance  committee,  to  a  board 
that  it  do  certain  things,  and  the  board  may 
do  precisely  those  things  as  long  as  those 
things  are  in  the  common  interest  of  the 
whole  area  that  the  board  so  directed  has  to 
operate.  But  also  there  is  no  control  of  a 
strict  nature  if  there  should  be  some  other 
interest  involved,  and  indeed  a  trustee  may 
not  delegate  the  I'esponsibility  for  his  acts  to 
anj'one  else,  and  he  may  not  receive  instruc- 
tions from  outside  as  to  how  he  would  vote. 
I  have  brought  here  today  a  number  of 
reprints  of  a  statement  on  the  legal  and  on 
the  philosophical  implications  of  this  which, 
at  the  moment,  constitute  a  fairly  accurate 
statement,  I  believe,  of  the  national  Blue 
Shield's  understanding  of  this  problem  to 
which  they  subscribe. 
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The  action  in  Los  Angeles  was  not  a  re- 
jection of  the  Durham  plan,  but  it  was  a  sug- 
gestion that  we  continue  to  study  this,  that 
we  do  what  you  are  doing  and  try  to  get 
all  of  the  facts  together  so  that  we  could 
operate.  Also  let  me  say  that  there  was  no 
action  of  intervention,  or  of  attempt  in  any 
way  by  national  Blue  Cross  to  influence 
national  Blue  Shield.  I  have  stated  publicly 
on  many  occasions  that  national  Blue  Cross 
and  national  Blue  Shield  have  operated  in 
their  areas,  particularly  in  regard  to  fed- 
eral government  relationships,  in  as  close 
and  effective  a  teamwork  as  I  have  seen 
over  the  j'ears.  But  I  can  truly  say  to  you 
that  neither  organization  has  attempted,  to 
influence  the  actions  of  the  other  in  those 
matters  that  are  peculiarly  district  as  being 
Blue  Cross  or  Blue  Shield,  and  although 
here  we  have  two  Blue  Cross  plans  that  are 
concerned,  the  national  organization  had 
nothing  whatever  to  do  with  the  actions  of 
the  national  Blue  Shield. 

This  was  not  an  effort  on  the  part  of  our 
board  to  place  a  distinction  between  the 
Durham  and  the  Chapel  Hill  Blue  Cross 
plans.  We  do  have,  as  you  recognize,  an 
obligation  to  a  Blue  Shield  plan  already  in 
existence  licensed,  so  to  speak,  for  many 
years  to  use  the  Blue  Shield  sign  and  sym- 
bol, and  our  rights  to  transfer  that  would  be 
limited  rights.  Exactly  what  they  are,  I 
wouldn't  pretend  to  say  at  this  moment.  It 
would  have  legal  implications. 

At  any  rate,  we  do  have  these  obligations 
to  protect  the  rights  of  the  Chapel  Hill  plan, 
just  as  we  have  the  moral  obligation  to  pro- 
tect the  rights  of  the  doctors'  interests  in 
the  Durham  plan.  So  our  problem  of  author- 
ization to  use  the  Blue  Shield  sign  and 
symbol  is  a  complicated  one.  It  depends 
upon  your  approval  primarily,  but  it  also 
depends  upon  our  obligation  not  to  attenu- 
ate the  value  of  these  rights  by  spreading 
them  too  thinly. 

The  decision  that  we  made  was  one  to 
study  because  we  know  the  history  of  this 
problem  as  it  has  been  outlined  to  you,  at 
least  in  a  superficial  way. 

We  would  feel  quite  proper  in  proposing 
to  you  that  you  join  with  us  in  some  degree 
at  least  in  studying  the  matter  before  you 
arrive  at  your  final  solution,  because  we 
think  we  have  in  one  spot  the  information 
of  what  has  gone  on  in  other  areas  that 
would  be  helpful  to  you  in  solving  the  prob- 
lem, and  since  the  responsibility  overall  is 
a  dual  one,  too,  we  feel  that  it  is  fair  to  ask 
that  you  associate  yourselves  with  us  in 
some  parts  of  this  decision. 

We  don't  pretend  to  know  the  answer  as 
to  just  how  this  can  be  done.  Dr.  Johnson 
mentioned  a  number  of  possibilities,  wheth- 


er vou  would  have  a  new  corpoi-ation  which 
could  use  agency  agreements  for  a  job.  (ad- 
ministrative) or  whether  you  could  even 
conceivably  use  your  present  Blue  Shield 
corporation  and  authorize  sale  of  a  given 
approved  contract  elsewhere — you  might 
change  the  board  of  that  one  so  that  you 
had  a  more  effective  control  of  the  Blue 
Shield  part  of  it.  You  can  separate  the  Blue 
Shield  part  from  the  hospital  part. 

In  this  connection,  I  would  remind  you 
that  the  doctor's  part  of  a  program  is  not 
confined  to  the  service  benefit  to  the  patient, 
and  that  segment  of  the  contract  only,  but 
a  proper  Blue  Shield  plan  embraces  all  of 
the  contracts  that  pay  for  physicians'  ser- 
vices in  whole  or  in  part  to  patients. 

I  would  remind  you  also  that  North  Caro- 
lina is  in  a  position  here,  if  you  solve  this 
problem  well,  to  extend  not  only  the  value 
of  Blue  Shield  as  an  economic  arm  of  the 
medical  profession  in  this  state,  but  to  act 
as  a  leader  in  the  South  where  leadership  is 
needed  in  this  area. 

Our  efforts  have  been  sporadic,  incon- 
clusive, and  ineffective  all  over  the  South 
in  this  area,  and  we  don't  have  a  strong  Blue 
Shield  program,  except  the  one  that  is  begin- 
ning to  grow  up  in  the  State  of  Florida, 
that  operates  statewide  and  in  an  effective 
way. 

You  can  and  should  exercise  a  leadership 
here  that  you  have  as  a  progressive  state  in 
many  other  ways,  in  my  opinion.  I  said  I 
wouldn't  tell  you  what  you  should  do,  but 
it  is  always  fair  for  anybody  whose  ancestry 
included  more  preachers  than  doctors  to 
exhort  you  to  do  the  proper  and  moral  thing, 
and  that  I  now  do. 

I  don't  think  I  should  say  anything  else 
at  this  time  except  to  associate  myself  com- 
pletely with  all  of  the  ideas  that  have  been 
expressed  this  morning  for  studying  this 
matter  carefully,  because,  believe  me,  the 
time  is  really  running  out  for  doctors  to  do 
something  that  will  enable  them  to  exercise 
some  control  in  their  future. 

You  are  all  aware  of  the  fact  that  the 
Federal  Emplo3^ee  Program,  although  the 
government  there  was  acting  as  an  employer 
for  five  million-odd  employees  with  their 
dependents,  is  the  largest  prepayment  pro- 
gram in  the  world,  going  into  effect  July 
1st.  But  you  are  not  ciuite  so  aware,  perhaps, 
although  it  has  been  talked  about  in  great 
degree,  that  whether  the  Forand  Bill  or  the 
Flemming  Bill,  or  the  Kennedy  Bill  in  the 
Senate,  should  pass,  or  whether  any  version 
of  these  should  pass,  the  thing  that  Mr. 
Flemming  took  with  the  approval  of  the 
President  to  the  Ways  and  Means  Commit- 
tee last  Tuesday  would  give  a  prepayment 
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program  or  a  similar  type  of  operation  at 
state  level  in  the  aggregate  which  would 
invoh-e  government  funds  ten  times  greater 
than  the  entire  Federal  Employee  Program. 
Now  the  fact  that  this  came  out  of  the 
White  House,  appro\'ed  by  the  Cabinet,  it 
is  a  political  gesture  we  know,  but  also  it 
places  the  Republican  Party  and  the  Demo- 
cratic Party  both  officially  behind  programs 
that  start  at  a  billion  and  a  quarter  dollars 
of  proposed  governmental  outlay  to  a  seg- 
ment of  the  people  that  furnishes  16  mil- 
lion votes. 

So  don't  kid  vourselves  at  all  and  1  do  not 
kid  myself,  that  175.000  doctors  can  \-ote 
heavy  enough  to  control  this.  Unless  you 
have  got  a  thousand  votes  in  your  pockets 
of  lavmen,  don't  pretend  that  you  can  con- 
trol legislation  in  this  country,  because  that 
is  just  about  what  it  takes  per  doctor  to  do 
it.' 

Well,  if  we  can't  control  those  things, 
then,  for  heaven's  sake,  let  us,  all  of  us  as 
doctors,  try  to  have  a  program  to  which  we 
can  subsci-lbe,  and  in  which  we  have  a  voice 
and  control  that  will  enable  us  at  least  to 
influence  in  significant  degree  the  way  these 
thmgs  are  done,  even  if  we  cannot  prevent 
their  being  done.  [Applause] 

PRESIDENT  REECE:  Thank  you,  Dr. 
Stubbs. 

DR.  AMOS  JOHNSON: 
believe  that  it  has  been 
know  it  has  been  well 
Stul^bs,  and  that  others  have  expressed  the 
same  thing — Dr.  Hedgpeth  did,  and  others 
of  us — that  this  is  ciuite  a  big  decision  that 
we  are  working  toward:  and  in  order  to 
crvstallize  the  thinking  of  this  group  here, 
this  K.xecutix-e  Council,  I  would  like  to  make 
a  motion  that  the  Executive  Council  ap- 
prove the  appointment  of  an  ad  hoc  com- 
mittee, this  committee  to  be  composed  of 
members  of  the  Executive  Council,  of  mem- 
bers of  the  now  present  and  operating  Blue 
Shield  Committee  of  the  State  Medical  So- 
ciety, and  of  members  of  the  two  operating 
nonprofit  plans  within  this  state,  of  meni- 
fiers  of  the  medical  directors  of  the  two  now 
in  existence  opei'ating  nonprofit  plans.  Hos- 
pital Care  and  Hospital  Sa\-ing,  the  purpo.se 
of  the  committee  to  be  to  study  this  situa- 
tion dilligently  and  to  a\'ail  itself  of  all  pos- 
sible sources  of  information  which  might 
lead  to  a  proper  solution  and  to  a  proper 
recommendation  from  this  committee  to  be 
made  back  to  the  Executi\'e  Council  at  its 
fall  meeting,  and  that  the  House  of  Dele- 
gates be  made  aware  of  this  action  of  the 
Executi\'e  Council,  if  it  follows  through  on 
this,  and  that  their  approval  be  solicited. 
PRESIDENT  REECE:  You  would  make 


Mr.  Chairman,  I 
well  expressed — I 
expressed   by   Dr. 


that  recommendation  to  the  House  of  Dele- 
gates tomoirow? 

DR.  A.  JOHNSON:  Yes: 

[The  motion  was  duly  seconded.] 

PRESIDENT  REECE:  Discussion? 

DR.  BAKER:  If  we  take  this  to  the  House 

of  Delegates,  as  I  said  here  a  few  minutes 

ago,  I  heard  the  word  "rights"  used  several 

times:  I  heard  the  value  of  Blue  Shield  as 

a  gimmick  used  several  times.  I  heard  Dr. 

Hedgpeth   sav   that   Hospital   Saving  spent 

$500,000  in  building  up  Blue  Shield. 

Actually,  I  don't  think  that  we  people 
silting  here  as  doctors,  considering  the  Doc- 
tors' Plan,  have  anything  in  mind  but  one 
thing,  to  bring  in  more  service  to  the  people 
of  North  Carolina  for  good  medical  care. 
That  is  our  only  interest. 

As  for  the  rights  of  Blue  Shield,  if  Blue 
Shield  is  to  become  valuable  through  ad- 
vertising, through  public  relations,  any  cost 
that  was  in\^olved  in  developing  that  \'alue 
was  mont\v  that  was  collected  from  the 
citizens  of  North  Carolina  and  it  was  not 
hospitalization  money.  It  was  the  people's 
money. 

Any  value  that  Blue  Shield  has  now  has 
been  built  the  same  way,  and  I  think  when 
we  make  our  decision,  with  all  due  respect 
and  without  any  prejudice  whatever  for 
one  company  or  another,  we  must  remember 
that  we  only  have  one  thing  in  mind,  and 
if  the  people's  purposes  are  going  to  get  in 
the  way  of  the  rights  to  service  that  our 
P'ople  need,  we  will  have  to  trample  on 
some  of  those  purposes  in  some  way.  I 
know  not  how.  But  we  have  one  goal. 

PRESIDENT  REECE:  Dr.  Koonce,  in 
relation  to  your  statement  concerning  the 
action  of  the  House  of  Delegates  on  this,  if 
tlie  Executive  Council  approves  this,  we 
would  like  the  approval,  I  believe  is  my 
understanding,  of  the  Hou.se  of  Delegates 
before  that  committee  is  appointed. 

DR.  KOONCE:  Do  you  want  them  made 
aware  of  it,  or  would  you  like  foi-  them  to 
take  action  on  it? 

DR.  A.  JOHNSON:  I 
to  take  action  on  it;  I 
approve  it.  Thai  would 
ion. 

DR.    KOONCE:    Dr. 
come  under  vour  report  of  the  committee. 

PRESIDENT  REECE:  Yes.  We  have  in- 
vited Dr.  Stubbs  to  stay  over  and  he  has 
agreed  to  do  it  very  generously,  to  go  to 
the  House  of  Delegates  tomori'ow  and  help 
to  inform  all  the  members  of  the  House  of 
Delegates  as  to  the  gra\-ity  of  the  Problem 
as  it  confronts  the  nation  and  also  the  de- 
velopment of  an  adequate  Doctors'  program 
in  North  Carolina,  and  Dr.  Stubbs  will  be 


r 


would  like  for  them 

would  like  them  to 

be  my  personal  opin- 

Reece,    that    would 
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here  as  our  guest  today  and  through  tomor- 
row. 

If  he  is  kind  enough  and  could  make  the 
arrangements,  I  know  that  he  will  he  glad 
to  talk  to  all  of  us  from  time  to  time  in- 
formally and  help  us  out  of  the  dilemma 
that  we  are  in. 

Are  there  any  other  questions  you  would 
like  to  present  to  Dr.  Stubbs? 

DR.  BREWER:  AVhile  we  ha\-e  Dr.  Stubbs 
here,  and  we  are  all  here,  I  would  like  to 
ask  him  if  there  are  any  plans  operating  in 
the  country  that  have  a  third  corporation 
such  as  we  are  talking  about  setting  up 
here,  and  something  about  the  expense  of 
operating  such  a  thing  through  the  Medical 
Society. 

DR.  STUBBS:  The  Blue  Cross  was  the 
first  to  set  up  corporations  in  this  area,  and 
in  most  areas  the  hospital  program  was  al- 
ready operative,  and  financially  sound,  or 
at  least  it  had  some  financial  backing  when 
Blue  Shield  was  started,  so  that  in  so  many 
areas,  as  in  the  District  of  Columbia,  which 
I  think  is  somewhat  a  typical  one,  the  Blue 
Cross  Plan  there  was  not  originally  a  Blue 
Cross  Plan.  It  was  started  by  a  group  of 
local  citizens  and  was  not  a  hospital  plan. 
It  began  26  years  ago.  They  attempted,  from 
the  Medical  Society  about  16  or  17  years 
ago,  to  get  a  Blue  Shield  Plan  or  a  Doctors' 
Plan  started  unsuccessfully,  because  they 
didn't  have  the  financial  backing,  and  the 
Blue  Cross  Plan  wouldn't  agree  to  arrange- 
ments that  the  Society  thought  they  needed. 

After  a  few  more  years  of  deliberation, 
they  did  begin  what  is  now  the  Blue  Shield 
Plan,  and  they  began  it  by  setting  up  a  cor- 
poration for  the  purposes  to  which  we 
subscribe  in  these  plans.  The  corporation 
was  a  nonprofit  one.  There  were  25  incor- 
porators, I  believe,  and  they  established  a 
board  of  directors  of  eleven  men  with  phy- 
sicians and  laymen.  There  were  seven  of  the 
eleven  who  were  physicians  from  the  Dis- 
trict Medical  Society,  and  they  entered  into 
a  contract,  an  agency  agreement  with  the 
Blue  Cross  Plan,  to  operate  this  program  for 
them. 

They  operated  it  paying  the  operating 
expense  and  doing  all  of  the  work  but 
keeping  records  of  the  administrative  costs 
during  the  early  years.  That  operating 
agreement  is  still  in  effect  in  the  District  of 
Columbia.  AVe  have  a  separate  Blue  Shield 
Board  which  determines  policies  for  Blue 
Shield,  but  the  Plan  has  grown  to  cover 
according  to  the  national  figures  more  than 
65  per  cent  of  the  eligible  population — and 
when  I  say  eligible,  I  mean  those  who  are 
not  indigent — and  it  still  is  operated  by 
Blue  Cross. 


Our  first  employee  in  the  Blue  Shield 
Plan  of  Washington,  D.  C.  was  the  Execu- 
tiA-e  Vice  President  hired  to  be  our  executive 
two  years  ago.  He  still  is  the  only  employee 
we  have.  Our  records  are  kept  by  our  Board, 
but  our  agency  agreement  rec^uires  that  the 
Blue  Cross  do  the  entire  operation  for  us 
under  the  terms  of  the  agreement.  We  deter- 
mine all  contracts.  Every  change  in  income 
level  for  the  service  benefit  program  and 
every  single  fee  for  physicians'  services  is 
approved  by  the  participating  physicians  of 
that  area. 

At  the  present  time,  there  are  2,402  par- 
ticipating physicians  that  involve  the  five 
adjacent  counties  in  Marjdand,  A^irginia,  the 
District,  and  the  rights  to  operate  the  Bhie 
Shield  Plan  are  ceded  formally  and  legally 
in  the  State  of  Virginia  to  the  area  of  the 
metropolital  section  of  Washington,  and  in- 
formally by  agreement  in  Marjdand:  but  our 
areas  don't  o^'erlap  officially  with  the  ad- 
jacent state  Blue  Cross  and  Blue  Shield 
Plans. 

Xow  this  is  a  plan  beginning  as  a  corpora- 
tion in  its  own  right  but  operating  entirely 
through  agency  agreement  with  the  Blue 
Cross  Plan. 

In  the  South,  for  the  most  part.  Blue 
Shield  has  been  operated  by  Blue  Cross 
within  the  Blue  Cross  Board.  In  the  State  of 
Florida,  which  I  mentioned  as  being  a 
strong  plan,  and  one  where  there  has  been 
a  great  deal  of  effort  to  advance  this  plan 
in  the  last  several  years,  they  have  a  separ- 
ate board,  but  they,  too,  operate  the  Blue 
Cross  Plan  as  an  operating  agency.  There 
is  an  economic  ad^•antage  to  having  one 
single  office  do  the  work  for  Blue  Cross 
and  Blue  Shield  programs,  but  there  is  an 
advantage  in  having  control  in  separate 
corporations,  as  most  Blue  Shield  plans  have 
found  it. 

In  some  instances,  the  Blue  Shield  Plan 
has  started  as  a  Blue  Cross;  it  has  gradually 
separated  and  it  has  gotten  a  separate  board, 
and  then  it  takes  on  a  separate  organiza- 
tion, and  in  just  a  very  few  parts  of  the 
country,  it  has  become  an  entirely  separate 
entity,  as  in  the  State  of  Connecticut,  where 
Blue'  Cross  and  Blue  Shield  have  separate 
buildings:  they  operate  entirely  separately. 

In  the  State  of  California,  Blue  Cross 
operates  physician  and  hospital  service  pro- 
grams, and  Blue  Shield  does  the  same  thing, 
and  both  are  in  direct  competition  for  the 
full  gamut  of  m  e  d  i  c  a  1  care  coverage 
throughout  the  state.  So  you  have  really  as 
a  precedent  anything  on  earth  that  you 
want  to  follow,  and  you  can  find  that  it  is 
already  being  done  in  this  conglomerate  list 
of  associations.  But  you  can  have  a  board 
that  can  operate  officially  and  legalty  as  an 
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and  it  can  do  it  with  agency  agree- 
.ind   that   has  laeen   done   in   manv 


Thank   vou.    Dr. 


agency 
ments. 
places. 

presidf:xt  reece 

Stubbs. 

I  failed  to  put  the  motion  before  the 
house.  You  heard  Dr.  Johnson'  motion,  that 
we  appoint  a  committee,  that  we  recommend 
to  the  House  of  Delegates  that  they  approve 
the  action  of  this  Council  in  establishing  a 
committee  to  study'  this  and  to  report  back 
to  that  committee  and  give  them  the  author- 
itv  to  act.  Is  that  right,  Dr.  Johnson? 

'dr.  A.  JOHN  SOX:  Right. 

PRESIDENT  REECE:  That  has  been 
seconded.  Any  other  discussion? 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

That  will  be  a  part  of  our  report  then  to 
the  House  of  Delegates. 

Thank  you,  Dr.  Stubbs.  and  I  hope  you 
will  make  yourself  at  home. 

PRESIDENT  REECE:  We  are  going  to 
reconsider  some  of  the  reports  of  the  Com- 
mittee on  Constitution  and  By-Laws  after 
we  had  time  to  read  that  last  night.  We 
took  several  actions  concerning  things  on 
that,  and  I  think  it  has  been  clarified. 

Dr.  Paschal,  you  were  going  to  look  into 
one  or  two  of  these  things.  Do  you  ha\'e  any 
questions  concerning  this? 

DR.  PASCHAE:  No,  John,  I  had  nothing 
to  consider. 

SECRETARY  RHODES:  Mr.  President, 
there  is  one  matter  that  is  not  involved  in 
this  report  that  I  would  like  to  bring  up 
here,  if  it  is  proper  to  bring  it  up.  There  is 
a  cjuestion  of  dual  membership  in  county 
societies. 

There  is  nothing  in  our  By-Laws  at  the 
present  time  that  covers  this  point. 

The  only  thing  in  the  By-Laws  that  might 
apply,  and  that  is  that  a  man  li\'ing  in  one 
county  wlio  finds  it  convenient  to  belong 
to  another  County  Society  because  of  resi- 
dence perhaps,  or  the  area  in  which  he 
practices,  may  with  the  permission  of  the 
County  Society  have  jurisdiction,  join  an- 
other County  Society. 

Now  the  cjuestion  that  I  raise  is  whether 
or  not  we  should  ha\"e  something  in  our 
By-Laws  co\-ering  such  dual  membership, 
and  I  want  to  bring  that  up  because  I  think 
it  is  a  point  that  is  going  to  be  raised  more 
often  now  that  we  are  getting  more  and 
more  widespread  hospitals  being  built. 

PRESIDENT  REECE:  I  will  contact  Dr. 
?\IcI\Iillan  tonight  and  review  this  thing, 
and  if  so,  vou  will  be  notified. 

DR.  SA'MS:  That  thirty-minute  meeting 
in  the  morning  then  would  take  care  of  it, 
don't  vou  think? 


have   heard 
All  in  favor 
carried, 
the  Council 


DR.  A.  .lOHNSON:  Not  speaking  to  that, 
I  want  to  speak  one  more  minute  to  the 
Mecklenburg  situation.  I  would  like  to  make 
a  motion  that  the  President,  the  Constitu- 
tional Secretary,  our  legal  advisor,  and  the 
Chairman  of  the  Committee  on  Public  Re- 
lations prepare  a  written  and  considered 
statement  to  read  or  to  present  to  the  press 
regarding  this. 

DR.  SA}IS:  That  is  a  good  idea.  I  second 
the  motion, 

PRESIDENT  REECE:  You 
the  motion  and  it  is  seconded, 
say  ''aye";  opposed  "no."  It's 
Concerning  the  meeting  of 
tomorrow,  if  there  will  be  one,  you  will  \)C 
notified,  but  I  doubt  if  we  ha^■e  to  ha\"e  one, 
Dr.  Sams.  Unless  Dr.  MciMillan  definitely 
wants  one,  we  will  not  ha^•e  a  meeting  of 
the  Council. 

DR.  SAMS:  That's  all  right  with  me. 
PRESIDENT  REECE:  The  next  item  we 
will  go  to  on  the  Commission  reports  is  (c). 
I  believe  we  are  down  to  that,  aren't  we? 
Annvtal  Convention  Commission.  Dr.  Rainey 
is  not  here.  Is  there  anvthing  new  to  add? 
DR.  AMOS  JOHNSON:  I  have  something, 
Mr.  Chairman,  that  I  wanted  to  bring  up, 
but  I  suppose  it  would  be  bettei-  under  new 
business,  or  it  could  be  brought  up  here.  It 
pertains  to  the  annual  convention. 

I  have  a  resolution  that  I  would  like  to 
read  and  hear  you  all  discuss.  It  says: 

Whereas.  Article  II  of  the  Constitution 
of  the  Medical  Society  of  the  State  of 
North  Carolina  which  reads: 

Article  II — Purposes  of  the  Society 

The  purposes  of  this  Society  shall  be 
to  federate  and  bring  into  one  compact 
organization  the  entire  medical  profes- 
sion of  the  State  of  North  Carolina,  and 
to  unite  with  similar  organizations  in 
other  states  to  form  the  American  Medical 
Association  with  a  view  to  the  extension 
of  medical  knowledge,  and  the  advance- 
ment of  medical  science;  to  promote 
friendly  intercourse  among  physicians 
and  to  enlighten  and  inform  the  people 
with  regard  to  the  great  problems  of  med- 
ical care  and  public  health,  so  that  the 
profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful 
in  the  prevention  and  cure  of  disease,  and 
in  prolonging  and  adding  comfort  to  life, 
outlines  clearly  the  piu'ijoses  of  this  So- 
ciety: thereby  imphing  the  purposes  of 
its  annual  session,  arid 

AVhereas,  That  portion  of  Article  II 
dealing  with  those  purposes  such  as,  "The 
extension  of  medical  knowledge  and  the 
advancement  of  medical  science — the  pre- 
vention and  cure  of  disease  and  in  the 
prolonging  and  adding  comfort  to  life"  is 
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now  great!}'  implemented  within  the 
framework  of  this  Society  bj^  post  grad- 
uate educational  facilities  of  our  three 
medical  schools,  by  the  many  medical 
symposia  and  seminars  conducted  within 
this  state,  and  by  the  scientific  sessions  of 
the  many  specialty  societies  existent  with- 
in this  state,  and 

AMiereas,  That  portion  of  Article  II 
dealing  with  those  purposes  such  as  "To 
federate  and  bring  into  one  compact  or- 
ganization the  entire  medical  profession 
of  North  Carolina — to  promote  friendly 
intercourse  among  physicians,  and  to  en- 
lighten and  inform  the  people  with  re- 
gards to  the  great  problems  of  medical 
care  and  public  health,  so  that  the  profes- 
sion shall  become  more  capable  and 
honorable  within  itself,"  is  deserving  of 
more  time  and  attention  at  this  Society's 
annual  convention,  now  therefore  be  it 

RESOLA^ED,  That  the  Annual  Conven- 
tion Commission  of  this   Society  be  in- 
structed to  alter  the  program  format  of 
the  Annual  Sessions,  within  the  frame- 
work of  the  present  Constitution  and  B}'- 
Laws  of  this  Society  to  produce  Annual 
Session  programming  containing  continu- 
ity of  thought  and  of  broad  scientific  spec- 
trum sufficient  to  be  of  interest  to  all  doc- 
doctors  of  medicine:   this  not  to  the  ex- 
clusion   of   proper    consideration    of    the 
socio-economic  aspect  of  medicine. 
I     make     that     recommendation,     as     a 
motion  that  this  Council  approve  and  that 
it  be  submitted  to  the  House  of  Delegates.  I 
would  suggest  that  the  House  of  Delegates 
has  the  authorit}'  to  set  up  a  reference  com- 
mittee, and  that  a  time  might  be  set  for  a 
hearing  on  this,  and  the  reference  commit- 
tee report  back  to  the  House  of  Delegates 
at  its  second  session  the  findings  and  the 
will  of  the  membership  of  the  Medical  So- 
ciety. 

PRESIDENT  REECE:  You  have  heard 
Dr.  Johnson's  motion.  Is  there  a  second? 

[The  motion  was  duly  seconded  by  Dr. 
Squires.] 

PRESIDENT  REECE:  You  have  heard 
the  motion. 

DR.  NORFLEET:  I  haven't  heard  enough 
discussion.  I  wish  Dr.  Johnson  would  en- 
lighten us  on  what  is  behind  his  thinking 
here. 

DR.  AMOS  JOHNSON:  I  realize  that  it 
will  take  discussion,  and  I  was  hoping  for 
expediency  that  most  of  it  would  be  before 
a  reference  committee.  The  thinking  back 
of  it  is  basically  this:  That  as  a  Medical  So- 
ciety involving  all  doctors  in  all  specialty 
groups,  general  practice  being  in  the  special- 
ty groups:  that  we  are  becoming  fractioniz- 
ed  as  a  State  Society,  and  that  we  ha\'e  ade- 


cjuate  sources  of  scientific  information  with 
these  various  seminars  and  medical  school 
programs,  and  extension  programs,  and 
post-graduate  programs  which  we  have,  and 
that  as  a  gradual  trend  over  the  years,  the 
trend  has  been  to  permit  of  too  much  spec- 
ialty section  emphasis  within  the  context 
of  our  annual  meetings:  that  we  are  meet- 
ing now  more  actually  as  specialty  groups 
within  the  framework  of  our  State  Society 
than  we  are  meeting  as  medical  doctors.  If 
medicine  is  ever  socialized  or  put  under  gov- 
ernment control  in  any  manner,  it  will  not 
be  done  on  a  specialt}'  basis;  it  will  be  done 
to  all  of  us  at  one  time  as  doctors  of  med- 
icine. 

Therefore,  since  we  now  have  access  to 
sufficient  scientific  information  so  that  we 
do  not  necessarily  have  to  have  specialty 
sections  at  our  annual  meeting,  it  was  the 
thinking  of  some  of  us  who  have  discussed 
this  that  we  might  set  up  excellent  general 
sessions  with  continuinty  of  thought,  I  mean 
so  that  it  would  be  of  interest  to  surgeons, 
to  internists,  to  endorcrinologists,  derma- 
tologists, and  all  of  them. 

"We  might  have  continuity  of  medical  con- 
tent programs  that  everyone  would  come 
to  instead  of  what  we  have  now.  If  you  will 
look  at  our  programs  for  the  past  several 
years,  one  thirty  minutes  will  be  a  speech 
on  ring  worm  infection  of  the  scalp,  the  next 
thirty  minutes  will  be  on  plyloristenosis  in 
babies,  and  the  next  one  on  something  else, 
and  you  have  just  a  constant  shift  of  those 
coming  in  who  are  intrested  in  that  one  little 
bit  of  a  program,  and  it  becomes  embarrs- 
sing  to  ask  people  to  come  and  talk  to  j^ou 
when  we  have  anywhere  from  25  to  50 
people  sitting  and  listening  to  them. 

It  would  be  possible  to  produce  a  program 
that  would  be  of  such  interest  that  we  could 
have  people  come  in  as  doctors  to  go  to 
this  program  and  have  it  of  interest  to  them, 
and  also  include  in  the  program  some  of  the 
socio-economic  and  political  aspects  of  med- 
icine, so  that  we  might  bring  ourselves  to- 
gether once  more  as  medical  doctors  for  our 
annual  state  convention,  rather  than  as  sec- 
tional specialty  groups. 

You  know,  and  I  do  too,  that  at  this  meet- 
ing there  will  be  people  who  will  come  only 
Tuesday  afternoon  or  Wednesdaj'  afternoon 
or  ^Monday  afternoon  when  the  specialty 
section  meets,  and  will  not  attend  any  por- 
tion of  the  general  sessions,  and  will  go 
back  home  and  will  say  they  have  been  to 
the  State  Medical  Society  Meeting. 

We  were  just  trying  to  re-evaluate  things 
and  bring  it  back  into  proper  perspective 
and  have  us  all  at  one  time  during  the  year 
meet    as   doctors   and   not   as   fractionated 
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groups   within   the   State   ^ledical    Society. 
Does  tliat  explain  what  we  had  in  mind? 

DR  XORFLEET:  It  does,  and  I  wonder 
if  this  goes  far  enough,  in  \-iew  of  tlie  pre- 
vious discussion  of  anotlier  problem  which 
will  not  only  face  us  this  year,  but  in  con- 
tinuing years  even  more,  whether  this 
thought  might  not  encompass  definite  plans 
for  marked  \'ariation  in  ovu-  annual  meeting 
to  take  care  of  those  exigencies  which  no 
doubt  will  beset  us  in  the  years  to  come. 
Should  not  that  also  go  along  with  this? 

PRESIDENT  REECE:  This  reference 
committee  that  you  are  talking  about  could 
study  all  of  these  things.  In  other  words, 
you  wish  this  resolution  to  go  to  a  reference 
committee? 

DR.  AMOS  JOHNSON:  I  wish,  Mr.  Presi- 
that  it  be  referred  from  the  House  of  Dele- 
gates to  a  reference  committee,  set  up  a  re- 
ference committee  to  deal  ^\•ith  our  annual 
session  meeting,  and  that  it  be  advertised  to 
the  House  of  Delegates  and  to  every  member 
of  the  State  Medical  Society  as  best  it  can 
be  where  the  hearing  will  be.  and 
the  hearing  will  be,  so  that  all  may 
and  express  their  opinions. 

I  had  originally  asked  Mv.  Barnes  to  set 
it  up  so  that  I  could  tr}-  to  appear  before 
each  specialty  section  for  a  period  of  two  or 
three  minutes,  and  try  to  explain  this  to 
them  and  get  their  approval  individually. 
Then,  on  second  thought,  it  occurred  to  me 
that  it  would  be  better  handled  this  way, 
when  all  could  get  together  and  have  a 
coherent   discussion  of  the  whole  thing. 

PRESIDENT  REECE:  In  other  words, 
j'ou  would  make  the  suggestion  that  we  get 
this  committee  appointed  tomorrow  after- 
noon. 

DR.  A.  JOHNSON:  That's  ritjht. 

PRESIDENT  REECE:  Thai  committee 
will  announce  that  they  will  be  in  session 
sometime  Tuesday  morning. 

MR.  BARNES:  Dr.  Johnson,  I  wish  to 
say  that  all  sections  have  been  notified 
that  you  will  appear  before  them,  and 
several  of  them  have  responded  gi\'ing  a 
specific  time,  and  I  have  placed  in  your  box 
here  that  information,  so  that  you  could 
schedule  where  you  were  going. 

DR.  A.  .lOHNSON:  I  would  then  con- 
tact, or  attemi3t  to  have  your  office  contact 
all  of  the  section  chairmen,  if  this  were  ap- 
proved. 

PRESIDENT  REECE:  You  have  heard 
the  motion,  and  it  is  seconded.  Is  there  dis- 
cussion? 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

PRESIDENT  REECE:  The  report  of  the 
Professional  Service  Commission. 


DR.  PASCHAL:  Mr.  President,  the  Pro- 
fessional Service  Commission  report  has 
been  presented  in  the  greater  part  to  the 
Council  before,  and  each  of  these  six  com- 
mittees have  little  to  add,  other  than  what 
you  ha\e  heard  at  a  previous  meeting.  Each 
of  the  committees  was  pleased  with  the  ar- 
rangement at  Pinehurst  for  the  committee 
conclave,  and  they  felt  that  it  exemplified 
the  operation  of  the  committee. 

First  I  will  speak  about  the  Committee  of 
Insurance,  of  which  Dr.  Joe  Hooper  was 
Chairman.  This  Committee  has  done  well; 
it  has  met  three  times  during  the  year.  The 
only  thing  that  we  have  to  add,  in  addition 
to  what  3'ou  have  pre\'iously  heard,  is  the 
fact  that  the  Commissioner  ordered  a  rate 
reduction  for  this  type  of  insurance  through 
the  burea  participating  companies  in  North 
Carolina.  This  reduction  was  accomplished, 
and  the  St.  Paul  Mercury  Indemnity  Com- 
pan}'  pro\ided  us  with  a  second  reduction 
within  the  year. 

The  Committee  feels  that  the  liability  pro- 
gram cjuoted  by  this  Society  offers  the  most 
favorable  benefits,  and  it  is  to  our  advant- 
age, we  think,  to  continue  to  tr}^  to  secure 
additional  participation  by  our  membership. 

In  regard  to  a  matter  that  was  raised 
yesterday,  in  that  the  Academy  in  Greens- 
boro had  elected  to  form  a  panel  of  phy- 
sicians to  work  with  lawyers  on  problems 
of  medicolegal  importance,  it  is  the  intent 
of  this  Committee — and  in  some  areas  it 
has  been  done — to  establish  local  panels  to 
consider  technical  problems  that  are  coming 
to  litigation  and  to  offer  to  make  recom- 
mendations concerning  them.  They  in  turn 
work  ^^•ith  the  lawyers  representing  the  de- 
fendant in  this  technical  situation  of  need. 

That's  being  worked  on,  and  that's  being 
expanded,  and  we  anticipate  that  that  will 
make  it  unnecessary  for  these  individual  or- 
ganizations to  try  to  set  up  their  own  panels 
on  the  local  level.  We  hope  that  they  will 
feel  that  they  can  work  with  the  Society  as  a 
whole,  and  we  believe  that  that  would"  offer 
an  advantage  rather  than  having  it  broken 
down  into  small  segmental  groups. 

The  Committee  on  Eye  Care  and  Eye 
Bank,  of  which  Dr.  George  Noel  is  Chair- 
man, has  nothing  new  to  submit  at  this  time. 
They  have  no  specific  recommendations  to 
offer. 

The  Physicians'  Committee  on  Nursing, 
of  which  Dr.  Robert  Cadmus  of  Chapel  Hill 
is  Chairman,  have  met  three  times  during 
the  year,  suffered  the  loss  of  one  of  their 
more  distinguished  members  in  Dr.  Moir 
]\Iartin,  and  we  all  regret  that.  They  con- 
tinue their  work  and  have  nothing  specific 
to  recommend. 
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The  Committee  on  Post-Graduate  Medical 
Study  of  whicli  Dr.  Samuel  L.  Parker  is 
Chairman,  also  has  no  specific  recommenda- 
tions. They  do  report  on  their  work,  and  I 
believe  that  most  of  this  has  been  submitted 
to  you  heretofore. 

The  Committee  on  Necrology  continues 
to  function  and  carry  out  its  routine  work. 
They  did  make  a  recommendation  concern- 
ing the  change  of  time  of  the  memorial  ser- 
vice, but  it  was  rejected,  and  if  there  is  any 
further  consideration  of  that,  the  Commit- 
tee has  not  at  this  time  prepared  a  proposal 
that  it  be  reconsidered. 

Finally,  the  Committee  on  Emergency 
Medical  and  Militar}'  Service  has  little  new 
to  report.  As  far  as  the  military  affairs  are 
concerned,  there  has  been  no  problem  dur- 
ing the  past  year  concerning  that.  The  Com- 
mittee has  worked  in  conjunction  with  the 
Office  of  Civil  Defense  here  in  North  Caro- 
lina, and  only  recentlv  I  attended  rather 
late,  but  was  briefed  in  the  operation  that 
was  carried  out  last  week  on  a  national 
basis  in  which  our  Civil  Defense  Department 
participated  and  our  Committee  was  repre- 
sented at  that  operation  on  a  state  level. 

We  are  working  in  conjunction  with 
them,  and  our  plans  are  being  developed  in 
more  areas  as  time  passes.  More  of  these 
200-bed  unit  hospital  facihties,  ecjuipment, 
and  so  forth,  are  being  stored  in  strategic 
areas  in  North  Carolina.  We  have  21  or  22 
stations  for  mobile  hospitals  at  the  present 
time.  We  have  applications  for  four  more, 
which  will  be  further  dispersed  at  strategic 
points. 

There  is  only  one  objection  that  we  find 
from  our  Director  of  Civil  Defense,  General 
Edward  Griffin,  and  others  who  are  interest- 
ed in  this  thing,  and  that  is  the  apathy  on 
the  part  of  doctors  in  a  great  many  areas  to 
participate  in  this  program,  and  their  failure 
to  come  up  with  any  positive  concrete  evi- 
dence that  the\'  are  locally  prepared. 

Most  of  the  communities  have  mass 
casualty  programs  written  out  and  spelled 
out,  that  is,  in  our  larger  areas.  Smaller 
areas  are  not  so  well  ec^uipped  for  it,  nor 
do  they  have  plans  for  it.  I  think  that  we 
ought  to  continue  to  urge  them  to  partici- 
pate. They  are  doing  it  on  a  broader  basis 
all  the  time,  and  I  believe  that  will  bear 
fruit  in  the  long  run. 

The  Committee  itself  has  no  specific  re- 
commendations to  make  to  the  Council, 
other  than  to  bring  them  a  report  of  the 
activities.  Thank  vou. 

PRESIDENT  REECE:  You  have  heard 
Dr.  Paschal's  report  of  his  Commission. 
What  is  your  pleasure  with  it? 

DR.  SAMS:  I  move  it  be  received  as  in- 
formation. 


[The  motion  was  duly  seconded,  put  to 
a  vote  and  carried.] 

PRESIDENT  REECE:  Thank  you,  Dr. 
Paschal. 

Next  is  the  Public  Relations  Commission. 

DR.  BEDDINGFIELD:  Mr.  President,  Dr. 
Poteat  asked  me  to  make  his  report  for  him. 
There  is  no  additional  report,  except  a  brief 
item  I  have  which  I  suppose  comes  from 
the  Public  Relations  Committee.  This  will 
take  about  three  minutes,  and  I  will  read 
it. 

At  the  January,  1960,  meeting  of  the 
Executive  Council  of  the  Medical  Society  of 
the  State  of  North  Carolina,  it  was  brought 
to  the  attention  of  the  Council  by  a  delega- 
tion of  ph}'sicians  from  Harnett  County  that 
apparently  a  situation  has  arisen  wherein 
various  local  city  and/or  County  Health 
Departments  in  the  State  have  established, 
or  plan  to  establish,  dispensaries  with  the 
purpose  of  dispensing  drugs  to  persons 
utilizing  the  facilities  of  these  Public  Health 
Units.  Apparently  this  program  has  been 
encouraged,  if  not  promulgated,  by  the 
State  Department  of  Public  Welfare.  Pre- 
sumably, the  attempt  to  justify  such  a  pro- 
gram would  be  on  the  grounds  of  furnishing 
drugs,  especialty  the  more  costly  ataraxic- 
tranquilizer  medications,  to  persons  thought 
to  be  medically  indigent. 

The  Executive  Council  expressed  concern 
at  the  possible  implications  of  such  a  pro- 
gram, feeling  that  there  were  dangerous 
potentialities  in  such  a  program  affecting 
both  the  medical  and  pharmaceutical  pro- 
fessions: that  there  was  a  definite  public 
health  hazard  and  possibly  a  violation  of 
law  probably  under  such  a  program  wherein 
ancillar}'  personnel  of  the  Health  Depart- 
ment (nurses,  secretaries)  would  in  all  like- 
lihood be  invoh-ed  in  the  dispensing  of 
potent  medications;  and  that  there  were 
obvious  economic  dangers  to  the  taxpayers 
of  the  State.  Following  deliberation  of'^  the 
proljlem,  the  Council  took  action  empower- 
ing the  President  to  appoint  a  member  of 
the  Council  to  initiate  a  joint  medical- 
pharmaceutical  in\-estigation  of  the  prob- 
lem, and  to  subseciuenth'  submit  recom- 
mendations as  to  policy. 

Tne  undersigned  Council  member  was 
appointed  by  President  John  Reece  to 
launch  such  an  investigation.  On  March 
23.  IDfiO.  I  met  at  the  State  Medical  Society 
Headcjuarters  with  Dr.  Bruce  Blackmon  of 
Harnett  County:  Mr.  W.  J.  Smith,  Execu- 
tive Secretary  of  the  North  Carolina  Phar- 
maceutical Association.  Mr.  H.  C.  McAllist- 
er. Secretary  of  the  North  Carolina  Board 
of  Pharmacy.  Mr.  James  T.  Barnes,  and  Mr. 
William  N.  Hilliard. 
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At  the  conference,  it  was  learned  that 
the  Board  of  Pharmacy  was  veiy  concerned 
not  onty  about  the  distribution  of  drugs 
througli  local  health  units,  but  also  by  the 
other  '"unorthodox"  systems,  such  as  the 
State  Mental  Hospitals,  certain  industrial 
health  units,  mail-order  prescription  ser- 
vices, and  so  on.  It  should  be  noted  here 
that  the  pharmacy  representati\-es  at  this 
meeting  were  pleased  that  the  Medical  So- 
ciety has  taken  official  cognizance  of  this 
problem  of  unorthodox  drug  distribution.  It 
developed  that  the  Board  of  Pharmacy  was 
just  beginning  to  survey'  to  determine  the 
natvu-e  and  extent  of  such  unorthodox  drug 
distri)3Ution  systems,  and  that  it  would  be 
desirable  to  have  the  results  of  such  a  com- 
prehensive survey  before  any  significant 
action  covild  be  taken.  It  was  felt  that  the 
Medical  Society  could  be  of  immeasurable 
help,  at  this  time,  by  having  county  Medical 
Society  officers  cooperate  in  this  survey  b}^ 
having  them  complete  a  ciuestionnaire  re- 
lating to  the  pi-esent  policies  of  drug  dis- 
tribution in  their  respecti\'e  counties, 
especially  by  the  local  health  departments. 
Accordingly,  such  a  survej^  questionnaire 
has  been  prepared,  and  if  the  Council  ap- 
proves this  report,  it  will  be  sent  to  com- 
ponent count}^  society  officers. 

I  have  maintained  liaison  with  the  Phar- 
macy representatives  since  our  March  23rd 
conference  by  telephone  and  by  correspon- 
dence, and  I  have  learned  that  the  Attorney 
General  has  ruled  that  out-of-state  mail 
order  prescription  services  are  in  violation 
of  the  Pharmacy  Act  of  this  State,  and  the 
Board  of  Pharmacy  is  presently'  sending 
orders  to  cease  and  desist  to  all  such  firms 
known  to  be  sending  prescription-tj^pe 
drugs  into  this  State  by  mail. 

Also,  Mr.  McAllister  has  prepared  a  manu- 
script entitled  "Mail  Order  Prescription 
Services"  wherein  he  attempts  to  define  the 
magnitude  of  this  problem  at  this  time  in 
this  State;  he  points  up  inherent  dangers  of 
such  a  system,  some  of  which  might  not  be 
readily  apparent  to  physicians  as  to  phar- 
macists and  which  therefore  need  to  be  as 
pointed  out  to  physicians,  and  he  cites  other 
disadvantages  of  the  mail  order  business.  It 
is  my  recommendation  that  this  manuscript 
be  submitted  to  the  Journal  of  the  Society 
for  publication. 

I  further  recommend  that  this  Society 
continue  close  liaison  and  cooperation  with 
the  representatives  of  pharmacy  in  the 
effort  to  survey  this  entire  problem  of  unor- 
thodox drug  distribution  to  the  end  that 
specific  policies  might  be  formulated  be- 
tween the  two  professions. 

I  further  recommend  that  the  following 
statement    of    policy    be    adopted   by    this 


Council  at  this  time  and  sent  to  the  Nortli 
Carolina  State  Board  of  Health,  the  State 
Health  Officer,  the  various  local  Boards  of 
Health,  the  Commissioner  of  Public  Welfare, 
and  the  local  Welfare  Boards. 

"The  Executive  Council  of  the  Medical 
Society  of  the  State  of  North  Carolina  has 
had  its  attention  directed  to  the  apparent 
trend  of  establishing  dispensaries  in  local 
county  health  departments  for  the  purpose 
of  supplying  drugs  to  individuals  presumed 
to  be  medically  indigent.  This  Council  is 
presently  cooperating  with  the  North  Caro- 
lina Pharmaceutical  Association  in  making 
a  survey  of  the  ^'arious  methods  employed 
all  o\'er  the  State  for  the  procurement  of 
drugs  for  the  medically  indigent.  At  the 
conclusion  of  this  surveJ^  it  is  anticipated 
that  recommendations  will  be  made  for  the 
de\-elopnient  of  a  uniform  plan  for  furnish- 
ing medication  to  indigents,  which  plan  will 
probably  utilize  the  traditional  facilties  now 
a\-ailable  for  the  distribution  of  drugs.  It  is 
apparent  to  this  Council  that  the  widespread 
practice  of  dispensing  potent  medications  in 
county  health  units  could  eventuate  in  a 
situation  dangerous  to  the  public  health  be- 
cause of  the  general  unavailablity  of  regis- 
tered pharmacists  in  such  local  health  units. 
There  are  also  possible  economic  pitfalls  in 
such  a  drug  distribution  system.  The  proper 
functioning  of  local  Health  and  Welfare  De- 
partments almost  reciuires  the  daily  coopera- 
tion of  pleasant  liaison  with  the  local  phy- 
sicians and  pharmacists  and  the  establish- 
ing of  dispensaries  could  tend  to  alienate 
these  professions. 

Therefore,  this  Council  strongly  urges 
that  no  action  be  taken  to  develop  this  plan 
of  dispensing  drugs  in  local  health  units  at 
this  time,  pending  the  results  of  the  med- 
icine-pharmacy study  of  this  problem. 

I  move  the  adoption  of  this  report  and 
this  resolution. 

Resijectfullv  submitted, 

Edgar  T.  Beddingfield,  Jr.,  M.D. 

[The  motion  was  duly  seconded  bj^  Dr. 
Amose  Johnson.] 

PRESIDENT  REECE:  You  have  heard 
the  report  and  the  motion.  Are  there  any 
cjuestions? 

DR.  BEDDINFIELD:  It  was  felt,  before 
you  vote,  that  although  it  is  fine  to  have  a 
survey,  I  think  we  should  have  all  the  facts 
before  we  come  out  with  a  definite  plan;  I 
think  that  we  can  recognize  this  as  a  dang- 
erous situation,  and  register  a  protest  as  of 
this  moment. 

Now  the  retail  pharmacist,  represented 
by  their  association,  Mr.  Smith,  have  in- 
dicated that  they  are  willing  to  work  out  a 
plan  for  serving  welfare  patients,  accepting 
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less  than  the  regular  retail  price  for  their 
prescriptions  if  the_v  are  certified  b\'  their 
>velfare  units  and  handle  it  through  the 
traditional  retail  drug  outlets,  and  not  have 
tnese  drugs  in  e\-ery  health  department. 

I  think  we  should  work  out  a  plan,  but  I 
don't  think  it  is  premature  to  at  least  regist- 
er an  o])jection  to  having  drugs  in  the 
county  health  departments.  That's  the 
reason  for  mv  resolution. 

DR.  THOMAS  MURPHY:  Rehabilitation 
is  doing  the  same  thing.  I  don't  know 
whether  they  get  it  through  the  Public 
Health  Service  or  not.  They  have  been  dis- 
pensing some  drugs  in  our  county. 

DR.  BEDDINGFIELD:  This  is  the  only 
thing  you  can  do  at  this  time,  just  to  regist- 
er our  protest  that  we  do  not  approve  of 
this. 

DR.  SAMS:  I  think  our  Executive  Secre- 
tary of  the  American  Academy  of  General 
Practice  stated  flatly  what  we  could  very 
well  afford  to  endorse  here,  that  we  as  a 
profession  firmly  state  that  there  is  no  gap 
in  the  pharmaceutical  profession  or  the 
meadical  profession.  I  just  think  we  ought 
to  do  that  for  our  friends  in  the  phar- 
maceutical world  too,  if  Dr.  Beddingfield 
would  be  kind  enough  to  add  that  to  his 
report. 

DR.  BEDDINGFIELD:  I  certainly  will. 

PRESIDENT  REECE:  Do  you  accept 
that  as  an  amendment? 

DR.  BEDDINGFIELD:  I  do.  The  amend- 
ment is  accepted  by  Dr.  Johnson. 

You  have  heard  the  motion.  Any  discus- 
sion? 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

PRESIDENT  REECE:  Next  the  Commis- 
sion on  Public  Service,  Dr.  John  Robert 
Kernodle.  You  have  been  very  patient. 

DR.  KERNODLE:  As  a  report  on  the 
Service  Commission,  I  have  twelve  commit- 
tees that  have  been  very  active  during  this 
year.  The  complete  report  is  in  the  compila- 
tion and  I  do  not  intend  to  go  over  all  of  the 
details  and  their  recommendations. 

I  do  want  to  pick  out  some  actions  that 
have  been  taken  since  these  reports  were 
made.  First,  I  would  speak  to  the  Committee 
on  Cancer.  There  has  been  a  recommenda- 
tion that  this  Council  know  that  Dr.  Mark 
Lindsey  directed  and  proposed  and  put  on 
the  first  Cured  Cancer  Congress  in  North 
Carolina  last  month.  It  was  very  successful. 
Some  164  delegates  and  alternates  appeared 
in  Raleigh  from  .59  counties.  It  is  the  pur- 
pose of  tiiat  to  make  known  that  cancer  can 
be  cured,  diagnosed  and  treated  early,  and 
they  recommended  that  you  be  aware  of 
Dr.  Lindsey's  activities  in  this  field. 


The  next  committee  addendum  would  be 
on  Child  Health.  Last  September,  they  pro- 
ceeded to  recommend  expansion  of  their 
program  and  asked  for  additional  funds. 
The  action  on  these  additional  funds 
was  tabled  until  more  information  was 
obtained.  At  this  time,  I  would  like  to  re- 
ciuest  that  the  budget  be  increased  from 
SI.  182  to  .SI, 272  for  this  year  for  the  Child 
Health  Program.  That  is  a  total  of  .$90  in- 
crease for  the  year. 

If  you  would  like  to  take  action  on  each 
one  at  this  time,  it  would  be  fine. 

PRESIDENT  REECE:  You  have  heard 
this  rec^uest. 

[A  motion  to  authorized  the  rec^uest  was 
seconded  by  Dr.  Baker,  put  to  a  vote  and 
carried.] 

DR.  AMOS  JOHNSON:  If  you  are  taking 
them  up  indi-\'idually,  in  reference  to  the 
report  on  the  Cured  Cancer  Clinic,  I  have 
been  told  that  Dr.  Mark  Lindsey  is  prepar- 
ing to  leave  North  Carolina  to  do  more 
extensive  work  in  the  field  of  cancer,  cancer 
diagnosis  and  cancer  treatment,  and  since 
he  has  done  so  much  work  and  such  excel- 
lent work,  I  feel  and  so  move,  that  it  would 
be  appropriate  if  this  Council,  through  the 
President,  wrote  him  commending  him  on 
his  work,  and  commending  him  on  his  fur- 
ther interest  in  the  field  of  cancer,  and  ex- 
pressing the  hope  that  when  he  has  com- 
pleted his  stvidies  that  he  will  then  return 
to  the  State  of  North  Carolina  to  continue 
his  work. 

DR.  BEDDINGFIELD:  I  would  like  the 
privilege  of  seconding  that. 

PRESIDENT  REECE:  You  have  heard 
the  motion  and  second. 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

DR.  KERNODLE:  On  the  Committee  on 
Chronic  Illness,  this  Committee  has  been 
extremely  active,  right  up  until  the  last 
week  when  we  had  our  last  meeting.  This 
followed  a  subcommittee  meeting  with  the 
State  AVhite  House  Planning  Conference  and 
also  the  AMA  White  House  Planning  Con- 
ference was  held  two  weeks  ago,  and  from 
this  we  took  up  the  information  that  was 
obtained. 

There  are  four  recommendations  that  this 
Committee  would  like  to  bring  out  at  this 
time.  First,  that  it  be  publicly  known  that 
the  physician's  interest  is  to  serve  the 
health  and  medical  care  needs  of  all  persons, 
regardless  of  age  or  ability  to  pay  for  ser- 
vices. This  approach  will  deemphasize  the 
public  appeal  for  increased  medical  services 
just  for  the  aged. 

The  intention  of  that  section  is  to  bring 
out  the  fact  that  we  are  giving  medical  care 
and  service  to  all  indigent  patients  in  North 
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Carolina.  We  need  to  publicize  that  more. 

Do  you  know  under  "mi.scellaneous"  on 
the  agenda  there  is  a  heading  "Newspaper 
Clipping  from  Charlotte."  That  particular 
clipping  refers  to  the  fact  that  Dr.  Dave 
Welton  reported  from  the  Mecklenburg 
County  Board  of  Health,  which  he  chairs 
for  the  Medical  Society  in  that  particular 
Board,  that  they  were  gi\'ing  and  would 
continue  to  give  free  medical  service  to  all 
people  over  65  as  well  as  those  in  all  age 
groups.  We  wanted  to  emphasize  that  type 
of  eclucational  program  to  the  pviblic. 

The  (bl  recommendation  was  that  each 
County  Medical  Society  officially  designate 
one  delegate  and  one  alternate  to  the  July 
State  Conference  on  Aging,  the  Governor's 
Conference.  That  would  be  intending  to 
have  medicine  well  represented  in  this  par- 
ticular area  of  activity.  We  find  that 
throughout  the  states  there  is  a  lack  of  in- 
terest of  the  doctors  in  this  program.  For- 
tunately, in  North  Carolina,  we  have  been 
most  interested  and  have  obtained  a  definite 
rank  in  this  Commission,  worked  on  the 
White  House  Conference  both  statewide 
and  nationwide. 

It  so  happens  that  we  have  been  able  to 
obtain  15  doctors  on  the  S  subcommittees  of 
the  Commission  on  Aging  in  its  planning 
for  the  White  House  Conference.  We  are 
now  in  the  process  of  getting  delegates  to 
the  White  House  Conference  in  Januaiy 
of  lOfil,  and  I  may  bring  up  under  new 
business — at  this  time  consideration  of  the 
expense  of  these  delegates  to  the  AVhite 
House  Conference  on  Aging  in  .Tanuarv, 
1961. 

The  expense  for  the  delegates  to  the 
January.  1961,  Conference  should  be  defray- 
ed bv  the  State  IMedical  Association. 

PRESIDENT  REECE:  Do  you  wish  to 
present  that  now  as  a  recommendation? 

DR.  KERNODLE:  Yes. 

PRESIDENT  REECE:  Have  you  an  esti- 
mate as  to  the  cost? 

DR.  KERNODLE:  We  don't  know  how 
manv  delegates  we  will  get. 

MR.  BARNES:  I  think  out  of  a  total  of 
48  delegates  allocated  to  North  Carolina 
( that  is  our  understanding ) ,  we  would  prob- 
ably do  well  if  we  got  10  or  15  of  that  48.  I 
mean  we  would  be  doing  extra  well. 

So  I  think  the  Conference  being  held  in 
Washington,  which  is  not  too  far  away,  that 
you  are  not  going  to  have  a  very  hea^•y 
individual  expense,  and  that  the  Council 
probably  ought  to  approve  anything  up  to 
15,  but  with  the  real  prospect  of  their  being 
about  seven  delegates.  Does  that  sound 
logical  to  you? 

You  would  have  to  be  in  Washington 
three  davs.  There  will  l)e  about  S60  trans- 


portation bv  air,  and  about  .SIS  or  .S20  a  dav. 

DR.  PASCHAL:  Alaout  SlOO  per  person. 

DR.  AMOS  JOHNSON:  Mr.  Chairman,  I 
would  make  a  motion  that  each  medical 
delegate  to  the  A\'hite  House  Conference  in 
January  of  1961  be  reimbursed  up  to  and 
not  to  exceed  SlOO.  That  means  not  nece.s- 
sarily  that  he  be  given  the  .SlOO,  but  that 
if  it  is  less  than  the  SlOO,  he  be  reimbursed 
in  full.  If  his  expenses  exceed  SlOO,  that  he 
makes  up  the  deficit  himself. 

[The  motion  was  duly  seconded  by  Dr. 
Sams.] 

PRESIDENT  REECE:  Are  you  going  to 
put  a  limitation  on  the  number? 

DR.  A.  JOHNSON:  The  Governor  is  going 
to  limit  that,  I  am  afraid,  too  confoundedly 
close. 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

DR.  KERNODLE:  The  next  point  also  is 
an  expense  program.  The  Committee  felt 
that  this  was  a  most  important  program  in 
July  of  this  year,  the  State  Conference,  and 
likewise  we  felt  that  it  was  necessary-  to 
obtain  excellent  press  coverage,  and  recom- 
mended that  the  Council  engage  the  services 
of  an  expert  press  potential  for  this  program 
in  July  and  bear  the  expenses  of  the  same. 
It  was  thought  that  probably  $500  would  be 
necessarv  to  hire  such  a  man  or  agency. 

PRESIDENT  REECE:  Do  you  make  that 
as  a  recommendation? 

DR.  KERNODLE:  I  do.  The  Committee 
made  that  as  a  recommendation. 

It  was  felt  by  the  Executive  Director,  Mr. 
Barnes,  that  we  needed  some  outside  cover- 
age, with  the  use  of  our  own  public  relations 
personnel,  too,  that  it  would  be  worth  while 
to  see  if  we  could  hire  someone  from  the 
John  Harden  agency  or  a  like  press  agency 
for  this  particular  program. 

A  motion  to  authorize  an  expenditure  of 
S.500  or  less  for  Public  Relations  Counsel 
was  made. 

[The  motion  was  duly  seconded  by  Dr. 
Sams.] 

PRESIDENT  REECE:  You  have  heard 
the  motion  made  and  seconded. 

[The  motion  was  put  to  a  \'ote  and  car- 
ried.] 

DR.  KERNODLE:  The  fourth  portion  of 
this  Committee's  additional  rec^uest  was  that 
we  consider  and  accept  the  recommenda- 
tions of  Dr.  Stanford  and  his  group  in  regard 
to  increasing  the  state  jjool  fund  program, 
the  per  diem  hospital  cost  for  indigent  care. 
In  this  particular  area  there  has  been  a  lot 
of  discussion  in  the  last  five  years,  I  under- 
stand, by  Dr.  Stanford  and  the  Committee. 

In  regard  to  this,  it  means  that  we  have 
been  from  year  to  year  recommending  an 
increase  in  the  amount  of  money  that  the 
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state  allots  for  matching  funds  to  take  care 
of  the  per  diem  cost  for  pool  fund  patients. 

At  the  present  time  the  state,  with  its 
matching  funds  on  a  federal  basis,  65%, 
171/2%  state,  and  17i2%  local,  is  taking 
care  of  $10  per  day  on  hospital  cost.  Dr. 
Stanford's  recommendations  were  presented 
to  the  subcommittee  of  the  White  House 
Planning  Conference,  which  is  going  to  be 
held  in  July,  and  they  accepted  this  recom- 
mendation. 

Our  Committee  also  felt  that  it  was  wise 
tliat  we  accept  the  same.  His  figures  on  the 
cost  may  be  a  little  off  actuality,  but  there 
are  monies  in  Washington  available.  We 
would  have  to  recommend  to  our  General 
Assembly  that  they  increase  the  funds  suf- 
ficiently great  to  make  100  per  cent  pay- 
ment of  actual  (reimbursable)  cost  in  the 
hospitals. 

To  bring  you  up  to  date,  the  Blue  Shield- 
Blue  Cross  program  at  Chapel  Hill  says  it 
costs  $24.50  per  patient  of  the  indigent 
variety,  that  is  their  average  cost.  Ten 
dollars  per  day  is  being  paid  at  the  moment. 
The  idea  is  to  try  to  increase  that  up  to 
(state  average  cost)  $18  or  $19  a  da}'  for 
indigent  patients,  and  they  think  tliat  would 
bring  the  total  private  patient  cost  down. 
In  other  words,  at  the  present  time  it  is  the 
feeling  that  the  people  who  pay  their  own 
care  are  taking  care  of  a  portion  of  the 
indigent  patients,  and  the  whole  idea  be- 
hind Dr.  Standford's  program  is  to  bring 
that  indigent  payment  up  so  as  to  take  care 
of  the  total  hospital  cost. 

Some  counties  already  supplement  the 
pool  fund  payment  from  the  state  of  $10 
per  day  and  take  care  of  the  differential  in 
the  reimbursable  cost  in  indi\'idual  hos- 
pitals. Dr.  Stanford  has  worked  on  this 
diligently.  The  subcommittee  recommended 
that  this  be  passed  on  to  the  July  Confer- 
ence and  recommended  that  we  as  a  Med- 
ical Society  back  this  for  General  Assembly 
action  next  vear. 

DR.  REDDINGFIELD:  One  thing  about 
that,  Mr.  President.  When  this  came  out  in 
the  newspapers  a  few  months  ago,  several 
newspapers  ran  an  article  wondering  if  the 
hospitals  and  the  doctors  weren't  getting 
rich  off  this  $10  a  day,  because  they  don't 
know  what  it  cost  per  patient  per  day. 

DR.  SAMS:  Dr.  Kernodle,  do  you  know 
how  much  increase  that  would  be  from  the 
State  appropriation  setup? 

DR.  KERNODLE:  Dr.  Stanford  and  Dr. 
Ellen  Winston  worked  this  thing  out  and 
said  it  would  be  about  half  a  million  dollars. 
I  think  they  are  a  little  low  on  the  figure. 
I  think  tliey  would  have  to  put  up  aljout  a 
million  dollars  to  take  this  whole  cost  state- 
wide. 


SECRETARY  RHODES:  I  should  like  to 
say  that  I  think  Dr.  Kernodle's  figure  is 
conservative,  because  I  happen  to  know  one 
hospital  in  this  county  that  had  over 
$100,000  involved  in  this  very  thing  last 
year,  so  that  is  a  conservative  estimate  of  a 
million  dollars  for  the  state,  I  would  say. 

DR.  KERNODLE:  Of  course,  John,  if  you 
say  a  million  dollars  from  the  state,  you  get 
a  million  dollars  from  the  county,  and  then 
you  get  four  million  dollars  from  the  Fed- 
eral Government,  which  is  unused  money 
as  far  as  our  use  of  this  particular  program 
is  concerned. 

DR.  A.  JOHNSON:  Not  only  unused 
money,  but  exacted  from  the  taxpayers  of 
North  Carolina  to  be  up  there  unused. 

DR.  KERNODLE:  The  recommendations 
from  the  Subcommittee  on  Prepayment  of 
the  Aging  as  well  as  Indigent  Care  in  this 
program  was  that  we  take  it  all  (increase 
to  reimbursable  level)  now  and  get  to  the 
basis  of  it  and  swallow  this  whole  thing  in 
one  term,  rather  than  taking  a  little  in 
per  diem  increases  every  biennium. 

I  think  that  action  should  be  taken  to 
endorse  this  particular  part  of  the  program. 
We  have  endorsed  on  each  occasion  during 
the  last  four  years  that  there  be  an  increase. 
Last  year  we  endorsed  that  it  be  increased 
to  $10.50. 

PRESIDENT  REECE:  Do  you  wish  us  to 
make  a  motion? 

DR.  KERNODLE:  I  do. 
[Motion  was  dulv  made.l 
DR.  NORELEET:  I  second  it. 
[The  motion  was  put  to  a  xote  and  car- 
ried.] 

DR.  K:ERN0DLE:  Committee  on  Matern- 
al Health,  they  have  been  doing  an  excellent 
job,  and  I  have  a  letter  of  communication 
from  Dr.  Lafe  Ludwig  (chairman  of  AM  A 
Council  on  Medical  Service)   which  comes 
under  item  10  (d),  and  I  would  like  to  read 
to  you  a  paragraph  in  which  Dr.  Ludwig 
had  written  to  Mr.  Barnes  and  asked  that 
this  letter  be  taken  up  before  the  Council. 
I  know  you  are  familiar  with  the  struc- 
ture of  the  Council  on  Medical   Service 
which  has  seven  committees  working  on 
various    phases    in    the    medical    service 
area.  At  a  recent  meeting  the  Council  dis- 
cussed   the    possibility    that    sometimes 
physicians  ser\-e  on  these  national  com- 
mittees and  deA'ote  a  great  deal  of  time 
and  energ}'  in  working  for  the  profession 
without   our   having   apprised   the    state 
society  of  their  contributions. 

In  view  of  the  foregoing,  the  Council 
on  Medical  Service  would  like  to  call  the 
attention  of  the  officers  of  the  Medical 
Society  of  the  State  of  North  Carolina  and, 


50 


NORTH  CAROLINA   MEDICAL   JOURNAL 


if  deemed  appropriate,  your  House  of 
Delegates,  to  the  service  Dr.  James  F. 
Donnelly,  Jr.  is  giving  to  the  profession 
through  his  work  on  the  Committee  on 
Maternal  and  Child  Care.  Although  Dr. 
Donnelly  has  only  been  a  member  of  the 
Committee  since  ]\Iay,  195!),  he  assisted 
the  Committee  in  its  work  even  before  his 
appointment.  The  Committee  is  currently 
working  on  "A  Guide  for  the  Studv  of 
Perinatal  Mortality  and  Morbidity."  This 
effort  has  received  favorable  comment  in 
the  I'nited  States  and  in  foreign  countries. 
I  konw  you  are  aware  that  A.M. A. 
Councils  and  committees  must  rely  large- 
ly on  the  gratuitous  ser\-ice  of  physicians, 
such  as  Dr.  Donnelly-,  Medicine  can  be 
proud  of  these  physicians,  and  it  is  our 
hope  that  during  your  forthcoming  annual 
meeting  the  Council's  sincere  expression 
of  appreciation  of  Dr.  Donnely's  contribu- 
tions can  be  relayed  to  the  officers  and 
members  of  the  Atedical  Society  of  North 
Carolina. 

I  suggest  a  motion  that  the  Executive 
Council  write  a  letter  to  Dr.  Donnellv 
similar  to  the  letter  being  written  bv  the 


m  apprecia- 


President  to  Dr.  Mark  Lindsay 
tion  of  his  action. 

[Motion  was  duly  made.] 

[The  motion  was  duly  seconded  bv  Dr. 
Beddingfield.] 

[The  cjuestion  being  called  for,  it  was  put 
to  a  vote  and  carried.] 

DR.  KERNODLE:  The  next  Committee  I 
would  like  to  point  out  is  the  Committee  on 
Occupational  Health,  and  merelv  to  reiter- 
ate the  fact  that  there  is  to  be  an  AMA 
Conference  on  Industiial  Health  in  Char- 
lotte October  10th  to  12th,  1960,  and  invita- 
tions to  attend  and  participate  are  extended. 
They  want  to  get  that  before  the  House  of 
Delegates  again  for  endorsement. 

The  Committee  on  Veterans'  Affairs,  the 
Chairman  of  this  Committee  reveals  that 
there  is  a  new  contract  that  is  not  referred 
to  in  the  report  has  been  signed  and  sealed 
equi\-alent  to  last  vear  and  will  take  effect 
July  1.  1960. 

Secondly,  he  also  recommended  that 
there  be  two  or  three  members  of  this  Com- 
mittee appointed  to  work  closelv  with  the 
Chairman,  with  the  \'eterans  Administra- 
tion and  Intermediary  Ser\-ice. 

He  thinks  that  the  "Committee  is  too  large 
and  would  like  to  boil  it  down  into  a  smaller 
group.  It  is  our  feeling  that  Dr.  Elfmon  be 
brought  into  this,  and  I  suggest  we  accept 
his  recommendation. 

[Motion  was  made.] 

[The  motion  was  duly  seconded,  put  to  a 
vote  and  carried.] 

DR.  KERNODLE:  I  mentioned  a  minute 


ago  that  we  were  attempting  to  get  as  many 
physicians  recognized  by  our  Governor  and 
recognized  on  the  White  House  Conference 
Program  as  possible.  It  is  a  difficult  thing 
to  get  to  the  Governor  since  the  Commission 
that  was  appointed  is  now  in  direct  charge 
of  the  overall  White  House  Conference  Pro- 
gram for  the  State.  This  Commission  was  ap- 
pointed in  19.54. 

We  have  one  member  in  this  audience  on 
that  Commission,  Dr.  Norton,  but  we  as 
doctors  have  been  very  fortunate  in  getting 
members  on  the  subcommittees  of  the  ad- 
visory group,  and  Dr.  Ellen  Winston,  who 
is  Chairman  of  the  Commission,  tells  me 
that  she  is  going  to  try  to  get  a  rounded 
delegate  representation.  We  want  you,  if 
you  have  any  personal  relationship  to  Dr. 
Winston,  or  the  Governor,  to  get  some  action 
and  stimulate  our  representation  on  this 
group  of  48  delegates  to  the  White  House 
Conference  on  Aging  in  Januarv  1961. 

DR.  KERNOLDE:  That  completes  my 
report. 

PRESIDENT   REECE:   Thank   vou,    sir, 

DR.  BENTON:  He  just  spent  $500:  Amos 
Johnson  just  spent  four  or  five  hundred 
dollars  that  is  not  in  the  budget  for  this  year. 
Would  it  be  asking  too  much  to  let  it  be  the 
policy  of  the  Board  when  you  spend  money 
that  is  not  budgeted  that  it  be  understood 
and  the  Chairman  recognize  that  that  will 
not  be  available  until  next  year,  except  in 
the  case  of  a  dire  emergency'? 

So  when  you  spend  money  like  that, 
w^ould  it  be  asking  too  much  to  let  it  be 
understood  that  that  is  effective  January  1st, 
not  this  vear,  because  it  is  not  in  the  bud- 
get? 

PRESIDENT  REECE:  It  was  my  a.s- 
sumption  that  these  had  been  cleared  with 
your  Committee  before  these  recjuests  were 
made.  I  mav  have  been  wrong  with  that. 

MR.  BARNES:  I  think,  Mr.  Chairman, 
that  Dr.  Benton  makes  a  good  point,  that  it 
has  always  been  the  practice  in  the  Medical 
Society,  if  a  thing  is  to  come  up  and  it  is 
important  enough  to  make  these  extra  ap- 
propriations from  time  to  time,  and  it  leaves 
you  administrati\-ely  with  the  burden  of 
"making  the  cloth  meet — I  think  he  has  a 
good  point,  that  if  it  is  a  dire  emergency, 
then  the  Finance  Committee  ought  to  see 
that  it  is  taken  care  of,  but  if  it  is  not,  it 
ought  to  go  into  another  vear's  budget. 

PRESIDENT  REECE:  I  think  if  w^e  pro- 
ceed here,  we  can  get  through  very  shortly 
after  one  o'clock,  if  not  at  that  time. 

At  this  time,  we  are  through  Commission 
Repoi'ts  and  we  are  down  to  the  annual 
reports  of  committees.  There  are  quite  a 
few  of  those  that  we  may  not  even  have  to 
take  up.   I  would  like  to  make  this  state- 
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ment.  in  continuing  my  policy  of  inviting 
members  to  the  Executi\-e  Council,  our  dele- 
gates to  the  AMA  ha\-e  been  invited  again 
Dr.  Strosnider,  Dr.  Hill,  and  also  Dr.  Faison 
to  be  with  us  yesterday  and  today.  We  are 
glad  to  have  them  here. 

I  think  this  is  an  important  function  of 
the  Societj'  and  one  that  should  be  fostered, 
and  it  will  be  one  of  my  recommendations 
to  the  House  of  Delegates  that  at  least  our 
delegates  to  the  AMA  should  attend  the 
Executive  Council  of  the  State  Medical  So- 
ciety to  be  available  for  deliberation  and 
discussion  of  our  local  problems,  and  as  they 
may  relate  to  the  AMA  up  and  down. 

At  this  time,  I  would  like  to  recognize  one 
of  you  gentlemen,  if  you  have  any  com- 
ments to  make,  or  reports  you  would  like  to 
give  us.  If  not,  we  are  glad  to  have  you 
with  us,  and  we  hope  you  will  enter  into 
our  discussion  and  deliberations. 

DR.  STROSXIDER:  I  feel  that  it  would 
be  wise  for  your  delegates  to  the  AMA  to 
attend  the  meetings  of  the  Council  because 
you  have  problems  coming  up  here,  and 
when  these  problems  come  up  we  have 
resolutions  on  all  subjects  in  and  out  of  the 
profession,  and  I  feel  if  we  had  the  informa- 
tion and  the  guidance  of  our  Council  and 
knew  what  problems  we  had,  when  those 
resolutions  were  presented  to  the  House, 
we  could  follow  those  resolutions  through 
going  to  the  respective  reference  committees 
and  be  better  informed  to  represent  our 
State  than  we  are  at  the  present  time.  That 
is  the  suggestion  I  have  to  make. 
DR.  HILL:  He  is  speaking  for  us. 
PRESIDENT  REECE:  Thank  you,  sir. 
Under  item  9,  if  there  are  any  committee 
reports  that  need  to  be  taken  up  in  detail, 
or  anyone  has  anything  that  did  not  go  into 
the  compilation,  this  is  the  time  to  present 
it. 

MR.  BARNES:  Mr.  Chairman,  if  you  will 
notice  in  the  listing  of  these  committees, 
there  is  an  "S"  by  certain  ones  which  means 
that  there  is  some  substance  that  is  related 
to  that  committee  report  that  was  not  con- 
tained in  the  report,  and  maybe  you  would 
like  to  have  those  considered;  I  don't  know. 
PRESIDENT  REECE:  Do  you  mean  on 
Child  Health? 

MR.  BARNES:  For  instance,  on  Child 
Health,  the  item  was  the  budget  which  you 
ha\'e  already  taken  care  of. 

PRESIDENT  REECE:  Scientific  Ex- 
hibits, on  Page  3. 

MR.  BARNES:  I  simply  wanted  to  call 
attention  of  the  Council  that  at  the  last 
meeting  there  was  some  discussion  of  per- 
mitting the  North  Carolina  Dairy  Council 
to  exhibit  as  a  scientific  exhibitor,  and  there 
was  no  action  taken  on  it,   and  later  you 


instructed  me  to  round-robin  the  members 
of  the  Executive  Council  for  a  vote  as  to 
how  they  regarded  that  exhibit. 

I  think  with  one  or  two  exceptions,  the 
vote  was  no,  to  support  the  Scietific  Ex- 
hibits Committtee  in  declining  the  space.  I 
just  noted  here  last  April  16th,  after  this 
\'ote  was  taken,  that  the  Committee  on 
Scientific  Exhibits  has  accepted  an  exhibit 
from  the  North  Carolina  Dairj'  Council.  So 
I  wanted  you  to  know  that  I  carried  out 
your  recjuest  and  got  the  x'ote,  and  despite 
that  the  Committee  acted  differentlv. 

SECRETARY  RHODES:  Weren't  there 
two  ciuestions  to  the  Councilors  about  that, 
tobacco  and  dairy?  Personally,  I  thought 
there  was  ciuite  a  difference  in  those  two. 

MR.  BARNES:  Some  though  that  and 
\-oted  differently. 

Under  Arrangements,  I  made  a  report 
that  the  City  of  Ashe\-ille  has  confirmed  that 
we  have  May  6th  through  10th  in  1961,  and 
May  4th  through  8th  in  1963,  if  we  want  to 
go  back  there  to  meet,  at  the  auditorium, 
and  the  hotel  facilities  in  the  city.  We  have 
arranged  that  on  the  basis  of  the  recom- 
mendations of  the  Nominating  Committee. 

I  have  a  communication  letter  dated 
April  22nd  written  to  Dr.  McMillian  as 
Chairman  of  the  Committee  Advisory  to 
the  Auxiliarj'.  He  has  pinned  a  note  to  it  ad- 
dressed to  me. 

It  is  going  to  involve  a  recommendation 
for  some  increased  funds  for  rhe  Auxiliary, 
perhaps  for  another  year,  in  reference  to 
their  organization  employing  at  least  a  part- 
time  paid  executive  worker. 

PRESIDENT  REECE:  Let  his  committee 
study  it  and  let  us  know  what  they  recom- 
mend. Ask  him  to  study  it  and  make  a  re- 
commendation to  us. 

MR.  BARNES:  This  is  a  letter  from  Dr. 
Charles  Styron,  and  a  carbon  copy  of  a  letter 
from  Dr.  Raney,  Commissioner  on  Annual 
Convention,  in  which  they  recommend  ex- 
penditures of  $200  for  the  Golf  Committee. 
I  am  sure  this  is  mostly  in  prizes  which  we 
ha^'e  obtained  from  our  insurance  and  ex- 
hibitor friends,  and  I  don't  believe  that  this 
actually  is  going  to  be  recjuired,  but  this  is 
a  formal  request  for  a  S200  appropriation 
for  tne  Golf  Program  this  vear. 

DR.  GARRISON:  I  think  a  little  bit  of 
that  is  to  pay  a  pro  or  somebody  to  be  total- 
ly responsible  for  conducting  the  tourna- 
ment. I  don't  know  about  the  prizes. 

MR.  BARNES:  We  have  a  complement 
of  ten  prizes  which  will  run  in  the  neighbor- 
hood of  S200. 

DR.  GARRISON:  But  it  is  impossible  to 
have  a  member  out  there  in  charge  all  day 
Monday  and  all  day  Tuesday.  Some  are 
going  in   the  morning  and  some  are  going 
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in  the  afternoon,  and  they  go  at  different 
times.  They  have  had  some  difficulty  in 
getting  the' scores  posted  and  getting  their 
cards  in,  and  end  up  tliat  they  weren't  even 
counted. 

MR.  BARNES:  I  would  think  we  ought 
to  go  along  with  whatever  the  Committee 
needs  in  the  way  of  accommodations  for  the 
tournament. 

DR.  PASCHAL:  Mr.  Chairman,  could  we 
not  provide  these  funds  on  a  contingency 
basis,  that  if  they  are  needed  they  will  be 
furnished.  If  they  aren't  they  wall  just 
re\-ert  back  to  the  Association. 

[At  this  point  Dr.  Kitchin  assumed  the 
Chair.l 

CHAIRMAN  KITCHIN:  Would  >-ou  put 
that  in  the  form  of  a  motion? 

DR.  PASCHAL:  It  would  answer  Char- 
lie's problem,  and  he  would  ha\-e  these 
funds  available  if  he  needs  them,  and  he 
would  know  that  he  would  have  them.  I 
make  a  motion  to  that  effect. 

[The  motion  was  duh'  seconded,  put  to  a 
vote  and  carried.] 

CHAIRMAN  KITCHIN:  The  next  ques- 
tion is  that  of  Medicare. 

Xow  under  the  report  of  the  Committee 
on  Armed  Forces,  Medicare,  I  think  ^^'hat 
he  intended  was  to  confirm  that  there  had 
been  a  new  contract  negotiated  the  ISth  of 
April. 

MR.  BARNES:  A  letter  from  Dr.  Rave- 
nel's  Committee  on  Polio. 

DR.  NORTON:  I  think  it  would  be  a  good 
idea  for  the  duties  of  the  Committee — and 
probably  use  this  same  committee  without 
changing  the  name  necessarily — that  they 
might  also  study  and  advise  on  other  im- 
munizations. 

CHAIRMAN  KITCHIN:  I  wonder  if  it 
would  be  a  good  idea  to  have  a  motion  along 
that  line,  so  no  one  would  think  this  com- 
mittee was  overstepping  its  bounds. 

DR.  BRIDGER:  I  made  that  as  a  motion 
as  he  stated  it. 

CHAIRMAN  KITCHIN:  That  the  scope 
of  the  Poliomyelitis  Committee  be  enlarged 
to  include  other  immunizations  as  they 
deem  proper.  Is  thei-e  anv  discussion  of 
that? 

DR.  THOMAS  MURPHY:  How  about 
adults?  In  his  report  here  he  is  referring 
particularly  to  adults.  On  Page  102  here,  he 
has  reference  particularly  to  diphtheria 
and  tetanus  in  adults. 

DR.  BEDDINGFIELD:  ^h\  Chairman,  I 
would  like  to  offer  an  amendment  to  the 
motion  and  suggest  to  Dr.  Ravenel  that  he 
maintain  liaison  with  these  other  commit- 
tees, and  that  there  be  no  overlapping  of 
functions.  If  he  is  going  to  maintain  liaison 


that  is  fine;  if  he  is  going  to  overlap,  tlia ;  is 
not  fine. 

[The  amendment  was  accepted.] 
[The  motion  was  dulv  seconded.] 
CHAIRMAN  KITCHIN:   Are  you   ready 
to  vote  on  the  amended  motion?  All  in  favor 
let  it  be  known  by   saying  "aye";   all  op- 
posed'? Cari'ied. 

MR.  BARNES:  I  have  one  further  item,  a 
letter  from  the  Committee  on  Rural  Health, 
Dr.  Hugh  A.  Matthews,  and  he  has  two  mat- 
ters that  he  wants  the  Council  to  determine 
some  policy  on: 

The  first  concerns  the  recommendation 
of  the  State  Rural  Health  and  Education 
Committee  that  the  P]xecutive  Council 
consider  new  ways  and  means  of  select- 
ing the  General  Practitioner  of  the  Year. 
The  Committee  felt  that  under  the  pre- 
sent system  the  merit  of  the  presenter 
carried  more  weight  than  the  record  or 
brochure  of  the  physician  presented.  Be- 
lief was  expressed  that  the  House  of  Dele- 
gates took  the  task  of  selection  more  as 
a  boring  chore  than  an  opportunity.  Sug- 
gestion was  made  that  a  score  card  be 
prepared  possibly  with  the  assistance  of 
the  North  Carolina  Chapter  of  the  Am- 
erican Academy  of  General  Practice,  for 
committee  use  in  selection  of  the  three 
leading  candidates  and  that  the  Executive 
Council  consider  final  selection  and  then 
presentation  of  the  winner  to  the  House 
of  Delegates.  This  I  was  recjuested  to  sub- 
mit for  consideration  and  possible  future 
action. 

Do  you  want  the  other  one  read,  or  do 
vou  want  to  act  on  them  one  at  a  time? 

CHAIRMAN  KITCHIN:  Let's  take  them 
one  at  a  time. 

DR.  BAKER:  I  move  that  the  Council  go 
on  record  as  appro\'ing  this  suggestion. 
[The  motion  was  cluly  seconded  by 
Sams.] 

CHAIRMAN    KITCHIN:    Is 
discussion  of  that  motion?  If  not, 
le  it  be  known  by  saying  "aye' 
a  like  sign.  Carried. 

MR.  BARNES:  The  second  one  is: 

On  July,  1960,  the  North  Carolina  Rural 
Safety  Council  will  become  an  official 
organization  of  the  State,  Constitution 
and  By-Laws  of  which  are  a^■ailable  at 
the  State  Office  of  the  Medical  Society. 
This  safety  council  formation  was  initiat- 
ed Ijj'  the  Rural  Health  and  Education 
Committee  and  with  the  recjuest  of  its 
Advisory  Committee  and  with  the  sanc- 
tion of  the  Executive  Council. 

The  Rural  Health  and  Education  Com- 
mittee now  requests  the  Executi\'e  Coun- 
cil to  give  authorization  for  the  Medical 
Societv   of  the   State   of  North   Carolina 
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to  become  a  member  organization  of  the 
Xortli  Carolina  Rural  Safety  Council 
■with  all  privileges  and  obligations  of 
membership.  When  and  if  invited  to  join 
the  safety  council,  Section  VI  of  the  By- 
Laws  reads:  "An  organization,  agency  or 
acti^'e  voting  member  will  be  assessed  a 
minimum  of  $15.00  per  year  upon  af- 
filiation." 

AMiat  he  has  recommended  here  is  mem- 
bership in  the  North  Carolina  Rural  Safety 
Council  at  a  minimum  meml^ership  charge 
of  815.00  i^er  year. 

CHAIRMAN  KITCHIN:  Does  anyone 
here  have  any  knowledge  of  that  or  wish  to 
discuss  it  in  anv  wav? 

DR.  AMOS  JOHNSON:  I  would  make  a 
motion  that  this  recommendation  be  approv- 
ed. I  am  cognizant  of  it.  I  think  it  would  be 
a  poor  maneuver  to  staj-  out  of  it  for  .§15.00, 
and  I  move  that  we  approve  it. 

[The  motion  was  dulj^  seconded  by  Dr. 
Koonce.] 

CHAIRMAN  KITCHIN:  Is  there  any  dis- 
cussion? 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

The  next  thing  on  the  agenda,  John,  is  to 
consider  a  resolution  on  Dr.  Moir  S.  Martin 
for  the  House  of  Delegates.  Would  you  carrj^ 
it  on  from  here? 

[President  Reece  resumed  the  Chair.] 
MR.  BARNES:  This  resolution  was  draft- 
ed last  January.  I  will  read  what  we  have 
into  the  record. 

Whereas,  Our  Heaventy  Father  has 
seen  fit  to  call  Home  our  beloved  friend 
and  co-worker  Dr.  Moir  S.  Martin,  the 
North  Carolina  Board  of  Nurse  Regis- 
tration and  Nursing  Education  desires  to 
record  its  deep  sorrow  at  the  passing  of 
Dr.  Moir  S.  ]\Iartin  on  January  4,  1960, 
who  was  a  member  of  this  Board  for  22 
vears,  therefore  be  it 

RESOLVED,  That  the  North  Carolina 
Board  of  Nurse  Registration  and  Nursing 
and  Nursing  Education  and  the  North 
Carolina  Board  of  Nurse  Registration  and 
Nursing  Education  Englarged  and  Coun- 
sel hereby  give  formal  expression  of  their 
grievous  loss  in  this  death  and  do  note 
the  passing  from  this  life  of  our  friend 
who  was  esteemed  by  his  associates, 
loved  by  his  friends,  respected  by  all  and 
was  evei-  ready  to  advance  the  usefulness 
of  the  Boards  by  material  contributions 
as  well  as  by  wise  counsel  and  enthusiasm 
for  the  work. 

DR.  GARRISON:  I  so  move. 
[The  motion  was  duly  seconded.] 
MR.  BARNES:   I  think  really  what  we 
had  on  here  was  whether  or  not  on  a  pro- 


posed resolution  it  should  be  presented  for 
adoption  in  the  House  of  Delegates  like  we 
ordinarily  do  when  some  outstanding  mem- 
hev  of  the  Society  passes. 

Here  is  a  form  of  a  resolution,  if  you  want 

it  presented   in   the   House,   that  could   be 

l^resented  and  acted  upon  in  the  House. 

Whereas,  This  House  of  Delegates  has 

experienced  the  long  and  useful  services 

of  Dr.  Moir  S.  Martin  as  delegate  from 

Surry  County  and  as  committeeman  and 

leader  in  the  affairs  of  this  Societ}^  and 

Whereas,  By  election  of  this  House  of 
Delegates,  and  then  by  appointment  by 
the  Chief  Executive  of  the  State,  Dr.  Moir 
S.  Martin  served  notable  and  useful  years 
upon  the  North  Carolina  Board  of  Nurse 
Examiners  and  later  on  the  North  Caro- 
lina Board  of  Nurse  Education  and  Nurse 
Registration,  and 

Whereas,  His  services  to  this  Society 
have  been  characterized  by  the  same 
sacrifice  and  devotion  to  duty  and  obliga- 
tion as  manifest  in  his  long  and  useful 
practice  with  patients  in  the  Mount  Airy 
communitv, 

THEREFORE  BE  IT  RESOLVED, 
That  this  House  of  Delegates  express  for 
posterity  and  particularly  to  the  Surry 
County  Medical  Society  and  his  family 
the  sense  of  great  loss  to  this  Society  in 
the  death  of  Dr.  Aloir  S.  ]\Iartin  during 
January  1960,  and  be  it  further 
RESOLVED,  That  the  record  of  this 
resolution  be  spread  upon  the  proceedings 
of  this  House  of  Delegates  and  that  copies 
be  sent  to  the  Surry  County  Medical  So- 
ciety and  to  Mrs.  Moir  S.  Martin  of  Mount 
Airy. 

DR.  SAMS:  I  move  it  be  presented  to  the 
House  of  Delegates. 

[The  motion  was  duly  seconded  put  to  a 
vote  and  carried.] 

PRESIDENT  REECE:  American  Regis- 
try for  Doctors'  Nurses. 
MR.  BARNES:  This  is  a  communication 
dated  April  9,  1960,  from  the  American  As- 
sociation of  Doctors'  Nurses,  addressed  to 
the  North  Carolina  Medical  Journal: 
Dear  Editor: 

I  am  enclosing  a  news  release  which 
will  be  of  special  interest  to  your  doctor 
members  and  their  nurses. 

We  will   appreciate   any   use  you   can 
make  of  this  item  and  would  appreciate  a 
copy  of  your  publication. 
This,  of  course,  was  addressed  to  us  be- 
cause they  want  this  material  run  in  the 
Journal,  and  they  want  to  gain  a  free  sub- 
scription   to    the    North    Carolina    Medical 
Journal. 

As  business  manager,  knowing  that  the 
AMA  looked  with  disdain  upon  this  organi- 
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zation.  I  did  not  want  to  accede  to  this  re- 
quest, but  I  felt  like  I  had  better  let  you  all 
know  the  pi'oblem  before  us. 

DR.  BEDDIXGFIELD:  Right  along  that 
same  line,  we  have  another  communication 
from  the  American  Association  of  Medical 
Assistants,  and  this  organization  has  an 
entirely  different  request:  in  fact,  the  AMA 
has  passed  a  resolution  commending  the 
objectives  of  the  American  Association  of 
Medical  Assistant. 

In  their  Constitution  and  By-Laws,  they 
maintain  that  they  are  non-union:  "This  As- 
sociation is  hereby  declared  to  be  nonprofit. 
It  is  not  nor  shall  e\-er  become  a  trade  union 
or  collective  bargaining  agency."  This  is 
simply  an  as.sociation  of  doctors'  a.ssistants. 
secretaries,  nurses,  receptionists,  aids,  what 
have  you:  it  is  an  educational  thing.  I  think 
this  is  the  organization  that  we  should  push, 
that  has  been  endorsed  by  the  American 
Medical  Association,  and  now  does  not  have 
any  relationship  at  all  with  this  organiza- 
tion ( American  Registry  for  Doctors'  Nur- 
ses I  that  made  an  approach  to  the  Journal. 

This  came  to  the  Public  Relations  Com- 
mittee with  a  request  that  we  disseminate 
their  literature  to  physician  members,  and 
knowing  that  there  was  some  reluctance  on 
the  part  of  the  Council  to  approve  any  of 
these  nurses'  aid  associations,  I  think  that 
this  is  the  most  benign  one,  and  if  we  get 
this  one  in,  it  will  probably  keep  the  others 
out,  and  I  think  we  ought  to  endorse  and 
disseminate  information  for  this  one.  the 
American  As.sociation  of  Medical  Assistants, 
because  it  has  been  endorsed  by  the  A]\IA 
and  it  can  help  us  and  not  hurt  us. 

DR.  SAMS:  With  the  first  one,  I  move  we 
follow  the  directions  of  the  AMA  and  re- 
ject the  first  one  that  Mr.  Barnes  read. 

[The  motion  was  dulv  seconded  bv  Dr. 
Xorfleet.] 

[The  motion  was  put  to  a  \"ote  and  car- 
ried.] 

DR.  SAMS:  Now.  Mr.  President.  I  move 
that  we  accept  the  one  that  has  been  endors- 
ed by  the  AMA  and  presented  by  Dr.  Bed- 
dingfield. 

[The  motion  was  duly  seconded  by  Dr. 
Beddinsjfield.] 

PRESIDEXT  REECE:  The  motion  has 
been  made  that  we  accept  this  Aledical  As- 
sistants advertising. 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

MR.  BARNES:  I  ha\-e  from  the  Wake 
County  Tax  Super\'isor  a  schedule  here  in 
which  it  says  that  ''The  market  values  in 
this  schedule  are  based  upon  today's  repro- 
duction costs  less  depreciation,  and  not 
necessarily  on  the  price  j'ou  paid,  ^^'e  do  not 
recognize    accelerated    depreciation    rates, 


nor  do  we  allow  full  depreciation  on  any 
item  still  usable  regardless  of  age." 

This  schedule  is  in  reference  to  the  per- 
sonal properties  or  chattel  properties  of  the 
State  Medical  Society  in  the  headquarters 
office,  and  sometime  ago,  I  think  your  audit 
report  will  show  that  those  were  acquired 
at  an  accrued  cost  o\er  a  period  of  some 
30  years,  at  about  S40.000.  We  went  o\-er 
the  material  in  the  office  some  time  ago  and 
we  recommended  to  the  tax  assessing  au- 
thorities a  schedule  in\(ilving  aliout  $tl,- 
403.50. 

Now  they  apparently  ha\'e  established 
this  rate  of  S3,.5(j()  and  I  would  say  that  it  is 
in  our  favor,  and  that  we  ought  to  accept 
this  assessment  of  \'alue  for  tax  purposes 
on  our  propertv. 

SECRETARY  RHODES:  I  believe  that  is 
established  at  3.5  per  cent  of  the  value  of  the 
propertv,  is  that  right? 

MR.  BARNES:  Somebody  has  told  me  it 
was  35  per  cent. 

DR.  BRIDGER:  I  move  it  be  accepted. 

[The  motion  was  duly  seconded  by  Dr. 
Sams,  put  to  a  \'ote  and  carried.] 

MR.  BARNES:  I  simply  wanted  to  call 
attention  to  the  fact,  particularly  anybody 
from  Mecklenburg  County,  to  this  article 
that  was  by-lined  by  Don  Seaver  in  the 
Charlotte  Observer  on  April  24th,  in  refer- 
ence to  Phvsician  Placement  Ser\-ice  of  the 
State  Medical  Society. 

I  thought  it  was  factual  except  in  one 
little  paragraph  he  sort  of  expanded  it  be- 
yond what  we  said:  but  I  just  wanted  you 
"to  be  aware  that  he  had  checked  the  facts 
with  us  before  he  wrote  this  article,  and  we 
hope  nobodv  found  anv  objection  to  it. 

PRESIDENT  REECE:  Old  business. 

MR.  BARNES:  Do  you  know  when  Dr. 
Caldwell  is  going  to  report  on  his  trust. 

DR.  BENTON:  He  is  going  to  report  to 
the  House  of  Delegates.  He  is  going  to  be 
here  at  two  o'clock.  He  is  not  here  now. 

PRESIDENT  REECE:  Delegates  to  the 
U.  S.  Pharmacopeal  Convention. 

DR.  BEDDINGFIELD:  Mr.  President,  I 
ha^"e  a  report:  it  is  noncontroversial.  I  see  no 
need  to  read  it,  and  unless  you  want  me  to,  I 
will  submit  it  as  a  matter  of  information. 

I  went  to  their  convention  on  March  29 
and  30  in  Washington.  D.  C.  I  think  it  is  im- 
portant that  we  be  represented  at  this  every 
ten  years. 

"The  Executive  Council  on  May  2,  1959, 

designated  the  undersigned  as  the  official 

delegate   of  the   Medical   Societ}-   of   the 

State  of  North  Carolina  to  the  Decennial 

meeting   of   the   United    States    Pharma- 

copoeial  Convention,  held  in  Washington, 

D.C.  on  March  28,  29  and  30,  1960.  Your 

delegate  attended  all  sessions  of  the  con- 
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vention.  This  convention  is  the  governing 
body  of  the  United  States  Pharmacopoeia, 
or  USP.  The  convention  meets  everj'  ten 
years  and  lias  done  so  without  interrup- 
tion since  the  inception  of  the  USP  in 
1820.  The  Constitution  and  By-Laws  stip- 
ulate that  e\'ery  state  medical  society, 
ever}'  state  pharmaceutical  society,  every 
school  of  medicine,  every  school  of  phar- 
mac3',  certain  departments  of  the  Federal 
Government,  and  certain  associates  of 
drug  manufacturers  shall  all  be  entitled 
to  one  delegate  at  the  convention.  Thus, 
there  are  277  organizations  entitled  to 
send  one  delegate.  Approximatelj'  250 
delegates  were  present. 

The  USP  convention  has  its  primary 
function  the  publishing  of  the  Pharma- 
copoeia, which  sets  forth  standards  of  pur- 
it}',  strength,  and  potency  for  the  accepted 
medications  now  in  popular  use.  The  ICith 
revision  of  the  USP  has  just  been  publish- 
ed, containing  9S9  drugs,  of  which  306 
are  new  additions:  159  drugs  were  re- 
moved from  the  USP. 

Content  of  the  USP  from  revision  to  re- 
vision is  accomplished  by  the  Committee 
on  Revision,  whose  members  are  elected 
by  the  con^•ention. 

It  is  of  interest  to  note  that  the  USP, 
although  published  by  a  private  corpora- 
tion, enjoys  cjuasi-legal  status  inasmuch 
as  by  law  it  is  recognized  as  the  legal 
standard  for  drugs  in  federal  law,  in  most 
of  the  state  laws,  and  in  a  great  many 
foreign  countries. 

The  USP  a  century  ago  was  a  compila- 
tion of  formvilae  and"  remedies  frecjuently 
referred  to  as  a  matter  of  necessity  by 
practicing  physicians.  Because  of  chang- 
ing practices  and  the  development  of 
modern-day  pharmaceutical  industry, 
physicians  now  very  infrecjuentl}'  refer  to 
this  work,  and  some  are  perhaps  unaware 
of  its  existence. 

The  physician  does  not  use  the  book, 
but  he  uses  what  it  means.  He  can  parc- 
tice  medicine  securely  because  of  it.  He 
can  practice  securely  because  he  has  con- 
fidence that  somebod}'  is  looking  after 
the  standards  of  purity  and  all  the  other 
standards  of  the  drugs  he  uses.  If  he  has 
thought  about  it  he  realizes  that  other 
reference  books  rest  largely  on  the 
strength  of  the  USP  and  NF  behind  them. 
In  fact,  in  all  his  textbooks,  journal 
articles  and  even  commercial  presenta- 
tions, they  have  the  ultimate  zeromile  of 
the  USP  from  which  to  start  their  excur- 
sions. 

The  physician  also  knows,  though  prob- 
abh'  equally  subliminally,  that  USP  drugs 
are  likely  to  be  effective  and  safe,  and  he 


cannot  help  but  compare  new  drugs  with 
those  bearing  the  designation.  Auto- 
matically, acceptance  by  the  USP  then 
means  to  him  that  a  drug  is  of  assured 
purity  and  that  it  is  held  by  the  relevant 
experts  to  be  useful  and  safe. 

I  recommend  that  this  Society  be  again 
represented  at  the  next  USP  con\-ention 
in  1970. 

DR.  SAMS:  I  move  we  accept  the  report. 
[The  motion  was  duly  seconded,  put  to  a 
vote  and  carried.] 

MR.  BARNES:  Under  (b)  I  would  say 
that  all  committee  chairmen,  commission- 
ers, members  of  the  Council  and  officers 
of  the  State  Medical  Society  usually  attend 
the  exhibitors'  party  which  will  be  given 
tomorrow  evening  at  the  Carolina  Hotel  at, 
I  believe,  five-thirt3^ 

It  is  a  sort  of  little  social  hour  with  heavy 
hors  d'oeuvres  and  some  entertainment,  and 
the  exhibitors  ha\-e  come  to  look  upon  this 
thing  as  a  very  fine  fa\-or  of  the  State  Aled- 
ical  Society,  and  if  }'ou  folks  can  go  around 
and  attend  this  thing  tomorrow  afternoon 
from  five-thirty  until  about  seven,  you 
should  do  so. 

If,  I  may,  Mr.  Chairman,  I  \we  a  new 
item  of  business  under  new  business.  I  have 
a  letter  from  Dr.  Clyde  Ward.  President  of 
the  AVake  County  Medical  Society. 

There  has  been  a  death  in  one  of  the 
Raleigh  children's  nurseries  recently 
which  I  understand  was  overcrowdecl, 
unlicensed  and  poorly  supervised. 

In  a  conversation  with  Mrs.  Josephine 
Kirk  and  Dr.  Isa  C.  Grant,  I  was  informed 
that  North  Carolina  has  no  law  by  which 
they  can  enforce  the  standards  prescribed 
by  the  Welfare  Department. 

I  believe  that  this  is  a  situation  which 
should  be  taken  up  with  the  State  Aledical 
Society  to  see  if  something  can  be  done  to 
enforce  certain  standards  and  rules  con- 
cerning child  nurseries  in  North  Carolina, 
^''erv  trulv  yours, 

W.  "Clyde  Ward,  M.D.,  President 
Wake  County  Medical  Societv 
DR.  PASCHAL:  Mr.  Chairman,  this  hap- 
pened here  in  Raleigh,  and  it  was  in  the 
press.  I  didn't  see  it.  I  was  out  of  town  at 
the  time  this  appeared.  Howe\'er,  it  caused 
considerable  comment.  I  think  that  it  would 
be  well  for  us  collective^,  as  an  organiza- 
tion, to  foster  such  legislation  that  might 
remedy  this  situation.  Just  to  which  com- 
mittee it  might  be  referred  I  do  not  know. 

I  make  the  motion  that  it  be  referred  to 
the  appropriate  committee  for  their  study, 
and  their  recommendation,  and  that  the 
fact  that  it  has  been  referred  be  given 
adequate  publicitj'. 
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[The  motion  was  seconded  by  Dr. 
Squires.] 

PRESIDENT  REECE:  The  motion  made 
and  seconded  is  that  this  be  referred  to  the 
appropriate  committee.  We  will  have  to 
decide  whether  that  is  the  Child  Health 
Committee  or  something  else.  We  don't 
ha\'e  a  committee  on  nurseries,  do  we? 

DR.  SAMS:  If  we  need  legislation  on  that 
thing,  it  ought  to  go  eventually  to  the  Leg- 
islation Committee. 

[The  motion  was  put  to  a  ^'ote  and  car- 
ried.] 

MR.  BARNES:  There  is  this  one  final 
item,  a  letter  from  Dr.  Charles  Stvron  dated 
May  3rd. 

On  Wednesday,  April  27th,  about 
twenty-five  representati\'es  of  profession- 
al and  public-spirited  organizations  met  at 
the  College  Inn,  Raleigh,  North  Carolina. 
The  pm-poses  of  the  meeting  was  to  form 
a  North  Carolina  Council  on  Food  and 
Nutrition.  This  council  had  been  proposed 
by  leaders  in  nutrition  in  North  Carolina 
and  was  the  outgrowth  of  an  inter-associa- 
tion committee,  composed  of  delegated 
members  of  three  jarofessional  organiza- 
tions, namely,  the  North  Carolina  Home 
Economics  Association,  the  North  Caro- 
lina Dietetic  Association,  and  the  Nutri- 
tion Section  of  the  North  Carolina  Public 
Health  Association. 

The  purposes  of  such  a  council  shall  be 
to  pro\'ide  an  opportunity  for  agents, 
disciplines  and  organizations  interested 
in  food  and  nutrition  to  exchange  ideas 
and  information,  to  coordinate  programs 
promoting  improved  nutrition,  and  to 
augment  the  efforts  of  other  organizations 
in  disseminating  nutrition  information  to 
the  general  public. 

At  this  meeting,  temporary  officers  of 
such  a  council  were  appointed,  and  plans 
were  made  to  construct  a  constitution  and 
set  of  by-laws.  It  is  the  pvu-pose  of  this 
organization,  furthermore,  to  invite  ac- 
ceptable organizations  interested  in  food 
and  nutrition  to  send  a  representative  to 
participate  in  the  future  activities  of  such 
a  council. 

It    seems   to   me   that    this   is   a   very 
worthy  cause,  is  made  up  of  excellent  per- 
sonnel, and  should  be  supported  by  the 
State  Medical  Society.  Any  cost  would  be 
nominal.  I  suggest  such  participation. 
Sincerely  j^ours, 
Charles  W.   Styron,   M.D. 
I  think  he  was  designated  by  you.   Dr. 
Reece,   to  attend   this   thing  on  a'  recjuest 
from   some   leadership   in   the   Agricultural 
Extension  Department  that  was  considering 
the  organization  of  this  Council.  That  is  the 
recommendation. 


DR.  AMOS  .JOHNSON: 
cejjted. 


I  mo\'e  it  be  ac- 


luly  seconded,  put  to  a 
That    completes 


I  The  motion  was  ( 
\ote  and  carried.) 

PRESIDENT    REECE: 
all  we  have  here. 

Dr.  Rhodes  has  something,  I  belie\'e. 

SECRETARY  RHODES:  Mr.  President 
and  members  of  the  Council:  If  you  will 
recall  at  the  January  meeting  at  Pinehurst, 
I  brought  to  you  a  recjuest  from  the  Director 
of  the  District  Office  of  Social  Security  here 
in  \\'ake  County  regarding  the  possibilit}'  of 
utilizing  physicians  to  train  their  office  per- 
sonnel, particularly  those  people  whose  cluty 
it  was  to  act  as  a  sort  of  clearing  house  for 
people  applying  for  disability:  and  if  you 
will  recall,  the  Council  approved  this  in 
principle,  but  directed  us  to  seek  further 
information  from  other  areas,  and  so  we 
have  done  that. 

We  have  contacted  the  Medical  Societies 
of  all  the  Southern  states  and  have  had 
returns  from  nine  of  them,  and  in  all  in- 
stances with  one  exception,  there  had  been 
no  contact  between  the  Medical  Society  and 
Social  Securit.y  agencies  in  their  areas.  In 
fact,  one  or  two  expressed  some  objection 
to  such  contacts. 

The  exception  was  in  Tennessee,  where 
the  President  of  the  State  Medical  Society 
appoints  a  single  man  to  act  as  a  liaison  with 
the  Social  Security  organization. 

Now  we  ha\'e  taken  no  further  action  on 
this  matter,  because  I  thought  that  perhaps 
I  should  bring  that  information  back  to  this 
Council,  and  then  be  guided  by  your  instruc- 
tions as  to  how  I  should  further  pursue  this. 

DR.  BEDDINGFIELD:  Along  this  line, 
you  remember  the  book  they  had  entitled 
"Common  Medical  Impairments." 

SECRETARY  RHODES:  I  had  a  copy  of 
it,  I  believe,  at  the  meeting. 

DR.  BEDDINGFIELD:  I  was  interested 
in  this,  and  I  tried  to  get  a  copy  of  this  book 
from  the  Social  Security  people.  I  was  turn- 
ed down,  and  I  tried  my  Congressman,  and 
my  Senator,  and  they  tried  to  get  copies 
from  Social  Secin-ity,  and  were  told  that 
this  information  could  not  be  released. 

SECRETARY  RHODES:  I  still  have  the 
book.  I  haven't  returned  it 

DR.  BEDDINGFIELD: 
that  came  to  be  classified 
vou  cannot  get  a  copy  of  it. 

DR.  AMOS  JOHNSON:  What  do  you  rec- 
ommend? 

SECRETARY  RHODES:  My  thinking 
about  the  matter  is  this:  that  I  believe  this 
is  an  area  here  for  liaison  with  these  people, 
because  we  are  going  to  be  faced,  I  am  sure, 
more  and  more  with  the  necessity  for  some 
sort  of  cooperation.  I  do  not  clearly  now  see 


I    wonder    how 
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how  we  could  undertake  to  train  personnel 
in  their  offices.  I  don't  believe  we  have  fa- 
cilities for  it.  It  seems  to  me  if  we  decided 
to  do  it,  it  would  have  to  be  done  on  a  local 
level,  that  is,  the  instructors  would  have  to 
be  supplied  by  members  of  local  county  so- 
cieties in  theareas  where  these  offices  are 
located.  There  may  be  a  possibility  to  set 
up  a  program  of  that  sort,  but  it  doesn't 
seem  to  me  that  we  could  expect  to  establish 
within  the  minds  of  these  lay  people  too 
much  in  the  way  of  actual  ability  to  deter- 
mine disability  in  their  applicants  and  they 
still  would  ha\'e  to  be  cleared  on  the  basis 
of  reports  from  their  local  physicians,  and 
on  the  basis  of  review  by  a  medical  board. 

Now  they  do  have  a  board  which  does 
review  these  people  which  does  contain  phy- 
sician members. 

I  think  the  state  society  on  the  state  level 
could  possibly  have  some  sort  of  liaison  be- 
tween one  of  its  committees  and  Social  Se- 
curity. I  don't  know  which  committee  that 
woufd  be.  I  ha\'en't  thought  about  that.  But 
I  do  believe  there  is  an  area  there  where 
we  might  establish  a  liaison. 

DR.  AMOS  JOHNSON:  In  how  many  lo- 
cations in  North  Carolina  would  that  be"? 

SECRETARY  RHODES:  They  have  four- 
teen district  offices  in  North  Carolina. 

DR.  .JOHNSON:  And  they  wanted  to  train 
personnel  in  each  of  these? 

SECRETARY  RHODES:  That  was  the 
idea. 

DR.  JOHNSON:  Would  it  be  feasible  to 
have  the  Medical  Society  of  the  area  involv- 
ed, the  County  ]\Iedical  Society  of  the  area 
in\'olved,  appoint  one  man  to  act  as  liaison? 

SECRETARY  RHODES:  I  think  if  we  do 
anything,  we  would  have  to  do  it  on  the 
basis  of  the  local  level,  I  mean  so  far  as  any 
direct  contact  between  these  various  district 
offices  and  the  medical  profesison  is  con- 
cerned. It  seems  to  me  that  would  have  to 
come  from  the  local  society  in  the  area 
where  the  district  office  is  located.  I  think 
there  might  be  some  ground  for  study  along 
that  line,  or  liaison  certainly. 

DR.  THOMAS  MURPHY: 
useful  to  have  contact  on  the 
we  know  what  is  going  on  all 

SECRETARY  RHODES:  I  mean  any  pro- 
gress which  would  involve  instruction  of 
personnel  would  have  to  come  from  the  local 
level.  Personally,  I  think  it  would  be  better 
to  set  up  a  state  level  liaison  first  and  then 
maybe  from  whatever  committee  handles 
that  some  sort  of  plan  could  be  worked  out. 

DR.  AMOS  JOHNSON:  You  make  a  mot- 
ion that  a  liaison  on  a  state  level  be  set  up? 

SECRETARY  RHODES:  Yes.  It  could  be 
done  through  one  of  their  committees  prob- 
ably. I  would  think  that  was  something  we 


It  would  be 
state  level  so 
over. 


could  do.  and  I  would  make  such  a  motion. 

[The  motion  was  duly  seconded,  put  to  a 
vote  and  carried.] 

DR.  PASCHAL:  President  Reece,  I  have 
one  Ijrief  item  to  ask  you  to  consider  under 
new  business,  and  it  has  to  do  with  the  fil- 
ing of  the  Constitution  and  B3'-Laws  of  the 
various  covnity  societies,  or  the  various  com- 
ponent county  societies. 

Recently  here  in  Wake  County,  the  Con- 
stitution and  By-Laws  have  been  misplaced, 
and  the  officers  of  the  Society  did  not  have 
them  available.  I  understand  that  some  are 
filed  at  state  headciuarters,  and  that  in  times 
past  an  effort  has  been  made  to  get  a  copy 
of  all  of  these  to  be  sent  in  to  headquarters 
on  file.  I  think  it  would  be  of  some  advant- 
age both  to  local  societies  and  to  the  state 
organization  as  a  whole  to  have  the  same  re- 
quirement, that  copies  of  individual  Consti- 
tution and  By-Laws  be  filed  at  state  head- 
quarters, where  they  could  be  kept,  say,  in  a 
repository,  and  the  amendments  as  they 
came  in  would  ha\'e  to  be  submitted  as  well. 

I  think  that  would  probably  involve  a 
change  in  our  Constitution  and  By-Laws  on 
the  state  level,  and  I  would  ask  considera- 
tion of  this  Council  in  fostering  such  a  pro- 
gram, and  to  that  end  I  move  that  this  mat- 
ter be  referred  to  the  Committee  on  Consti- 
tution and  By-Laws,  with  the  recjuest  that 
they  consider  changing  it  to  make  this  a  re- 
quirement of  the  various  county  societies 
and  the  various  component  county  societies. 
I  make  such  a  motion. 

[The  motion  was  duly  seconded  by  Dr. 
Williams.] 

PRESIDENT  REECE:  All  in  favor  say 
"ave":  opposed  "no."  It's  carried. 

MR.  BARNES:  Gentlemen.  Dr.  Reece  has 
requested  I  present  here  three  telegrams  in- 
viting us  to  meet  in  Durham  in  1961  or  1962. 
Of  course,  the  Committee  on  Nomination  has 
alreadv  recommended  meeting  places  for 
1961  and  1962  and  1963. 

DR.  AMOS  JOHNSON:  I  would  think 
these  things  would  be  referred  to  the  Nom- 
inations Committee. 

I  make  a  motion  that  this  be  referred  to 
the  Nominations  Coni'iiittee  and  that  they 
e\'aluate,  give  thought  to  evaluating  these 
places  as  a  possible  place  for  future  conven- 
tions. 

[The  motion  was  duly  seconded,  put  to 
a  vote  and  carried.] 

PRESIDENT  REECE:  That's  all  we 
have.  Mr.  Barnes? 

MR.  BARNES:  That's  ah. 

PRESIDENT  REECE:  Thank  you  very 
much.  Do  we  hear  a  motion  to  adjourn? 

[Upon  motion  regularly  made  and  duly 
seconded,  it  was  voted  to  adjourn  at  one- 
twenty  o'clock.] 
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MEETINGS  OF  THE  HOUSE  OF  DELEGATES 


Will  the  delegates 

If   any   have   not 

lease  go  bv  and  do 


MONDAY  MORNING  FIRST  SESSION 
May  9,  1960 

The  first  session  of  the  House  of  Dele- 
gates held  in  connection  with  the  One 
Hundred  and  Sixth  Annual  Session  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina convened  in  the  Reynolds  Coliseum, 
Raleigh.  North  Carolina  at  ten  o'clock,  the 
meeting  being  called  to  order  by  the  Presi- 
dent. Dr.  John  C.  Reece. 

PRESIDENT  REECE: 
please   take   their   seats, 
checked  in  at  the  desk,  pi 
so. 

This  session,  representing  the  One 
Hundred  and  Sixth  Annual  Session  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina is  now  convened,  this  representing  the 
fii'st  meeting  of  the  House  of  Delegates. 

We  will  open  with  the  In\-ocation.  I  would 
like  to  present  at  this  time  the  Reverend 
Thomas  -L  Youngblood.  -b-..  Pastor  of  the 
Hillyer  Memorial  Christian  Church  of  Ral- 
eigh. 

THE  REVEREND  THOMAS  J.  YOUNG- 
BLOOD,  JR.:  0,  Thou  Creator  and  sustainer 
of  life,  who  hast  called  these  men  and 
women  to  be  coworkers  with  Thee  in  this 
divine  activity,  we  beseech  Thee  to  bless 
the  members  of  the  medical  profession  here 
assembled  and  all  others  who  have  dedicat- 
ed their  lives  to  the  relief  of  suffering  and 
the  conquest  of  disease.  Guide  them  as  thej' 
search  for  greater  understanding  of  Thy 
creation  and  as  they  give  themseh'es  in  the 
service  of  mankind. 

Grant,  0  God,  that  the  meeting  of  this  So- 
ciety will  increase  the  skill  and  proficiency 
of  those  who  are  here  and  gi\'e  new  signi- 
ficance to  the  work  which  each  doctor  per- 
forms. 

Grant,  our  Father,  that  these  who  spend 
their  energies  so  freely  for  others  may  find 
their  own  mental,  physical  and  spiritual 
resources  replenished  as  they  meet  together 
in  sessions  of  the  convention. 

In  the  spirit  of  the  Great  Physician,  we 
offer  our  prayers.  Amen. 

PRESIDENT  REECE:  I  will  recognize 
Dr.  John  Rhodes,  Secretary  of  the  Society, 
for  announcements. 

SECRETARY  RHODES:  President  Reece, 
Guests  and  Members  of  the  House  of  Dele- 
gates: We  hope  that  you  will  find  here  in 
Raleigh  a  facile  and  a  pleasant  place  to 
meet.  We  are  proud  of  our  facilities,  and  we 
ha\'e  done  e^■erything  we  know  how  to  do  to 
make  your  stay  here  a  pleasant  one.  If  prob- 


W.  G.  ENLOE: 
President,  Distin- 
and  Gentlemen:    I 


lems  develop  we  will  be  glad  to  try  to  help 
to  soh'e  them. 

[Dr.  Rhodes  then  made  various  announce- 
ments of  passing  interest.] 

PRESIDENT  REECE:  At  this  time,  I 
will  present  to  you  the  Speaker  of  the 
House  of  Delegates.  Dr.  Donald  Koonce. 

SPEAKER  KOONCE:  Ladies  and  gentle- 
men we  will  proceed  with  some  of  the  parts 
of  the  agenda  until  the  cjuorum  is  declared. 

I  would  like  again  to  call  on  Dr.  Rhodes 
to  introduce  our  honored  guest,  the  Maj'or 
of  Raleigh. 

SECPJ^TARY  RHODES:  Gentlemen,  it  is 
a  real  pleasure  to  present  to  you  our  esteem- 
ed Mayor  of  Raleigh,  my  friend,  who  has 
no  peer  as  a  Mayor,  Mayor  Bill  Enloe. 
[Applause! 

THE  HONORABLE 
Thank  you.  John.  Mr. 
guished  Guests.  Ladies 
think  my  purpose  here  is  to  try  to  stall  and 
to  fill  in  time  until  you  get  a  cjuorum.  but  I 
am  not  going  to  talk  that  long. 

It  is  always  a  pleasure  and  a  pri\'ilege  to 
welcome  a  con\-ention  to  Raleigh,  but  to  be 
able  to  welcome  the  Hou.se  of  Delegates  of 
the  Medical  Society  of  the  State  of  North 
Carolina  during  your  annual  convention  is 
an  honor  I  shall  long  remember. 

Ladies  and  gentlemen,  just  let  me  tell  you 
how  pleased  we  are  to  have  you  here  in 
Raleigh.  If  there  is  anything  we  can  do  to 
help  make  your  convention  more  success- 
ful, please  let  Dr.  John  Rhodes  or  some  of 
us  know,  and  we  certainly  will  try  to  do 
so.  We  are  so  glad  to  have  you,  hope  you 
will  hurry  back,  and  that  you  will  have  not 
only  a  successful,  but  a  most  enjoyable  con- 
vention. 

SPEAKER  KOONCE:  Now  the  chair  is 
going  to  use  its  prerogative,  and  a  very 
pleasant  one  to  me,  and  that  is  to  recognize 
our  immediate  past  speaker  of  the  house, 
Dr.  Westbrook  Murphy,  and  have  him  come 
up  and  sav  a  few  words.  [Applause] 

DR.  MURRPHY:  Mr.  Speaker,  ladies  and 
gentlemen,  I  assure  you  that  that  was  en- 
tirely unexpected.  I  knew,  as  I  just  told  Ted 
Raiford,  that  I  was  such  an  old  war  horse 
that  I  had  butterflies  in  my  stomach  al- 
though I  had  no  responsibilities  whatso- 
ever. Perhaps  that  was  a  premonition. 

I  am  truly  overwhelmed  to  be  in  this 
Coliseum  building  and  by  this  occasion. 

It  is  a  real  privilege  to  be  back  to  see  you 
again.  It  was  very  kind  of  the  speaker  to 
giA-e  me  this  unexpected  privilege.  I  do  say 
he  might  ha\'e  gi\-en  me  a  few  minutes' 
notice  so  I  could  prepare  a  speech  for  you. 
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But  he  felt  impelled  to  call  on  me,  I  should 
say,  for  two  reasons.  During  my  years  as 
President  and  as  Speaker  of  the  House,  I 
brought  no  great  talents,  no  great  gifts  to 
that  position,  but  such  success  as  I  may 
have  had  came  because  of  one  virtue,  faith- 
fulness. 

And  so  to  the  young  men  \\'ho  must  in- 
herit the  mantle  of  the  present  generation, 
I  hold  that  out  as  the  greatest  virtue  of  all, 
faithfulness. 

The  other  reason  that  he  felt  impelled  to 
gi^•e  me  this  privilege  no  doubt  is  because 
he  knew  that  I  have  loved  you  all. 

I  would  say  to  you  that  you  should  now 
undertake  to  fincl  a  worthy  successor  to 
Grady  Dixon.  Grad^^  used  to  sit  right  there, 
and,  with  a  rather  sardonic  twinkle  in  his 
eye,  wait  for  me  to  make  a  mistake,  and  I 
always  did  and  he  always  caught  it. 

It  seems  to  me  that  I  remember  a  young 
man  from  Onslow — -I  don't  remember  his 
name  for  the  moment,  but  I  offer  him  as  a 
possible  successor.  Anyhow,  there  should  be 
a  Grady  Dixon  sitting  right  there  to  look  the 
Speaker  of  the  House  in  the  eye.  It  certain- 
ly greases  the  wheels,  I  can  tell  you  that. 

I  am  sure  that  Dr.  Koonce  thinks  that  I 
have  taken  up  enough  of  your  time. 

One  last  word — don't  put  me  on  the  shelf 
entirely.  I  will  always  love  this  Society. 
Perhaps  there  may  be  some  small  thing  that 
I  can  do.  If  so,  it  will  be  a  privilege. 

[The  audience  arose  and  applauded.] 

SPEAKER  KOONCE:  I  don't  think  I  can 
tell  you  how  I  feel  about  Dr.  Murphy.  I 
think  you  know.  It  certainly  gives  me  a 
sense  of  gratification  to  know  that  he  is  in 
the  audience  so  that  if  I  do  make  a  mistake 
— since  Gradj^  Dixon's  successor  is  not  here 
— I  can  call  on  him  for  advice. 

We  have  two  distinguished  guests  who 
will  be  on  our  program  this  afternoon,  and 
I  don't  know  whether  they  are  here  or  not. 
They  are  Dr.  Leonard  W.  Larson,  Chair- 
man of  the  American  Medical  Association 
Board  of  Trustees.  Dr.  Larson  is  not  here. 
Another  is  Dr.  Donald  H.  Stubbs,  Chairman 
of  the  National  Blue  Shield.  Dr.  Stubbs,  we 
are  very  glad  to  have  you  with  us.  [Ap- 
plause] 

The  next  thing  on  our  agenda  is  the  ap- 
pointment of  a  Parliamentarian.  I  would 
like  to  ask  Dr.  George  Paschal  if  he  will 
serve  in  that  capacity. 

Next  is  the  appointment  of  a  Reference 
Committee  on  Resolutions.  If  you  remem- 
ber, by  your  By-Laws,  the  most  recent  ones, 
the  resolvitions  will  be  presented  to  the 
House  today,  they  will  go  to  the  Committee 
on  Resolutions,  and  be  brought  back  with  a 
report  tomorrow  afternoon.  On  that  com- 
mittee I  would  like  to  appoint  our  Secretary, 


Dr.  John  Rhodes,  as  Chairman:  Dr.  Shuford 
and  Dr.  Paschal. 

Next  is  a  Reference  Committee  on  the 
President's  and  Officers'  reports.  On  that  I 
would  like  to  ask  Dr.  Pete  Schoenheit  if  he 
would  serve  as  Chairman,  Dr.  Nichols  of 
Morganton,  and  Dr.  Wingate  Johnson.  As 
we  go  along.  I  will  try  to  make  a  few  re- 
marks to  keep  us  on  schedule.  We  will  have 
to  deviate  from  the  agenda  in  one  or  two 
instances,  but  we  will  try  to  follow  it  as 
much  as  possible. 

The  next  thing  on  our  agenda  is  the 
message  of  the  President,  Dr.  John  Reece. 
[Applause] 

PRESIDENT  REECE:  Mr.  Speaker,  and 
Members  of  the  House  of  Delegates,  Ladies 
and  Gentlemen:  At  this  time  it  is  customary 
for  the  President  of  the  Medical  Society  of 
the  State  of  North  Carolina  to  report  to  you 
on  the  activities  of  the  Society  during  the 
past  tweh'e  months. 

When  I  became  President  last  May,  I 
closed  my  presidental  address  with  the 
statement,  "May  we  unite  our  efforts  in  the 
interest  of  organized  medicine,  and  during 
the  coming  year  together  we  will  learn  that 
it  is  a  joy  in  life  to  find,  at  every  burning  of 
the  road,  the  strong  arm  of  a  colleague  kind 
to  help  us  onward  with  our  load." 

During  the  past  year  I  have  found  m}^ 
closing  words  then  to  be  true,  for  it  has 
truly  been  a  joy  to  serve  in  the  capacity  of 
President,  and  the  honor  I  have  had  during 
this  year  is  one  I  shall  always  treasure  and 
hold  in  highest  esteem.  Throughout  the 
vear,  at  every  turn,  I  have  felt  the  strong 
arms  of  many  faithful  and  capable  col- 
leagues who  have  served  so  willingly  and 
conscientiously  in  each  position  thej'  hold, 
as  officers  of  the  Society,  as  members  of  the 
Executive  Council,  as  Committee  Chairmen 
and  Committee  Members.  To  thank  each  one 
of  you  by  name  would  take  too  much  of  our 
valuable  time,  but  I  would  like  to  express 
my  deep  appreciation  to  all  of  you  who 
have  served  with  me  and  have  so  faithfully 
and  diligently  carried  out  the  program  of 
the  Medical  Society.  No  one  has  ever  re- 
ceived more  splendid  cooperation  than  I 
have,  and  the  year  has  been  a  united  effort 
on  the  part  of  all  of  us  to  make  this  year  of 
the  Medical  Society  one  of  intense  interest 
in  organized  medicine  on  the  local,  state, 
and  national  level.  The  medical  profession 
owes  a  great  deal  to  organized  medicine, 
and  together  we  have  accomplished  our  goal 
of  uniting  our  efforts  in  support  of  and 
interest  in  organized  medicine.  This  has 
been  manifested  by  the  attendance  and  in- 
terest at  committee  meetings,  public  rela- 
tions meetings,  county  society  and  district 
meetings,  hoars  of  teleijhone  conversations 
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and  hundreds  of  letters,  all  of  which  attest 
to  the  fact  that  we  need  each  othsi-  and  in 
a  closer  relationship  of  tog?th?:n:^s3  the 
problems  that  arise  and  the  i;su:}3  that  we 
have  to  face  can  be  worked  out. 

I  wish  also  to  thank  the  counterpart  of 
the  Medical  Society,  the  Medical  Auxiliary, 
for  their  valuable  services:  particularly  in 
regard  to  legislation,  mental  health,  and  of 
renewing  our  interest  in  the  American  Med- 
ical Education  Foundation.  Their  capable 
President,  Mrs.  Robert  L.  Garrard,  has 
guided  them  through  a  noteworthy  year  of 
real  accomplishments.  Our  wives  have  writ- 
ten hundreds  of  letters  to  legislators  in  re- 
gard to  medical  legislation,  they  have 
spoken  before  lay  groups,  and  they  have 
constantly  kept  every  members  of  the 
Auxiliary  alert  in  regard  to  the  latest  de- 
velopments that  occurred  concerning  legis- 
lation. In  the  field  of  Mental  Health  they 
have  created  a  new  project  with  the  endow- 
ment of  a  bed  at  Memorial  Hospital  at 
Chapel  Hill  for  mental  research.  They  have 
encouraged  you,  their  husbands,  to  be  more 
generous  throughout  the  year  to  the  Am- 
erican Medical  Education  Foundation,  and 
with  their  interest  we  will  make  a  more 
noteworthy  report  to  the  American  Medical 
Association  this  year.  T  salute  the  Woman's 
Auxiliary  and  thank  them  for  their  coopera- 
tion ancl  participation  in  our  program  as 
well  as  their  own. 

My  sincere  appreciation  to  Dr.  Wingate 
Johnson,  as  Editor  of  the  North  Cai'olina 
Medical  Journal,  along  with  members  of  the 
Editorial  oard  who  continue  to  render  valu- 
able service  to  the  physicians  of  this  state. 
We  are  proud  of  our  -lournal  and  Dr.  John- 
son, and  we  are  indebted  to  him  for  the  ser- 
vice he  is  rendering  as  our  distinguished 
Editor. 

I  must  pause  now  to  pei'sonally  thank 
the  very  strong  arms  of  any  President,  Mr. 
Jim  Barnes,  and  the  members  of  the  Execu- 
tive Office.  Without  them  I  could  not  have 
functioned  in  any  capacity. 

To  Mr.  William  Hilliard,  our  A-ery  capable 
Assistant  Executive  Director,  in  charge  of 
Public  Relations,  my  appreciation  for  di- 
recting the  many  activities  involving  the 
committees  and  communications  of  Public 
Relations. 

To  Mr.  John  Anderson,  our  very  able  at- 
torney, many  thanks  for  helping  us  to  stay 
out  of  trouble,  and  for  his  wise  counsel  when 
we  did  confront  some  knotty  problems. 

To  Airs.  Annette  Boutwell,  our  \-ery  cap- 
able Community  Health  Counselor,  our 
thanks  for  I'endering  ^-aluable  service  in  the 
field  of  Community  Health. 

To  the  very  efficient  secretaries  at  the 
Headciuarters   Office,   my   appreciation   for 


theii'  consideration  of  each   ami  e\'ery  de- 
tail concerning  this  year's  work. 

As  President  of  the  Medical  Society,  m}^ 
year  has  been  an  enlightening,  broadening, 
and  gratifying  experience.  I  have  had  con- 
tacts with  many  of  you  which  ha\-e  opened 
up  avenues  of  discussion  and  stimulated  our 
thinking  along  many  lines.  It  has  been  a 
broadening  experience  to  know  that  the 
effort  on  the  part  of  each  of  you  in  this 
Society  is  contributing  much "  towards  a 
total  health  program  for  all  people.  It  has 
been  a  gratifying  experience  because  the 
work  accomplished  in  the  activities  of  the 
various  committees  has  given  me  the  as- 
surance of  larger  and  greater  accomplish- 
ments of  the  Society  in  the  future.  Three 
years  ago  on  the  recommendation  of  the 
Edlund  Report,  our  Society  revamped  the 
committee  structure  by  reducing  the  total 
number  of  committtees,  and  last  year  we 
completed  for  the  first  time  the  commission 
plan,  setting  up  six  main  commissions  com- 
prising a  total  of  42  committees.  This  year 
we  inaugurated  another  plan  to  reduce  the 
time  and  trax'el  expense  to  which  members 
of  our  committees  and  executive  staff  are 
subjected.  This  was  the  Committee  Con- 
clave which  was  held  in  the  fall,  in  Sep- 
tember, at  Pinehurst.  At  this  time  all  com- 
missions met  with  the  majoritA'  of  the  com- 
mittees meeting  on  Thursday,  Friday,  and 
Satui'day.  and  the  Executive  Council  on 
Sunday,  thus  enabling  the  work  program  of 
the  Medical  Society  to  start  earlier  than 
usual.  This  gave  our  Executive  Director 
and  his  staff  and  the  officers  of  the  Society 
an  opportunity  to  attend  many  committee 
meetings  simultaneously.  Committee  func- 
tions were  started  with  good  attendance  at 
all  meetings,  and  membei's  of  committees 
who  serA'ed  on  more  than  one  committee  had 
the  opportunity  of  attending  several  meet- 
ings in  one  weekend.  This  Conclave  pro\'ed 
to  be  a  most  successful  arrangement  to  start 
the  year's  program  after  the  May  Conven- 
tion. 

I  wish  now  to  briefl_y  give  you  some  of 
the  details  of  the  various  committee  activi- 
ties and  functions  that  have  taken  place 
during  the  past  yeai'.  Many  of  these  will  be 
incorporated  within  the  I'eports  that  you 
have  already  recei\'ed  or  will  be  part  of 
the  official  transactions  of  this  Society. 

This  has  been  a  year  when  Medical  Legis- 
lation has  been  foremost  in  our  thinking, 
and  I  am  happy  to  report  that  the  State 
Medical  Society  has  been  on  the  alert  in 
every  way  in  regard  to  legislation.  Xorth 
Carolina  has  been  singled  out  as  one  of  the 
more  aggressive  states  in  helping  to  solve  t 
the  medical  care  cost  of  all  ages.  The  Doc- 
tor's Program  of  Blue  Shield,  and  the  Per- 
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son  Home  Care  ( of  Chronicall>-  ill )  Program 
are  now  nationally  known. 

Last  July  when  the  House  Ways  and 
Means  Committee  held  public  hearings  on 
the  Forand  Bill,  your  President  along  with 
Dr.  J.  P.  Rousseau,  Dr.  John  Robert  Ker- 
nodle,  and  Mr.  Barnes,  were  asked  by  the 
American  Medical  Association  to  represent 
the  State  Medical  Society  at  this  hearing. 
Because  of  the  advanced  planning  and  or- 
ganization in  North  Carolina,  relative  to  the 
problems  of  medical  care  of  the  aged,  the 
State  Society  was  asked  to  present  many 
phases  of  their  study  including  the  recent 
study  survey  of  Guilford  County,  the  very 
excellent  Person  County  Home  Care  Pro- 
gram, the  Doctor's  Program  of  Blue  Shield, 
and  the  development  of  the  Senior  Certific- 
ate. Dr.  John  Robert  Kernodle,  as  Chair- 
man of  the  Chronic  Illness  Committee,  was 
spokesman  before  the  House  Ways  and 
Means  Committee.  The  North  Carolina  re- 
port to  the  committee  was  well  received  and 
was  discussed  by  several  members  of  the 
Ways  and  Means  Committee  as  the  views 
and  "activities"  of  the  Medical  Society  of 
the  State  of  North  Carolina. 

Again  in  October,  in  St.  Louis,  Dr.  Rous- 
seau, Dr.  Kernodle,  Dr.  Amos  Johnson, 
President-Elect,  Dr.  Hubert  Poteat,  Chair- 
man of  the  State  Legislative  Committee, 
Mr.  Barnes,  and  I  attended  the  American 
Medical  Association  National  Legislative 
Conference.  AVith  the  realization  that  a 
major  legislative  battle  must  be  fought  dur- 
ing this  session  of  Congress  in  1960,  key 
representatives  of  the  American  Medical 
Association  and  leaders  of  the  State  Medical 
Societies  throughout  th  ecountry  were 
brought  together  for  an  alert  and  briefing 
session.  I  am  certain  that  this  meeting  was 
a  major  factor  in  helping  to  keep  the  For- 
and Bill  in  committee  and  was  the  stimulat- 
ing influence  to  help  foster  the  positive  pro- 
gram of  the  American  Medical  Association 
and  the  State  Medical  Associations  concern- 
ing legislation  relative  to  the  positive  plans 
for  the  care  of  our  Senior  Citizens. 

In  January,  a  very  successful  Public  Re- 
lations Conference  of  County  Medical  So- 
ciety Officers  and  Committeemen  was  held 
in  Pinehurst.  Arrangements  of  tliis  excel- 
lent conference  were  made  by  Mr.  William 
Hilliard  of  the  Public  Relations  staff  and 
Dr.  E.  T.  Beddingfield,  Chairman  of  the 
Committee  on  Public  Relations.  This  gave 
County  Society  officers  an  opportunity  in 
mid-year  to  meet  together  again  to  e\'aluate 
committee  programs,  to  hear  reports  on 
successful  local  projects,  to  discuss  insur- 
ance programs,  medical  legislation,  public 
relations,  and  to  stimulate  interest  in  coun- 
ty, state  and  national  medical  affairs.  Out- 


standing speakers  from  the  American  Med- 
ical Association  and  from  our  own  State 
Society  were  heard.  This  meeting  serA-ed  as 
a  A'ery  fine  liaison  between  the  Committee 
Concla\'e  held  in  the  fall  and  our  present 
State  Convention. 

As  President,  I  also  attended  the  Ameri- 
can Medical  Association  Southeastern  Re- 
gional Conference  on  Aging,  held  in  At- 
lanta, Georgia  this  past  March.  Dr.  Wingate 
Johnson,  Editor  of  our  Medical  Journal  was 
panelist  on  the  program,  and  Dr.  John 
Robert  Kernodle,  Chairman  of  the  Commit- 
tee on  Chronic  Illness,  was  a  speaker.  Pro- 
grams, plans  and  problems  of  the  American 
Medical  Association,  State  and  local  Med- 
ical Societies  were  presented  as  they  related 
to  the  total  health  care  of  the  chronically 
ill  and  aged.  Emphasizing  the  fact  that 
aging  is  a  state  of  mind  and  attitude  that 
cannot  be  legislated  and  that  health  care 
was  only  one  facet  of  the  problem,  the  broad 
care  of  the  aging  and  chronically  ill  was 
brought  home  as  a  community  responsibili- 
ty of  every  citizen  in  our  countrj^  I  was 
proud  that  North  Carolina  was  already  solv- 
ing this  in  many  communities  by  adopting 
community  programs  for  the  aged. 

In  regard  to  insurance  programs  of  our 
State  Society,  I  am  pleased  to  report  that 
the  Senior  Certificate  that  was  adopted  at 
our  session  in  1950  and  made  a  part  of  the 
Doctor's  Program  under  the  direction  of 
the  Blue  Shield  Committee  with  Dr.  Jake 
Shuford,  as  Chairman  has  been  well  receiv- 
ed. After  due  deliberation  and  consulta- 
tion with  Hospital  Savings  of  Chapel  Hill, 
the  Senior  Certificate  was  offered  to  the 
public  in  August  1959.  I  am  con\-inced  that 
as  this  program  expands  it  will  provide 
broader  coverage  for  the  elderly  segment  of 
our  society.  We  must  continue  lo  emphasize 
that  the  voluntary  health  insurance  pro- 
gram and  the  medical  profession's  own 
sponsored  Blue  Shield  Plan  offers  doctors 
an  opportunity  to  participate  actively  in 
guiding  the  destiny  of  our  medical  prepay- 
ment program  in  the  days  ahead. 

The  need  for  closer  and  broader  com- 
munications concerning  all  phases  and  ac- 
tivities of  the  Medical  Society  cannot  be  too 
greatly  stressed.  This  was  most  vividly  ex- 
perienced during  the  recent  campaign  con- 
cerning the  Forand  Bill  before  the  House 
Ways  and  Means  Committee.  As  the  legis- 
lati\-e  alert  came  from  the  American  Medical 
Association's  Headquarters  office  and  the 
Washington  office,  many  media  of  com- 
munications were  employed  to  carry  these 
to  the  county  societies,  committees  and  in- 
dividual members.  One  of  the  most  effective 
and  stimulating  was  the  series  of  telephone 
conferences  this  Society  held  with  county 
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society  officers,  committee  members,  key 
legislative  members  and  representatives 
of  the  American  Medical  Association  who 
came  to  North  Carolina  to  participate.  Tele- 
phone conferences  were  extended  into  each 
district  and  county  of  the  state,  giving  rep- 
resentatives an  opportunity  to  hear  Mr. 
Richard  Nelson,  of  the  American  Medical 
Association  give  a  detailed  account  of  the 
national  legislative  position  as  it  pertained 
to  the  Forand  Bill,  and  to  outline  for  each 
count}'  a  positive  plan  of  action. 

Mr.  Barnes  reports  that  the  tangible  re- 
sults have  been  most  gratifying  and  the 
response  to  this  conference  has  demonstrat- 
ed the  effectiveness  of  this  relatively  new 
method  of  communication.  Time,  travel,  and 
expense  were  greatly  reduced  for  officers 
and  members  of  the  administrative  staff  of 
the  Society.  May  I  strongly  recommend  that 
a  broader  "use  of  the  telephone  conference  be 
considered  in  the  future. 

I  attended  the  annual  and  interim  meet- 
ings of  the  American  Medical  Association 
in  Atlantic  City  and  Dallas,  Texas.  At  both 
sessions,  Mr.  Barnes,  and  I  spent  consider- 
able time  at  the  technical,  scientific,  and 
commercial  exhibits.  I  found  that  Mr.  Barn- 
es was  in  his  medium  here  also,  as  he  is  well 
known  to  many  of  the  exhibitors.  His  dili- 
gent attention  "to  this  activity  contributes 
much  to  the  excellent  and  extensive  exhibits 
we  have  at  the  convention  this  year. 

The  Medical  Society  may  well  consider 
the  advisability  of  an  interim  meeting  to 
stress  the  scientific  program  of  the  Society. 
This  perhaps  could  be  incorporated  in  the 
fall  along  with  the  Committee  Conclave,  or 
in  January  at  the  Public  Relations  Confer- 
ence, thus"  increasing  the  educational  values 
or  scientific  exhibits  to  all  members. 

During  my  years  of  service  on  the  Execu- 
tive Council  and  as  President,  it  has  been 
mv  definite  opinion  that  the  Executive 
Council  and  the  North  Carolina  Delegates 
to  the  American  Medical  Association  should 
have  closer  communication.  To  promote 
this,  the  American  Medical  Association 
Delegates,  Doctors  Elias  Faison,  Charles  F. 
Strosnider,  and  Millard  D.  Hill,  have  been 
invited  to  all  sessions  of  the  Executive 
Council,  so  as  to  be  available  for  consulta- 
tion by  the  Council  on  matters  pertaining 
to  the  American  Medical  Association's 
policies  and  programs.  They  have  been 
urged  to  participate  in  the  discussions  and 
deliberations  of  the  Executive  Council.  I 
feel  that  this  is  a  very  definite  and  positive 
relationship  that  should  be  continued  and 
broadened  in  every  feasible  way  so  as  to 
bring  about  a  closer  working  understanding 
between  the  American  Medical  Association 
and  the  component  State  Societies. 


1  am  pleased  to  report  that  the  financial 
affairs  of  the  Society  are  in  good  order.  We 
are  operating  with  a  balanced  budget,  and 
last  year  the  Society  had  an  operating  sur- 
plus in  excess  of  $30,000.  A  detailed  fin- 
ancial report  will  be  submitted  by  Mr. 
Barnes,  the  Executive  Director  and  Treasur- 
er. 

The  Headquarters  Office  was  enlarged 
last  fall  giving  much  needed  additional 
floor  space.  This  permits  our  Executive 
office  staff  to  spread  their  wings  enabling 
them  to  more  efficiently  carr}'  out  the  many 
details  involved  in  the  operation  of  this 
Society. 

It  has  been  my  privilege  and  pleasure  to 
attend  and  .speak  at  district  meetings,  coun- 
ty society  meetings,  and  many  functions 
throughout  the  state  relative  to  the  office  as 
President  of  the  State  Medical  Society.  One 
of  the  true  pleasures  of  the  year  was  in 
having  a  part  in  the  ceremony  at  the  erec- 
tion of  an  historical  marker  commemorating 
the  founding  in  1799,  and  the  reorganiza- 
tion in  1849,  of  the  Medical  Society  of  the 
State  of  North  Carolina.  This  marker  was 
erected  on  the  north  side  of  our  State  Capitol 
by  the  Historical  Society,  and  before  you 
leave  this  con\"ention  I  hope  that  you  will 
go  by  and  \'iew  this  recognition  of  our  gi-eat 
Society. 

In  closing  1  wish  to  express  to  you  my 
sincere  appreciation  for  placing  your  con- 
fidence in  me  and  allowing  me  the  privilege 
and  honor  of  serving  as  President  of  so  great 
a  body  of  fellow  colleagues.  This  year  has 
been  a  memorable  one,  and  the  work  we 
have  done  together  and  the  friendships  that 
ha\'e  been  broadened  will  always  be  treasur- 
ed in  the  years  to  come.  I  submit  to  you  as 
members  of  the  House  of  Delegates  an  ac- 
count of  mv  stewardship  as  President  of 
the  IMedicaf  Society  of  the  State  of  North 
Carolina.  [Applause] 

SPEAKERS  KOONCE:  I  would  like  to 
remind  you  to  be  sure  to  visit  the  exhibits 
on  the  concourses  on  each  side  of  the  bal- 
cony. 

Now  I  am  going  to  call  on  President 
Reece  for  one  more  chore.  While  we  are 
waiting  I  call  on  the  Committee  on  Creden- 
tials to  make  a  report  as  to  the  presence  of 
a  ciuorum. 

[The  Chairman  of  the  Committee  on 
Credentials  reported  that  there  were  117 
delegates.] 

SPEAKER  KOOXCE:  As  I  understand  it, 
it  takes  101  for  a  ciuorum,  so  I  declare  101 
I5resent  and  the  session  officially  in  order 
with  a  ciuorum.  Dr.  Reece! 

PRESIDEXT  REECE:  There  is  just  one 
further  thing  I  would  like  to  say.  I  have 
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often  said  that  the  President's  jewel  shovild 
go  to  Mr.  Jim  Barnes,  because  he  is  the 
"gem"  of  our  Medical  Society.  No  president 
can  function  without  this  fine  person  to 
guide  him  along  the  course  during  his 
tenure  of  office.  Without  his  help  and  direc- 
tion many  of  our  efforts  could  never  become 
achievements.  To  this  devoted  Executi\-e  Di- 
rector of  our  Medical  Society,  I  personally, 
and  I  know  that  you  as  members  of  the 
Society  offer  our  sincere  thanks  for  untold 
hours  of  service  to  us.  As  he  becomes  the 
President  of  the  National  Medical  Execu- 
tive Directors  Association  in  June,  we  con- 
gratulate him  upon  receiving  this  high 
honor,  and  are  proud  that  he  is  our  "gem" 
from  North  Carolina.  I  would  like  for  Mr. 
Jim  Barnes  to  come  forward  at  this  time, 
and  I  will  ask  Dr.  E.  W.  Schoenheit  to 
escort  him  to  the  platform. 

[Mr.  James  T.  Barnes  was  escorted  to  the 
dais.] 

Jim,  on  behalf  of  the  eleven  past-Presi- 
dents and  myself,  I  would  like  to  present  to 
you  these  17  little  jewels  as  a  reminder  of 
our  appreciation  to  you  as  Presidents  in 
helping  to  steer  each  one  of  us  through  our 
term  of  office,  and  for  your  services  to  the 
Medical  Society.  We  congratulate  you  on 
the  honor  that  has  been  bestowed  upon  you, 
and  you  have  our  very  best  wishes  as  Presi- 
dent of  your  organization  during  the  com- 
ing year. 

Jim,  on  behalf  of  the  past  Presidents  that 
have  served  under  you  and  in  appreciation 
of  our  goodwill  and  everything  you  have 
done  for  us,  I  wish  to  present  to  you  these 
seventeen  little  jewels.  We  love  you.  Thank 
you  for  being  the  devoted  servant  that  you 
are.  We  are  pround  of  j'ou,  and  may  God 
bless  3'ou  as  j'ou  assume  your  high  respon- 
sibilities nationwide  this  year. 

MR.  BARNES:  Thank  you  Dr.  Reece. 

[The  audience  arose  and  applauded.] 

MR.  BARNES:  Mr.  Speaker,  President 
Reece,  Secretary  Rhodes,  Delegates:  Of 
course  I  am  dumfounded.  I  don't  know 
what  in  heck  to  say.  No  one,  I  am  sure,  has 
ever  served  in  any  undertaking  that  has  had 
grow  out  of  that  undertaking  the  fine  love 
and  respect  that  I  have  come  to  hold  for  the 
medical  physicians  groups  in  this  state  and 
indeed  throughout  the  United  States. 

This  honor  that  you  are  paying  this  morn- 
ing, comes,  of  course,  as  a  complete  surprise 
to  me,  as  did  a  year  ago  the  recognition  by 
my  fellow-workers  in  the  field  of  medical 
administration  when  I  was  elected  to  the 
position  of  President-Elect  of  the  ]\Iedical 
Societies  Executives  Association  of  America. 
I  do  appreciate  this  honor  and  distinction, 
and  I  assure  you  that  it  will  imbue  in  me 
even   a   greater   determination    to    humbly 


serve  the  high  cause  of  medicine  in  my 
state.  Thank  vou  so  much.  [Applause] 

speaker'  KOONCE:  Well,  gentlemen, 
pleasant  little  interludes  are  about  over,  and 
it  is  time  to  get  down  to  brass  tacks.  It  is 
time  for  me  to  tr}^  to  assume  the  position 
that  Dr.  Alurphy  gave  so  much  dignity  and 
brilliance. 

Last  year  I  made  many  mistakes.  I  didn't 
realize  I  was  to  be  in  the  chair  until  the 
last  minute.  Those  mistakes  were  through 
ignorance  because  I  wasn't  prepared.  This 
time  I  read  that  "bible"  of  ours  about  a 
dozen  times,  and  I  ought  to  know  something 
about  it.  If  I  make  mistakes  today,  it  is 
through  sheer  stupidity. 

But  I  would  like  to  make  a  few  requests 
as  Speaker  of  the  House.  I  should  like  to 
have  us  limit  our  discussion  as  much  as 
possible.  We  have  a  lot  of  problems  that  are 
coming  up  that  are  verj'  important  and 
should  be  discussed,  but  I  would  like  to  re- 
quest, if  it  is  possible,  that  you  onl_y  rise 
to  discuss  a  question  once  unless  the  discus- 
sion changes  the  aspect  of  it,  and  then  feel 
free  to  rise  again.  I  think  possibly  you 
could  limit  your  remarks  to  about  two 
minutes  in  discussion  of  a  question,  and,  in 
discussing  the  question,  please  speak  direct- 
ly to  the  question. 

Another  thing  is,  so  that  our  reporter, 
Mrs.  Fanny  Sweeney,  can  get  all  of  this 
down,  when  you  get  up  to  discuss  a  ques- 
tion, please  go  to  the  microphone  and  give 
your  name  and  where  you  are  from  and 
try  to  speak  as  distinctly  as  possible. 

All  of  you  have  a  Compilation  of  the 
actions  of  the  \-arious  and  sundry  other  of- 
ficers, councilors,  commissioners'  and  com- 
mittees. There  will  be  several  committees 
that  will  make  supplementary  reports,  and 
we  will  call  on  them  as  we  go  along.  Other- 
wise I  will  just  call  the  agenda  item  and  see 
if  there  is  any  extra  report. 

Now  the  report  of  the  Secretar^^  Dr. 
Rhodes,  do  you  have  anything  in  addition 
to  the  Compilation? 

SECRETARY  RHODES:  Nothing,  sir. 

SPEAKER  KOONCE:  Do  I  hear  a  motion 
to  accept  this  report  of  the  Secretary? 

[Upon  motion  made  and  seconded,  it  was  ^ 
voted  to  accept  the  report  of  the  Secretary.] 
(See  page  97) 

Now  the  Executive  Director,  Mr.  Barnes, 
do  you  have  anything  to  add  to  your  Com- 
pilation? 

MR.  BARNES:  Mr.  Speaker,  the  only 
thing  that  I  would  do  is  to  refer  to  the  audit 
report  which  is  contained  as  a  separate 
printed  sheet  in  the  material  along  with  the 
Compilation,  which  is  my  accounting  as 
your  Treasurer,  and  I  would  like  to  have 
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you  look  at  that.  I  am  a  little  proud  of  the 
year's  report. 

SPEAKER  KOONCE:  Do  I  hear  a  motion 
to  accept  the  Executive  Director's  report? 

[Upon  motion  made  and  seconded,  it  was 
voted  to  accept  the  Executive  Director's 
report.] 

( See  page  98 i 

SPEAKER  KOONCE:  The  Assistant  Ex- 
ecutive Secretary,  Mr.  William  N.  Hilliard 
— Bill,  do  you  have  any  additional  report? 
He  is  out  busy.  Do  I  hear  a  motion  to  accept 
his  report. 

[Upon  motion  made  and  seconded,  it  was 
voted  to  accept  the  Assistant  Secretary's  re- 
port.] 

( See  page  KiS ) 

SPEAKER  KOONCE:  Mi's.  Garrard,  the 
President  of  the  Auxiliary,  has  i-equested 
that  she  be  allowed  to  come  before  us  this 
afternoon. 

Now  we  will  go  on  to  the  reports  of  the 
Councilors. 

[Speaker  Koonce  called  on  each  of  the 
ten  Councilors  for  additional  reports,  if  they 
had  anv.  There  were  no  additional  reports.] 

SPEAKER  KOONCE:  Do  I  hear  a  motion 
that  the  reports  of  the  Councilors  listed  in 
the  Compilation  be  accepted? 

[L'pon  motion  made  and  seconded,  it  was 
voted  that  the  Councilors'  I'eports  be  accept- 
ed.] 

( See  page  105) 
■SPEAKER  KOONCE:  Next  on  our  list  is 
the  Report  on  Candidates  for  General  Prac- 
titioner of  the  Year.  Three  nominations  have 
been  made  by  the  Committee  on  Rural 
Health.  We  will  have  the  report  by  Dr. 
Hugh  A.  Matthews.  Dr.  Matthews  is  not 
here  and  he  has  sent  the  following  note: 

In  view  of  my  not  being  present  at  the 
House  of  Delegates  meeting  on  Monday, 
May  9,  1960.  I  submit  the  following  report: 

On  April  8,  1960,  the  Committee  on  Rural 
Health  reviewed  the  brochures  and  support- 
ing data  on  all  candidates  nominated  by 
Countv  Medical  Societies  for  the  G.  P. 
AWARD  FOR  THE  YEAR-1960.  Three 
nominees  were  selected  for  presentation  to 
the  House  of  Delegates  for  final  selection 
of  the  awardee.  They  are  as  follows: 
Nominee 

RUPERT  RYON  WEATHERS.  M.D. 
Knightdale.  N.  C.  (Wake) 
LLOYD  HARVEY  ROBERTSON,  M.D. 
Salisburv.  N.  C.   (Rowan-Davie) 
WILLL4M  albert  SAMS.  M.D. 
Marshall,  N.  C.  (jMadison) 

To  be  presented  by: 

C.  T.  Wilkinson.  M.D. 
Wake  Forest.  N.  C. 


Thomas  Lynch  Murphy,  AI.D. 
Salisburv,  N.  C. 
Walter  Otis  Duck,  M.D. 
Mars  Hill,  N.  C. 

Each  nominee  is  to  be  presented  liy  the 
per.son  so  designated.  Time  limit — five 
minutes  each.  This  concludes  my  report. 
Respectfullv  submitted: 
Hugh  A.  ^iatthews,  M.D..  Chairman 
Committee  on  Rural  Health  and 
G.  P.  Award 
SPEAKER  KOONCE:  Now  we  will  go  to 
the  presentations  and  then  we  will  have  a 
ballot.  Dr.  C.  T.  Wilkinson,  of  Wake  Forest, 
will  speak  foi-  fi\-e  minutes  on  Dr.  Weathers. 
DR.  C.  T.  WILKINSON:  Mr.  Speaker  and 
Members  of  the  House  of  Delegates:  Wake 
County  is  happy  to  present  to  this  House  of 
Delegates  for  their  consideration  for  the 
co\-eted  award  of  General  Practitioner  of  the 
Year  the  honored  name  of  Dr.  Rupert 
Weathers  of  Knightsdale.  I  have  known  Dr. 
Weathers'  de\otion  to  his  practice  and 
patients  for  over  thirty  years.  I  am  flattered 
to  ha\-e  been  asked  to  place  his  name  before 
you.  I  wish  that  I  had  the  ability  to  do  credit 
"to  this  great  humanitarian,  this  great  yet 
humble  "family  doctor.  Dr.  Weathers  is  now 
boken  in  health  and  unable  to  attend  our 
meetings.  His  very  life  has  been  given  in 
dex'oted  service.  He  never  sought  fame  or 
foi'tune.  He  deserves  the  acclaim  of  this 
House  of  Delegates.  Let  me  read  briefly 
excerpts  of  a  biography  written  by  one  of 
his  admirers. 

Dr.  Rupert  Ryon  Weathers,  born  in 
1897.  the  youngest  of  seven  children, 
grew  up  on  a  farm  north  of  Knightsdale. 
He  walked  four  miles  each  day  to  attend 
the  Eagle  Rock  Academy,  then  became  a 
boarding  student  at  Wakelon  High 
School.  He  worked  his  way  through  Wake 
Forest  College,  graduating  in  1924. 

While  attending  the  Medical  College  of 
Virginia,  Dr.  Weathers  continued  to  work. 
He  worked  one  summer  at  INIcCain  Sana- 
torium and  another  at  Pine  Camp  Sana- 
torium in  Richmond.  Intern  work  was 
done  at  Old  Rex  Hospital  in  Raleigh. 

In  192(i  he  married  Josephine  Wooden 
of  Charlottesville,  Virginia,  a  graduate  of 
the  Nursing  School  of  the  ^ledical  College 
of  Mrginia.  They  began  their  work  in 
Knightdale  in  the  fall  of  the  same  year. 
They  have  one  daughter  who  is  Social 
Counselor  at  the  State  Prison  for  Women. 
They  also  ha\-e  three  grandchildren. 

Dr.  Weathers'  affiliations  are  as  fol- 
lows : 

Member  of  the  Wake  County  Medical 

Society  and  Past  President 
Life    Member    of    the    North    Carolina 
Medical  Societv 
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Member  of  the  American  Medical  As- 
sociation 

Member  of  the  Academj'  of  General 
Practice 

Member  of  the  Tri-State  Medical   As- 


sociation 
Member   of 

ernity 
Member   of 


Kappa   Psi   Medical   Frat- 


the   North    Carolina    Aca- 
denw  of  General  Practice 

In  1941,  the  proprietor  and  owner  of 
Knightdale  Pharmacy  died.  Dr.  A¥eathers 
got  a  permit  from  the  Board  of  Pharmacy 
to  operate  the  store  under  his  license 
until  1956  when  a  trusted  clerk  became 
a  licensed  pharmacist. 

He  has  given  freely  of  his  time  in  all 
kinds  of  immunization  clinics  held  in 
white  and  colored  schools.  He  assisted  in 
the  Salk  Polio  Clinics  at  both  schools. 
He  worked  in  many  other  community 
activities  in  the  medical  field. 

The  O'Neal  girls  of  Raleigh,  who  were 
on  the  National  Polio  Posters  for  the 
year  1953,  were  among  the  many  babies 
"deliverd  by  him. 

He  delivered  2100  babies  in  homes  dur- 
ing his  practice.  He  also  delivered  many 
at  Rex  and  Mary  Elizabeth  Hospitals. 

Dr.  Weathers  always  took  a  personal 
interest  in  the  religious,  civic  and  political 
life  of  Knightdale.  He  has  been  a  leading 
citizen  for  over  thirty  years. 
In  1927  he  was  instrumental  in  getting 
the  town  chartered  and  the  first  street 
lights  installed.  He  participated  in  the 
building  of  the  first  high  school  gymn  and 
the  paving  of  the  first  town  street. 
During  AVorld  War  II  he  was  declared 
essential  to  the  welfare  of  the  community, 
being  the  only  doctor  in  town.  During  this 
period  of  1942-1946  he  served  as  Mayor 
of  the  town  of  Knightdale. 

After  the  war  he  worked  to  secure  for 
Knightdale  a  water   system,   a   new  fire 
station  and  town  office. 
Dr.  AVeathers  c^uiet  manner,  as  well  as 
dry   wit,   made  many   express   the   opinion 
that  his  visit  alone  did  them  good,  but  each 
knew  he  could  rely  on  his  thorough,  up-to- 
date  medical  knowledge  and  skill. 

This  love  for  and  reliance  on  Dr. 
AVeathers  as  a  family  physician  has  been 
felt  by  rich  and  poor,  by  colored  and 
white.  E\'eryone  has  always  recognized 
in  him  a  deep  love  for  mankind.  This  \ove 
has  always  been  expressed  to  his  fellow- 
men  in  medical  service  when  needed, 
whether  payment  for  the  service  could 
be  made  or  not.  The  community  in  which 
he  lives  is  most  fortunate  to  have  had  for 


their   doctor 


and   friend   this   great   and 


huml)le  man. 

He  will  deliver  no  more  Ijabies  and  his 

tour  of  duty  as  a  family  doctor  is  over 

due  to  a  cerebral  accident. 

Gentlemen,  I  present  the  name  of  Dr. 

Rupert    AVeathers    of    Knightdale.     [Ap- 
plause] 

SPEAKER  KOONCE:  Thank  you,  Dr. 
AMlkinson.  Dr.  Tom  Murphy  of  Salisbury, 
will  present  the  name  of  Dr.  Lloyd  Harvey 
Robertson. 

DR.  0.  S.  GOODWIN  [Apex,  North  Caro- 
lina] :  Before  you  do  that,  may  I  second  the 
nomination  of  Dr.  AA'eathers  of  AVake  Coun- 
ty? I  would  like  to  take  this  opportunity  to 
second  what  Dr.  AA^'ilkinson  has  said  and  to 
say  that  I  think  of  all  the  men  that  I  have 
had  an  opportunity  to  work  with,  there  was 
none  that  was  more  ethical,  more  devoted 
to  duty,  than  Dr.  Weathers.  I  would  like  to 
take  this  opportunity  to  sanction  what  has 
been  said  about  him  and  to  second  the 
nomination. 

DR.  THOMAS  L.  MURPHY  [Salisbury, 
North  Carolina]:  I  want  to  present  on  be- 
half of  the  Rowan-Davie  County  Medical 
Society  the  name  of  Dr.  Lloyd  Harvey 
Robertson  for  the  very  high  honor  of  Gen- 
eral Practitioner  of  the  Year. 

I  am  sure  that  many  of  j'ou  know  Dr. 
Robertson.  He  has  attended  these  meetings 
regularly  for  thirtj^  years  and  has  been  a 
delegate  from  Rowan-Davie  County  Societj^ 
for  the  past  four  years.  In  1957  he  was  the 
program  chairman  for  the  General  Practice 
section.  He  is  well  known  for  his  ever  pre- 
sent cigar,  his  open  friendly  manner,  and 
for  his  hearty  laughter.  He  is  one  of  the  few 
men  I  know  who  can  fish  hard  in  Currituck 
Sound  for  two  days:  come  in  empty  handed; 
and  still  be  in  good  humor. 

However,  in  selecting  a  man  whom  we 
consider  an  ideal  physician,  much  more  has 
to  be  taken  into  account  than  his  personality 
and  charm.  AA^e  are  interested  in  a  man  who 
represents  the  ideal  physician.  Now  what 
makes  Dr.  Robertson  outstanding?  First  of 
all,  I  would  like  to  cite  his  clinical  judgment 
which  is  superb.  He  is  one  of  those  rare 
gifted  indi\-iduals  who  can  very  quickly 
pick  out  the  organically  sick  patient  from 
the  neurotic  patient.  He  does  this  by  good 
bed-side,  clinical  observation  and  know- 
ledge. Laboratory  tests  are  used  when  in- 
dicated but  not  as  a  substitute  for  clinical 
thinking.  Secondly,  Dr.  Robertson  has  that 
rare  gift,  for  which  we  can  all  envy  him,  of 
knowing  what  he  knows  and  knowing 
ecjually  well  what  he  does  not  know.  He  has 
done  a  remarkable  job  of  keeping  up  with 
current  developments  in  medicine  through 
reading  and  regular  attendance  at  Medical 
]\Ieetings.  He  was  a  charter  member  of  the 
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A.A.G.P.  and  I  do  not  believe  that  he  has 
missed  more  than  one  of  their  National 
Meetings.  AVhen  Dr.  Robertson  encounters 
an  obscure  and  difficult  problem  he  is  ^•erv 
quick  to  call  a  consultant.  To  see  one  of  his 
patients  in  consultation  is  always  a  challeng- 
ing experience.  In  addition  to  his  superb 
clinical  judgment  and  his  absolute  honest}' 
with  himself,  Dr.  Robertson  genuinely  likes 
his  patients  and  respects  them  as  people.  To 
him  a  patient  is  a  sick  indi\'idual  who  needs 
help,  not  just  a  source  of  income.  Although 
he  sends  out  bills  only  once  a  year  he  has 
managed  to  make  a  more  than  adequate 
living. 

It  is  a  rewarding  experience  to  ride 
around  Rowan  County  on  a  Sunday  after- 
noon with  Dr.  Robertson  looking  for  quail. 
At  the  farm  houses  where  we  have  stopped 
he  has  usually  treated  two  or  three  genera- 
tions of  the  family  and  at  each  home  he  is 
an  honored  guest.  The  children  swarm 
around  him  so  that  it  is  difficult  for  him 
to  even  get  into  the  house.  The  complete 
devotion  of  his  patients  to  him  has  made 
his  life  rich. 

A  busy  dedicated  medical  practice  such 
as  Dr.  Robertson  has  leaves  little  time  for 
other  activities.  When  he  was  younger  and 
could  get  by  with  less  sleep  he  was  interest- 
ed in  fox  hunting  and  was  President  of  the 
North  Carolina  Fox  Hunters  Society  and 
was  one  of  the  founders  of  the  U.  S.  Open 
Fox  Hunting  Events.  He  was  interested  for 
awhile  in  raising  fox  hounds  and  had  from 
his  hounds  one  National  champion  and  three 
U.  S.  Open  champions.  He  is  a  ci\'ic  leader, 
heading  the  Selecti\-e  Service  Board  of  Row- 
an Countv  and  acti\'elv  leading  in  the  Lions 
Club. 

As  may  be  expected  he  has  been  active  in 
the  Rowan-Davie  Medical  Society,  having 
held  most  of  the  elective  position  in  this 
Society.  Now  he  holds  the  unofficial  posi- 
tion of  the  "man  who  gets  things  done". 
Recently  the  Forand  Bill  problem  was 
handed  over  to  a  committee  headed  b}-  him. 
In  a  short  while  everyone  in  Rowan  County 
had  heard  of  the  Forand  Bill  and  had  an 
opinion  regarding  it.  In  addition,  Dr.  Rob- 
ertson is  one  of  those  rare  indi\'iduals  who 
will  stand  up  in  the  Medical  Society  and 
state  what  he  really  believes.  He  is  particu- 
larly outspoken  when  anything  comes  to  his 
attention  that  would  indicate  poor  medical 
practice,  particularly  practices  designed  to 
help  the  physician  rather  than  the  patient. 
If  we  all  li\'ed  by  his  principles  we  would 
ha^"e  no  problem  with  our  public  relations. 
Dr.  Robertson  has  been  active  with  the 
A.A.G.P.  since  its  inception. 

In  closing  I  would  like  to  borrow  a  par- 
ticularh'  descriptive  phrase  from  Honorable 


Lindsey  Warren.  He  would  describe  a  man 
such  as  Dr.  Robertson  as  a  "sizable  fellow." 

Thank  vou. 

SPEAKER  KOOXCE:  Thank  you,  Dr. 
Murphy.  These  nominations  do  not  require 
a  second,  but  if  there  is  one  prepared  to 
second,  it  will  be  received.  If  not,  we  will  go 
on  to  Dr.  Walter  Otis  Duck,  who  will  pre- 
sent the  name  of  Dr.  Sams. 

DR.  WALTER  OTIS  DUCK  [Alars  Hill, 
North  Carolina] :  Mr.  Speaker,  Members  of 
the  House  of  Delegates:  William  Albert 
Sams  was  born  on  December  29,  1888,  at 
Flag  Pond,  Tennessee,  the  son  of  Ella  Mc- 
Carthy Sams  and  Lee  W.  Sams. 

The  Sams  name  is  a  prominent  one  in  the 
history  of  the  mountain  area  of  east  Ten- 
nessee and  western  North  Carolina.  Dr. 
Sams'  maternal  grandfather,  "Will  McCarthy, 
was  a  Bajitist  minister  born  and  reared  in 
New  York  City.  He  came  south  in  the  mid- 
ISOO's,  and  for  a  year  was  Governor  of  the 
Cherokee  Indian  Reservation;  then,  he  was 
elected  President  of  Weaver  College  at 
Weaverville,  North  Carolina. 

As  President  of  that  institution  he  raised 
the  sheep,  tanned  the  hides  and  wrote  the 
college  diplomas  in  Latin  with  his  own 
quill. 

The  boyhood  days  of  W^illiam  Albert  Sams 
were  unspectacular.  Yet,  they  must  have 
fostered  within  him  an  undying  love  for  the 
people  of  the  rugged  mountain  area,  for 
when  he  gi-ew  to  manhood  he  chose  to  de- 
vote his  whole  life  to  the  health  and  welfare 
of  these  people. 

He  studied  at  Carson  Newman  College  in 
■Jefferson  City,  Tennessee,  at  Mars  Hill  Col- 
lege, in  Mars  Hill,  North  Carolina,  and  re- 
ceived his  M.D.  degree  from  Lincoln  Mem- 
orial University  in  Knoxville,  Tennessee, 
now  the  Medical  School  of  the  University  of 
Tennessee.  In  1911  Dr.  William  Albert  Sams 
was  graduated  second  in  a  class  of  twenty- 
six. 

In  December  l^iefore  his  graduation  he  had 
married  Leta  E.  Da\'is,  a  loveh'  young  wo- 
man from  Marshall,  North  Carolina.  E\'ent- 
ually  they  were  blessed  with  four  daughters, 
one  of  whom  died  at  the  age  of  two  and  a 
half. 

Dr.  Sams'  medical  practice  has  been  in 
two  distinct  phases,  one  covering  seven 
years  in  east  Tennessee  and  the  other  cover- 
ing forty-one  years  in  his  present  location 
in  Marshall,  North  Carolina. 

In  April  1911,  shortly  after 
tion  from  medical  school.  Dr. 
practice  at  Unicoi,  Tennessee 
a  long,  colorful,  and  useful  career  as  a  gen- 
eral practitioner. 

Those  first  seven  vears  mav  well  have 


his  grandua- 
Sams  set  up 
Thus  began 
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been  the  hardest  of  Dr.  Sams'  career:  they 
certainly  were  the  most  difficuh  from  the 
standpoint  of  transportation  and  the  crude- 
ness  of  medical  equipment  and  medicines. 
These  were  the  days  before  the  miracle 
drugs  and  ready-to-take  medicines.  It  was 
essential  that  a  doctor  know  his  chemistry 
well  and  that  he  have  a  deft  touch  for 
measuring  out  drugs  carefully  on  powder 
papers  with  his  spatula. 

For  the  first  seven  years  of  his  practice, 
Dr.  Sams  reached  most  of  his  patients,  scat- 
tered far  back  in  the  hills,  valleys,  and  coves 
of  the  rugged  mountains,  riding  horseback. 

It  was  during  his  days  of  practice  at 
Unicoi  that  Dr.  Sams  enjoyed  the  rare  dis- 
tinction of  serving  as  Acting  Sheriff  of  the 
county.  He  was  Coroner  of  Unicoi  County  in 
1914  when  the  Sheriff  died,  and  under  ap- 
pointment bj'  the  Governor  he  filled  that 
vacancv  for  seven  weeks. 

On  February  1,  1919,  he  began  the  second 
phase  of  his  life  as  a  general  practitioner — 
and  he's  still  on  the  job! 

For  the  first  six  weeks  Dr.  Sams  rode 
horseback  to  reach  patients  as  he  had  done 
for  seven  years  at  Unicoi;  then,  he  purchas- 
ed a  Dodge  touring  car.  Roads  were  poor, 
however,  and  often  he  went  as  far  as  he 
could  in  the  car  and  then  walked  the  re- 
mainder of  the  way  up  the  side  of  a  moun- 
tain to  a  crude  shack  to  minister  to  the  sick 
or  to  deliver  a  baby. 

One  of  the  outstanding  phases  of  Dr. 
Sam's  lifetime  of  service  as  a  general  prac- 
titioner has  been  the  delivery  of  babies.  He 
has  presided  over  the  birth  of  approximate- 
ly 3.000  babies — all  of  them  home  deliveries. 

In  his  first  year  of  practice  at  Marshall, 
Dr.  Sams  began  trying  to  reorganize  the 
Madison  County  Medical  Society.  He  be- 
came President  of  the  group  and  has  since 
served  in  all  of  its  various  offices.  Today  he 
enjoys  being  the  confidant  an  dadvisor  of 
each  member  of  our  Society. 

Dr.  Sams  has  for  many  years  been  acti\'e 
in  the  programs  of  medical  groups  outside 
his  own  county.  In  1938-39  he  served  as 
President  of  the  Tenth  District  Medical  So- 
ciety. In  1947,  upon  the  death  of  Dr.  D.  M. 
Mcintosh,  Dr.  Sams  was  appointed  councilor 
for  the  Tenth  District  Medical  Society,  a 
position  in  which  he  has  served  faithfully 
and  enthusiastically  ever  since. 

Dr.  Sams  attended  the  first  meeting  of 
the  American  Academy  of  General  Practice 
in  Cinicinnati  in  1948'.  That  same  year  he 
assisted  in  the  organization  of  the  North 
Carolina  Academy  of  General  Practice  and 
was  elected  its  initial  Vice  President.  The 
following  year  he  was  elected  President  of 
the  Organization.  In  1950  he  was  a  delegate 


from  the  North  Carolina  Academy  to  the 
American  Academy. 

At  the  most  recent  meeting  of  the  AAGP 
in  San  Francisco,  Dr.  Sams,  was  one  of  three 
delegates  present  who  had  attended  all 
twelve  annual  meetings  of  the  AAGP 
House  of  Delegates. 

One  may  only  guess  how  a  man  as  busy 
with  his  career  and  its  allied  interests  as 
Dr.  Sams  has  been  through  the  years  could 
find  time  to  take  part  in  the  civic  and 
religious  life  of  his  community  and  state; 
yet,  Dr.  Sams  has  been  a  leader  in  both  of 
these  fields. 

As  might  be  expected.  Dr.  Sams,  the 
grandson  of  a  Baptist  minister,  is  a  Baptist. 
For  years  he  has  been  a  member  of  the 
Marshall  Baptist  Church.  He  has  served  on 
the  Board  of  Deacons  and  for  many  years 
has  been  a  teacher  in  the  Sunday  School. 

He  has  long  been  a  crusader  for  progress 
through  the  political  life  of  his  communitj^ 
state,  and  nation.  In  1923  while  serving  as 
Mayor  of  the  town  of  Marshall  he  promoted 
the  development  of  the  town's  present  water 
system.  He  also  has  served  as  County  Health 
Officer  for  Madison  County  and  County 
Coroner. 

An  interesting  sidelight  on  Dr.  Sams' 
political  activities  reveals  the  respect  which 
even  his  political  opponents  have  for  him. 
Shortly  after  he  made  public  announce- 
ment of  his  candidacy  for  Coroner  in  1958 
an  opponent  for  the  office  ran  the  following 
advertisement  in  the  county  paper; 

"Let  Dr.  Sams  Take  Care  of  the  Living 

and  Let  Me  Take  Care  of  the  Dead." 

Apparently  the  voters  trusted  Dr.  Sams  to 
"take  care"  of  both  the  living  and  the  dead, 
for  he  was  elected  and  is  still  serving  as 
Coroner. 

Dr.  Sams'  keen  interest  in  lawmaking  has 
made  him  a  trusted  advisor  to  legislators 
todaj^  especially  on  bills  dealing  with  med- 
icine and  public  welfare. 

Looking  back  on  the  long  and  useful  life 
of  AVilliam  Albert  Sams,  one  is  impressed 
with  the  manner  in  which  he  has  upheld 
the  highest  and  noblest  traditions  of  the 
medical  iDrofession.  For  a  man  who  has 
been  or  still  is  today: 

A  General  Practitioner 

Public  School  Teacher 

Clerk  in  a  General  Store 

Acting  County  Sheriff 

Countv  Coroner 

County  Health  Officer 

Mayor 

Member  of  the   North   Carolina   General 
Assembly 

Army  Doctor 

Thirty-Second  Degree  Mason 

Shriner 
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Exalted  Ruler  and  State  President  in  the 
Elks  Lodge 

Church  Deacon  and  Sunday  School  Teach- 
er 

President,   Madison   County   IMedical   So- 
ciety 

President  and  Councilor,   Tenth  District 
Medical  Society 

President  and  Vice-President,  North  Caro- 
lina Academy  of  General  Practice 

Member  and  Delegate  to  American  Aca- 
demy of  General  Practice 

Loving  Father,   Husband,  and  Christian 

Gentleman,  what  more  fitting  l^enediction 
could  his  colleagues  add  than  that  of  "Gen- 
eral Practitioner  for  19(30"? 

SPEAKER  KOONCE:  Thank  you.  Dr. 
Duck.  The  election  of  General  Practitioner 
of  the  Year,  as  you  know,  is  by  written 
ballot,  so  I  will  ask  you,  on  the  slips  that 
Mr.  Hillard  has  passed  out,  to  make  your 
selection.  I  will  ask  you  to  write  your 
selection,  and  I  will  ask" Dr.  Ralph  Garrison, 
Dr.  Joseph  Hooper,  Dr.  Alfred  Hamilton, 
and  Dr.  Merle  Bonner  if  they  will  serve  as 
tellers.  Dr.  Garrison  as  Chairman  will  bring 
me  a  report,  and  we  will  announce  the 
General  Practitioner  of  the  Year  when  that 
report  comes  in. 

Dr.  Leonard  Larson,  I  understand,  has 
come  in.  Dr.  Larson,  will  you  stand  and  be 
recognized?  [Applause]  We  are  glad  to  have 
you,  sir,  and  we  will  expect  to  hear  from 
you  this  afternoon. 

We  will  continue  with  our  business 
while  we  are  waiting  for  the  report  from 
the  tellers.  Next  is  the  Report  of  the  Dele- 
gates to  the  American  Medical  Association. 
Do  the  Delegates  ha\'e  any  further  report? 

[There  were  no  further  reports  from  the 
Delegates.] 

SPEAKER  KOONCE:  Do  I  hear  a  motion 

that   the   report   of   the    Delegates    to    the 

American  Medical  Association  be  accepted? 

[Upon  motion  made  and  seconded,  it  was 

voted  to  accept  the  report  of  the  Delegates 

(See  page  163) 

SPEAKER  KOONCE:  Now  the  Report  of 
the  Related  Organizations.  First  is  the  Re- 
port of  the  North  Carolina  Board  of  Medical 
Examiners,  Dr.  Combs.  I  assume  he  has  no 
further  report.  Do  I  hear  a  motion  that  it 
be  accepted? 

[Upon  motion  regularly  made  and  second- 
ed, it  was  voted  that  the  report  be  accept- 
ed.] 

(See  page  161) 
SPEAKER  KOONCE:  Next  is  the  Report 
of  the  North  Carolina  Hospital  Saving  As- 
sociation.  Is   there   any   further   report   on 
that'?  Do  I  hear  a  motion  that  it  be  accepted? 
[Upon  motion  made  and  seconded,  it  was 


^•oted  that  the  Report  of  the  North  Carolina 

Hospital  Saving  Association  be  accepted.] 

(See  page  108) 

SPEAKER  KOONCE:  The  Report  of  the 
Hospital  Care  Association — is  there  a  rep- 
resentati\'e  here  to  make  an  additional  re- 
port? If  not,  do  I  hear  a  motion  that  it  be 
accepted'? 

[Upon  motion  made  and  seconded,  it  was 
votecl  that  the  report  of  the  Hospital  Care 
Association  be  accepted.] 

(See  page  109) 

SPEAKER  KOONCE:  The  Member  of  the 
North  Carolina  Medical  Care  Commission, 
Dr.  Brewer.  I  assume  he  has  no  further 
report.  Do  I  hear  a  motion  that  it  be  ac- 
cepted? 

[Upon  motion  made  and  seconded,  it  was 
voted  that  the  report  be  accepted.] 
(See  page  111) 

As  you  know,  with  our  new  setup  we 
have  Commissioners  who  ha\'e  charge  of  a 
gi'oup  of  committees  under  their  section.  In 
order  to  facilitate  our  moving  along,  I  will 
call  on  each  Commissioner  for  an  additional 
report  if  he  has  one,  and  then  if  he  has  a 
Committee  Chairman  of  one  of  his  commit- 
tees under  his  commission  that  he  wants  to 
have  make  a  report,  if  you  will  give  me  that 
man's  name  I  will  recognize  him.  The  first 
is  the  Administration  Commission,  Dr.  Ben- 
ton. 

DR.  BENTON:  Will  the  chair  please  rec- 
ognize Dr.  Jesse  Caldwell? 

''SPEAKER  KOONCE:  Do  you.  Dr.  Ben- 
ton, have  any  further  report  to  make  in  con- 
nection with  finances? 

DR.  BENTON:  I  have  not. 

DR.  CALDWELL:  Thank  you,  Mr.  Speak- 
er. President  Reece,  Ladies  and  Gentlemen: 
This  report  is  not  in  your  Compilation  due 
to  the  currentness  of  the  cjuestion. 

This  is  a  report  of  a  Special  Ad  Hoc  Com- 
mittee to  the  Finance  Committee  that  has 
the  dut.y  of  investigating  the  possibility  of 
this  Society's  sponsoring  a  program  to  re- 
ceive the  benefits  from  the  proposed  Keogh 
bill,  H.R.  10,  which  is  now  in  the  Senate 
Finance  Committee  (of  Congress). 

In  this  report  there  will  be  a  rec^uest  for 
action  on  the  part  of  this  House  of  Delegates. 

In  1957,  Dr.  William  A.  Sams  called  the 
attention  of  this  body  to  legislation  before 
Congress  at  that  time  which  was  known  as 
"The  Self-Employed  Individual's  Retire- 
ment Act"  H.R.  9  and  10  or  the  Jenkins- 
Keogh  Bill.  This  matter  was  further  dis- 
cussed by  Dr.  J.  P.  Rousseau  and  a  resolu- 
tion was  passed  that  this  House  of  Delegates 
go  on  record  as  heartilv  endorsing  H.R.  9 
and  10. 

In  1958  Dr.  Lennox  Baker  arranged  for 
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this  matter  to  be  considered  by  the  Execu- 
tive Council  of  tliis  Society. 

In  1959  a  special  committee  was  appoint- 
ed by  Dr.  Baker  to  follow  this  proposed  leg- 
islation (known  then  as  the  "Self-Employ- 
ed Individual's  Retirement  Act  of  1959"  or 
the  Keogh-Simpson  Bill ) . 

The  committee  was  also  to  advise  on  the 
feasibility  of  the  Society  sponsoring  a  retire- 
ment plan  under  this  Bill  for  benefit  of  our 
members. 

At  the  meeting  of  the  House  of  Delegates 
in  1959  the  ad\'antages  of  this  proposed  leg- 
islation were  presented  by  two  experts  on 
the  subject  who  presented  the  cases  from 
the  Trust  Fund  and  the  Annuity  aspects. 

This  body  then  approved  a  report  which 
recommended  that  this  Society  take  action 
which  would  endorse  the  Retirement  Pro- 
gram mentioned  in  principle  and  authorize 
the  committee  to  act  on  behalf  of  the  So- 
ciety to  implement  the  provisions  of  the 
Keogh-Simpson  Bill  (or  similar  bill)  if  pass- 
ed, for  the  benefit  of  its  members. 

Since  May  1959  there  has  been  no  fur- 
ther Congressional  action  on  this  matter.  It 
had  passed  in  the  House  of  Representatives 
by  that  time  and  has  been  in  the  Senate 
Finance  Committee.  Chairman  Byrd  has  in- 
dicated the  matter  would  be  considered  soon 
without  further  hearings.  It  is  anticipated 
that  some  provision  will  be  passed  to  bene- 
fit the  self-emploved — perhaps  slightly  dif- 
ferent than  H.R.  10. 

Representatives  Jenkins  and  Simpson 
ha^•e  died  in  the  past  2  years  and  the  bill 
is  now  known  as  the  Keogh  bill. 

Your  special  ( ad  hoc )  committee  has  kept 
up  with  this  legislation  and  meanwhile  has 
studied  some  retirement  plans  for  other 
medical  groups,  namely,  the  Canadian  Med- 
ical Retirement  Savings  Plan,  the  plans  of- 
fered to  members  of  the  American  Academy 
of  General  Practice,  the  American  College 
of  Obstetrics  and  Gynecology  and  the  Flor- 
ida Medical  Association. 

It  is  the  opinion  of  members  of  the  com- 
mittee that  a  statewide  plan  is  the  most 
desirable  from  many  aspects  and  we  have 
drafted  a  tentative  plan  which  could  be 
sponsored  by  this  Society. 

PRELIMINARY   DRAFT   OF   PROPOSED 

NORTH  CAROLINA  MEDICAL 

RETIREMENT   SAVINGS  PLAN 

1.  NAME — The  name  of  this  program  is 
the  NORTH  CAROLINA  MEDICAL  RE- 
TIREMENT SAVINGS  PLAN. 

2.  PURPOSE— The  purpose  of  this  plan 
is  to  implement  the  provisions  of  the  "Self- 
Employed  Indi\'iduals'  Retirement  Act"  for 
the  benefit  of  those  herein  declared  eligible 
to  participate. 


3.  PARTICIPANTS— Any  member  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina who  qualifies  in  accordance  with  the 
"Act"  is  eligible  to  join  and  participate  in 
the  NCMRSP.  Also,  bona  fide  employees  of 
members  of  the  Society  are  eligible  provid- 
ed the  member,  as  the  employer,  has  ful- 
filled the  reciuirements  in  setting  up  a  re- 
tirement plan  for  his  emplovees  as  provided 
under  the  "Act." 

4.  GROUP  BENEFITS— The  plan  en- 
ables certain  economies  and  advantages  to 
be  made  available  because  of  group  partici- 
pation, such  as  group  purchase,  central  ac- 
counting, average  and  continuous  buying  of 
securities,  wider  diversification,  adaptabil- 
ity to  adjust  for  inflation,  and  diminishing 
trust  operation  charges  as  the  trust  fund 
grows  larger. 

5.  FLEXIBILITY  OF  PROGRAM— Two 
separate  media  are  provided  for  investing 
and  participants  may  avail  themselves  to 
one  or  the  other  or  a  combination  of  each. 

A.  The  Restricted  Retirement  Annuity 
Plan — This  plan  is  designed  to  ac- 
cumulate monies  which  are  allocat- 
ed now  and  to  return  these  savings 
to  the  participant,  with  interest  and 
dividends,  after  retirement,  in  the 
form  of  a  level  pension.  This  part 
of  the  plan  will  be  administered  by 
a  leading  life  insurance  company 
licensed  in  North  Carolina. 

B.  The  Restricted  Retirement  Trust 
Fund — This  plan  will  invest  depos- 
its in  stocks  and  other  securities 
provided  by  the  "Act"  and  will  re- 
invest dividends  continuously  so  as 
to  gain  benefits  from  compounding. 
Participants  in  this  plan  will  re- 
ceive their  equity  from  the  fund 
upon  retirement  in  one  of  the  meth- 
ods of  distribution  available  at  that 
time. 

C.  A  member  may  participate  in  either 
one  of  the  above  mentioned  plans 
or  a  combination  of  each.  For  ex- 
ample, he  may  wish  to  place  $400 
annually  in  the  annuity  plan  and 
.S600  annuallv  in  the  trust  fund,  etc. 

6.  DEPOSITS— A  participant  is  commit- 
ted to  deposit  a  total  of  at  least  $300  yearly 
which  may  be  one  or  both  portions  of  the 
plan.  A  $100  minimum  each  year  is  required 
if  the  member  participates  in  the  annuity 
plan.  A  maximum  deposit  is  provided  by 
the  "Act"  and  the  participant  must  certify 
that  this  maximum  is  not  exceeded  in  this 
or  other  retirement  plans  under  this  act. 

7.  COLLECTIONS— Participants  may  de- 
posit in  the  plan  at  any  time  by  depositing 

monies  in  a  special  account  in  the 

Bank.  Monies  deposited 
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will  be  transferred  to  the  plan  on  the  first 
business  da>-  of  each  quarter  or  any  other 
day  as  may  be  designated  to  comply  with 
the  provisions  of  the  "Act"  (at  transfer  par- 
ticipants will  be  given  credit  for  purchase  of 
units  in  the  trust  fund  and  or  minimum 
pavment  in  the  Annuity  Plan). 

S.  CERTIFICATE  AND  STATEMENTS 
— On  joining  the  plan  a  participant  will  ex- 
ecute an  agreement  of  participation  and 
thereafter  he  will  receive  an  annual  state- 
ment of  his  account  and  a  certificate  regard- 
ing the  deposits  made  that  year  (to  be  used 
for  income  tax  exemption  purposes  l . 

9.  FUNDS  LOCKED  IN— Once  funds  are 
contributed  to  the  plan  they  can  only  be  us- 
ed for  retirement  purposes  and  can  only  be 
withdrawn  at  a  penalty,  as  provided  in  the 
"Act." 

Your  committee  \\-ould  like  to  submit  this 
resolution  to  the  House  of  Delegates: 

WHEREAS,  the  members  of  the  House 
of  Delegates  of  the  Medical  Society  of  the 
State  of  North  Carolina  recognize  that  leg- 
islation known  as  "The  Self-Employed  In- 
dividual's Retirement  Act"  may  be  passed 
b>-  Congress  in  the  near  future,  and 

"  WHEREAS,  it  is  recognized  that  certain 
benefits  may  accrue  to  members  of  this  So- 
ciety b>-  participation  in  a  statewide  plan, 
rather  than  in  smaller  local  plans  or  larger 
national  plans,  and 

WHEREAS,  it  seems  possible  that  this 
Society  may  administer  such  a  plan  without 
expense  to  the  Society;  be  it 

RESOLVED,  that  the  President  appont  a 
Retirement  Trust  Committee,  and, 

FURTHERMORE,  that  this  Retirement 
Trust  Committee  be  authorized  to  negotiate 
and  the  President  be  authorized  to  execute 
a  trust  agreement  on  behalf  of  the  Societ}^ 
with  banking  and  insurance  institutions,  in 
order  to  implement  the  provisions  of  such 
retirement  benefit  legislation  on  behalf  of 
the  members  of  this  Society  and  their  bona 
fide  employees. 

Mr.  Speaker,  I  move  the  adoption  of  this 
resolution. 

(See  page  94) 

SPEAKER  KOONCE:  Thank  you,  Dr. 
Caldwell.  According  to  our  present  bylaws, 
that  motion  is  out  of  order  at  the  present 
time.  A  resolution  has  been  presentecl  which 
will  have  to  go  before  the  Resolutions  Com- 
mittee and  be  brought  back  with  a  recom- 
mendation tomorrow  afternoon  for  action. 
So  I  will  turn  that  resolution  over  to  the 
Resolutions  Committee  for  report  tomorrow. 
Do  I  hear  a  motion  with  the  exception  of 
that  resolution  to  accept  the  Administra- 
tion Commission's  report? 

[Upon  motion  made  and  seconded,  it  was 


voted  to  accept  the  Administration  Commis- 
sion's report  with  the  exception  of  the  reso- 
lution referred  to  above.] 

(See  page  11.3i 

SPEAKER  KOOXCE:  Next  is  the  Advis- 
ory Study  Commission,  Dr.  Shviford.  but  be- 
fore we  go  ahead,  I  would  like  to  announce 
the  results  of  the  General  Practitioners  vote. 
Dr.  Sams  was  elected  by  a  \'ote  of  86  out  of 
a  possible  134.  I  wonder  if  Dr.  Wilkin.son 
would  bring  Dr.  Sams  to  the  stand,  i  [Ap- 
plause] 

Dr.  Sams,  it  gives  me  a  great  deal  of  pleas- 
ure to  present  you  with  this  Outstanding 
General  Practitioner  of  the  Year  Award. 

DR.  SAMS:  Mr.  Speaker,  Fellow-workers: 
Having  served  on  this  committee  when  it 
was  originally  planned  as  its  Chairman  for 
a  period  of  some  se\'en  or  eight  years,  and 
ha\'ing  bestowed  this  on  \'arious  ones  of  my 
coworkers  in  North  Carolina,  somehow  this 
sort  of  o\'ercomes  me. 

Personally,  I  am  not  worthy  of  it.  I  know 
good  and  well  that  the  North  Carolina 
Academy  of  General  Practice  numbers  to- 
day around  five  hundred,  and  I  say  to  you 
candidly  that  I  am  just  one  of  the  fn^e  hun- 
dred, any  one  of  whom  is  just  as  much  en- 
titled to  one  of  these  as  I  am. 

Of  all  the  things  in  my  life  that  have  oc- 
curred, this  is  one  of  the  most  jo3'ous.  I  ap- 
preciate it  so  much.  I  Avish  I  were  not  so 
broken,  but  I  can  only  say  I  thank  you.  [Ap- 
plause] 

DR.  SHU  FORD:  Mr.  Speaker  ad  Dele- 
gates: I  would  like  to  call  your  attention 
to  Page  24  in  the  Compilation.  This  is  the 
report  of  the  AdAisory  Study  Commission. 
There  are  eight  committees  on  this  commis- 
sion, and  I  am  going  through  them  one  by 
one  bvit  not  in  any  detail. 

The  first  is  the  Committee  Advisory  to  the 
Auxiliary  and  Archives  of  Medical  Society 
History.  There  is  no  change. 

No.  2  is  the  Committee  on  the  American 
Medical  Education  Foundation. 

Dr.  Garrison  has  asked  me  to  add  the  in- 
formation under  a.  that  to  the  .S(j,000  of  gifts 
to  date  to  AMEF  in  1959  has  been  added 
approximately  $8,500.  I  would  also  like  to 
call  your  attention  to  paragraph  c,  the  first 
sentence.  The  committee  calls  attention  to 
the  fact  that  gifts  can  be  made  through 
AAIEF  and  earmarked  for  the  school  of 
your  choice  without  affecting  the  total 
amount  that  the  schools  receive  from 
AMEF  otherwise.  That  in  essence  means 
that  if  you  sent  your  money  in  to  one  of  the 
three  medical  schools  through  AMEF  and 
earmarked  it  for  your  school  of  choice,  your 
school  would  receive  that  gift  and  in  ad- 
dition it  would  not  affect  the  total  amount 
that  they  receive  as  a  grant  from  AAIEF.  If 
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it  was  sent  through  AMEF,  then  your  sta- 
tistics and  your  comparison  with  other 
states  in  total  gifts  would  look  much  better 
than  thirty-Uiird,  and  that  is  where  we 
stand  now. 

On  the  Committee  on  Blue  Shield,  there 
is  only  one  additional  item  of  information 
under  Item  h.  on  Page  25.  The  Hospital 
Care  Association  of  Durham  was  approved 
by  the  Executi^•e  Council  of  the  State  Med- 
ical Society  as  ciualified  to  sell  and  administ- 
er the  Doctors'  Program  (prepayment  med- 
ical service ) .  Hospital  Care  has  made  ap- 
plication for  recognition  to  National  Blue 
Shield  Plans.  The  additional  information 
was  that  this  recognition  was  not  given  at 
the  meeting  in  Los  Angeles  in  April  1960 
It  was  not  denied,  but  riiey  were  not  given 
recognition  by  the  National  Blue  Shield.  The 
Committee  on  Accreditation  or  Approval 
delayed  action. 

As  for  the  Committee  on  Ccnstitution  ar.d 
bylaws,  Dr.  McMillan  will  report  later. 

There  is  no  change  in  report  item  No.  5, 
tlie  Committee  on  Medical  Credit  Bureaus. 

There  is  no  change  in  the  Committee  to 
Work  with  the  Industr'al  Commission  of 
North  Carolina. 

No  change  in  the  Committee  on  Medical 
Care  of  Dependents  of  Members  of  the 
Armed  Forces. 

No  change  in  the  Committee  on  Student 
.\M.A.  Chapters  in  North  CaroMna. 

There  is  an  Vd  Hoc  Committee  on  the 
Relative  Valu.e  P'ee  Schedule,  Dr.  Everett 
Eugg  (Durham)  being  Chairman,  and  he 
wrote  me  a  letter  as  a  form  of  report,  that 
the  Relative  Fee  Schedule  has  been  com- 
ple*:f  u  by  all  the  specialties  except  for  the 
Subccmmittee  on  Internal  Medicine.  Ap- 
piuently  they  have  liad  some  difficulty 
resolving  their  problems.  We  had  hojaed  to 
present  the  Relative  A'alue  Fee  Schedule  to 
the  House  of  Delegates  at  this  time.  How- 
ever, we  will  be  unable  to  do  so.  As  soon  as 
it  is  completed  we  will  report  it  to  the  next 
meeting  of  the  Executive  Council.  Thank 
j'ou! 

SPEAKER  KOONCE:  Thank  you,  Dr. 
Shuford.  Is  there  any  discussion  of  this  re- 
port? If  not,  do  I  hear  a  motion  to  accept 
it  with  the  additions  tliat  Dr.  Shuford  has 
made? 

[Upon  motion  made  and  seconded  it  was 
voted  to  accept  the  report  with  the  additions 
made.] 

(See  page  113) 

SPEAKER  KOONCE:  Next  is  the  Annual 
Convention  Commission  by  Dr.  Raney. 

DR.  RANEY:  The  Annual  Convention 
Commission  has  nothing  to  report  in  ad- 
dition to  what  was  covered  in  the  Compila- 


tion. As  a  matter  of  fact,  this  meeting  is  in 
a  way  the  final  report  of  the  Annual  Con- 
\-ention  Commission. 

[A  motion  ^\•as  made  and  seconded  that 
the  report  of  the  Annual  Convention  Com- 
mission be  accepted.] 

DR.  ERNEST  W.  FRANKLIN.  .JR.:  As 
Chairman  of  the  Mecklenburg  County  Dele- 
gation and  President  of  the  Mecklenburg 
County  Medical  Society-,  I  should  like  to  in- 
vite the  Society  to  come  to  Charlotte  at  the 
earliest  date  it  can  possibly  ariange  it.  We 
thought  that  possibly  after  the  Asheville 
meeting,  vv'hich  has  already  been  set,  I  un- 
der;,tand,  for  next  year,  that  we  would 
like  to  have  j'ou  as  our  guests  for  the  follow- 
Jng  year.  We  would  like  to  present  that  to 
the  House  of  Delegates  at  this  time. 

SPEAKER  KOONCE:  I  am  going  to  call 
you  out  of  order  because  that  doesn't  come 
under  this  report.  You  ha\'e  already  extend- 
ed this  invitation;  it  will  be  brought  up  on 
the  floor  at  the  time  the  Nominating  (Com- 
mittee makes  a  proposal  as  to  the" places 
where  we  hold  the  con\-ention.  When  the 
Nominating  Committee  report  is  made,  then 
we  will  have  }-our  discussion,  but  this  does 
not  come  under  this  commission  report.  Is 
there  any  further  discussion? 

[There  being  no  further  discussion,  the 
motion  to  accept  the  report  of  the  Annual 
Con\-ention  Commission  was  put  to  a  vote 
and  carried.] 

(See  page  114) 

SPEAKER  KOONCE:  Next  is  the  Pro- 
fessional Service  Commission,  Dr.  Paschal. 

DR.  PASCHAL:  Mr.  Speaker,  I  ha^-e  little 
to  add  to  the  Compilation.  I  would  like  to 
take  this  opportunity  to  thank  the  \-arious 
members  of  the  different  committees  for 
their  work. 

In  regard  to  the  Committee  on  Insurances, 
I  would  like  to  make  one  or  two  remarks  by 
way  of  emphasis.  Dr.  Joseph  Hooper  is 
Chairman  of  this  committee,  and  through 
his  efforts,  and  through  the  participation  of 
the  membership  of  this  Society,  we  have 
been  able  to  accomplish  two  rate  reductions 
during  the  past  year  which  have  accrued  to 
the  marked  benefit  of  our  memebership. 

We  would  like  to  point  out  for  that  com- 
mittee that  it  feels  that  the  liability  pro- 
gram endorsed  and  supported  by  this  So- 
ciety and  administered  by  the  St.  Paul  Fire 
and  iMarine  Insurance  Company  is  the  best 
type  of  liability  insurance  offered  to  the 
membership  at  this  time. 

With  increased  partiicipation  bv  the 
membership,  I  think  we  can  expect  possibly 
further  reductions  in  premium. 

The  Committee  also  wishes  to  emphasize 
that  no  claims  were  settled  by  the  St.  Paul 


NORTH   CAROLINA   MEDICAL  JOURNAL 


Company  prior  to  thorough  investigation 
by  the  Committee  on  Insurances  tlirough 
specialty  type  panels  set  up  in  the  areas 
in^•ol^■ecl  throughout  the  state. 

I  mention  that  again  and  I  reiterate  it  by 
reading  from  this  report  because  in  one 
area  of  the  state  I  understand  a  panel  has 
been  set  up  to  work  in  conjunction  with 
local  attorneys.  That  we  think  is  good  in- 
terest, but  we  think  that  the  brainwork  of 
this  committee  provides  what  is  necessary 
as  far  as  that  is  concerned  and  those  in  the 
different  areas  of  the  state  who  feel  the 
need  of  such  I  believe  can  have  their  work 
simplified  for  them  by  consulting  Dr.  Hoop- 
er and  his  committee. 

I  have  no  further  report  on  the  Committee 
on  Eye  Care  and  Eye  Bank. 

The  Physician's  Committee  on  Nursing 
has  no  additional  report,  nor  does  the  Com- 
mittee on  Postgraduate  Medical  Study.  The 
Committee  on  Necrology'  has  nothing  new 
to  add. 

On  the  Committee  on  Emergency  ]\Iedical 
and  Military  Service,  there  is  possibly  one 
thing  which  should  be  brought  to  the  at- 
tention of  the  membership,  and  that  is  the 
fact  that  we  have  recently  participated  on 
the  state  level  in  an  operation  which  was 
carried  out  on  a  national  basis.  This  was 
done  last  week,  and  the  committee  had 
repi-esentation.  It  was  pointed  out  by  Gen- 
eral Edward  Griffin  and  other  members  of 
his  state  staff  on  Civil  Defense  that  there 
is  an  apparent  apathy  on  the  part  of  the 
membership  of  this  Society  in  helping  carry 
out  the  full  program  that  has  been  ovitlinecl. 

AVe  have  prepared  our  own  plan  of  par- 
ticipation, it  is  being  expanded,  but  it  needs 
the  cooperation  of  each  and  every  doctor  in 
North  Carolina,  and  if  and  when  we  are 
faced  with  a  crisis  or  an  emergenc}'  such 
as  was  demonstrated  in  the  trial  run  last 
week,  if  we  are  not  better  prepared  we  will 
be  in  an  awful  fix,  I  believe,  as  far  as  carrj-- 
ing  out  our  responsibility  to  the  people  of 
the  state  is  concerned. 

Conseciuently  I  Avould  urge  full  participa- 
tion, and  we  should  like  to  try  to  get  each 
of  you  to  stimulate  interest  in  your  local 
emergency  medical  organization  in  the  com- 
munities. 

Mr.  Speaker,  that  terminates  my  report, 
and  I  move  its  adoption. 

[The  motion  was  seconded,  was  put  to  a 
\"ote  and  carried.] 

(  See  page  11.5) 
DR.  LENOX  BAKER:  I  rise  to  discuss 
one  thing  in  this  committee's  report  and 
lend  emphasis  to  it  if  I  may.  Dr.  Paschal 
mentioned  that  in  one  area  a  committee 
had  been  set  up  between  the  local  doctors 


and  the  local  attorneys,  and  he  pointed  out 
the  importance  of  that  group  working 
through  Dr.  Hooper's  committee.  I  would 
like  to  emphasize,  from  what  I  get  from  law- 
yers, the  importance  for  us  in  every  com- 
munity where  we  can  to  have  a  medical- 
legal  committee  made  up  of  doctors  and 
lawyers  to  try  to  settle  some  of  these  func- 
tional affairs  that  come  up  in  which  we  are 
both  interested. 

It  has  been  my  pri\-ilege  during  the  past 
two  years  to  work  with  Mr.  Paul  Horton 
who  is  on  the  law  faculty  of  Duke  Uni\'ers- 
ity,  setting  up  a  course  in  medical-legal 
jurisprudence  which  is  invaluable  to  us  in 
our  teaching.  He  thinks  that  each  one  of  the 
local  committees  should  always  work 
through  the  State  Society's  Committee,  and 
this  is  a  plea  for  all  of  us  to  go  home,  con- 
tact our  lawwers,  and  try  to  set  up  such 
local  committees. 

SPEAKER  KOOKCE:  Is  there  any  fur- 
ther discussion'? 

DR.  WESTBROOK  MURPHY:  This  St. 
Paul  (insurance)  idea  was  my  baby,  and  I 
can't  resist  the  temptation  to  do  a  little  bit 
of  bragging.  I  would  like  to  call  to  your 
attention  that  according  to  agreement  and 
based  on  the  loss  experience  in  the  state  of 
North  Carolina  and  not  in  California  or  New 
York,  reductions  up  to  40  per  cent  in  the 
premiums  have  been  made  possible.  The 
strength  of  this  program  is  in  direct  relation 
to  the  participation  by  the  members,  and  I 
take  this  opportunity  to  beg  and  urge  the 
members  of  the  Medical  Society  of  the  State 
of  North  Carolina  to  acquire  this  insurance 
particularlv  in  view  of  its  eminent  success. 

SPEAKER  KOONCE:  Thank  you,  Dr. 
]\Iurphy.  Is  there  any  further  discussion  of 
this  report? 

SPEAKER  KOONCE:  Next  is  the  Public 
Relations  Commission,  Dr.  Beddingfield. 

DR.  BEDDINGFIELD:  Mr.  Speaker,  Dr. 
Hubert  Poteat  is  actually  the  Chairman  of 
this  Commission.  My  name  is  there  as  a 
result  of  a  misprint,  but  I  do  serve  as  Chair- 
man of  one  of  the  committees  in  this  com- 
mission, the  Public  Relations  Committee, 
and  we  do  have  a  small  amount  of  additional 
report  on  the  Public  Relations  Committee. 

First  is  a  very  pleasing  item.  As  most  of 
you  know,  this  Society  participates  in  the 
work  of  the  Annual  Science  Fair,  encourag- 
ing high  school  youngsters  throughout  the 
state  to  develoi?  interest  in  the  sciences  and 
participate  in  the  State  Science  Fair  pro- 
gram. State  winners  are  chosen  both  in  the 
the  field  of  physical  science  and  in  biological 
science,  and  in  addition,  because  of  our  in- 
terest, we  pick  a  medical  society  winner 
who  may  or  may  not  be  a  winner  in  the 
state  contest. 
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This  medical  society  winner  is  invited, 
at  society  expense,  to  display  his  exhibit  at 
our  annual  session.  Some  of  you  ha\'e  seen 
those  at  past  sessions.  I  call  particular  at- 
tention to  that  this  year  because  the  youngs- 
ter whose  exhibit  was  chosen  as  the  best 
and  who  was  invited  to  display  here  at  this 
annual  session  was  Dr.  John  Robert  Kern- 
odle's  son.  His  exhibit  on  cancer  is  in  the 
scientific  exhibits,  and  I  invite  all  of  you 
to  go  by  to  meet  him  and  see  his  exhibit. 

The  second  additional  item  from  the  Pub- 
lic Relations  Committee  has  to  do  with  the 
fact  that  at  the  January,  1960,  meeting  of 
the  Executive  Council  in  Pinehurst  a  group 
of  ph_ysicians  from  Harnett  County  appeal- 
ed and  informed  the  Council  that  it  had 
come  to  their  attention  that  a  movement 
was  afoot  here  in  the  state  to  establish  drug 
dispensaries  in  the  local  county  Health  De- 
partments throughout  the  state.  Apparently 
this  grew  out  of  the  need  for  expensive  tran- 
cjuillizer  type  drugs  for  people  found  to  be 
medically  indigent.  However,  it  apparently 
grew  beyond  the  furnishing  of  this  par- 
ticular type  of  medication,  and  it  was 
thought  there  was  a  movement  afoot  to 
supply  many  types  of  medication  through 
the  county  health  departments.  It  appears 
that  this  program  was  encouraged  if  not 
actually  promulgated  by  the  State  Depart- 
ment of  Public  Welfare.  The  Executive 
Council  expressed  concern  over  this  trend, 
feeling  that  a  dangerous  situation  to  the 
public  health  could  arise  wherein  secre- 
taries, nurses,  and  so  forth,  would  be  dis- 
pensing potent  medications  essentially  with- 
out current  medical  supervision  to  anybody 
and  everybody  through  the  County  Health 
Health  Deiaartments.  It  was  felt  that  there 
were  other  dangers  also  and  that  this  would 
disrupt  the  drug  trade  and  the  public  safety 
here  in  the  State.  This  could  become  an 
unberarable  expense  to  our  public  health 
setup. 

The  Council  expressed  opposition  to  this 
trend  of  dispensing  various  type  medica- 
tions indiscriminately  in  county  health 
units  and  appointed  me  as  Chairman  of  the 
Public  Relations  Commuttee  to  work  with 
the  representatives  of  the  pharmacy  pro- 
fession here  in  the  State  to  ascertain  just 
what  our  policj'  should  be. 

Consecjuentl}'  I  have  held  meetings  with 
representatives  of  the  North  Carolina  Phar- 
maceutical Association  and  with  the  Secre- 
tarv  of  the  State  Board  of  Pharmacv,  Mr. 
H.C.  McAlister. 

We  learned  during  the  course  of  these 
meetings  several  things.  First  of  all,  the 
pharmacy  representatives  were  very  pleased 
that  we  had  concern  and  taken  the  stand 
and  that  we  did  want  to  dra\\'  the  line  some- 


where on  this  indiscriminate  procurement 
of  drugs  by  anybody  and  everybody.  We 
also  learned  that  the  Board  of  Pharmacy 
has  just  started  a  survey  covering  not  only 
the  Health  Departments  but  also  the  various 
unorthodox  methods  of  drug  distribution, 
such  as  certain  industrial  units,  the  State 
Hospital  System,  and  out-of-state  mail  order 
discount  prescription  houses. 

In  an  effort  to  determine  the  scope  of 
this  problem,  the  Board  of  Pharmacy  in 
their  survey  has  recjuested  our  help  in  get- 
ting physicians  who  are  county  medical 
society  officers  to  find  out  just  what  is 
going  on  in  their  counties,  and  send  this 
back  in. 

This  report  was  brought  to  the  attention 
of  the  Executi\-e  Council  yesterday  and  was 
accepted. 

Now  I  come  to  my  main  point.  The  Coun- 
cil authorized  the  Committee  on  Public  Re- 
lations to  disseminate  this  ciuestionnaire  to 
each  county  medical  society  and  to  its  of- 
ficers. When  we  get  back  home  you  will 
shortly  receive  this  questionnaire.  This  is 
important.  We  urge  that  you  read  it  care- 
fully, fill  it  out  properly,  and  rei.urn  it  so 
that  we  will  ha\'e  some  idea  as  to  the  mag- 
nitude of  this  problem. 

I  ha\'e  two  other  items.  The  Attorney 
General  of  this  State  has  ruled  that  the  out- 
of-state  mail  order  discount  prescription 
houses  are  violating  the  pharmacy  laws  of 
this  state,  and  he  has  authorized  the  Board 
of  Pharmacy  to  issue  orders  to  cease  and 
desist  to  each  one  of  these  out-of-state  mail 
order  houses  as  soon  as  it  is  learned  that 
they  are  doing  business  here  in  North  Caro- 
lina. 

Therefore,  if  any  of  you  ha\'e  patients — 
and  I  would  like  this  information  dissemi- 
nated in  your  count\'  society — who  are  tak- 
ing prescription  type  medication  from  out- 
of-state  mail  order  prescription  houses,  that 
information  should  be  transmitted  to  the 
State  Medical  Society  Headciuarters,  and  we 
will  turn  it  over  to  the  Board  of  Pharmacy, 
and  upon  investigation  orders  to  cease  and 
desist  will  be  issued  to  that  mail  order 
house. 

The  final  item  is  this:  The  Executive 
Council  yesterday  passed  a  statement  of 
policy  which  is  to  be  disseminated  at  this 
time'to  the  State  Board  of  Health,  the  State 
Board  of  Public  Welfare,  local  health  boards 
and  local  welfare  boards,  wherein  the  Ex- 
ecutive Council  of  the  State  Medical  So- 
ciety disappro\-es  of  the  trend  of  establish- 
ing drug  di.spensaries  in  the  county  health 
units.  We  lia\'e  in  effect  asked  them  to  slow 
up  on  this  until  this  problem  can  be 
thoroughly  studied  by  the  pharmacy  people 
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in  (•onnection  with  the  Medical  Society,  at 
the  end  of  whicli  study  we  will  propose 
some  solution  wherein  these  drugs  can  be 
obtained  reasonably  through  the  traditional 
drug  houses,  namely  the  retail  drugstores. 

I  was  informed  by  Dr.  Norton  informal- 
ly that  having  learned  this  trend  and  hav- 
ing learned  of  the  position  of  the  doctors 
and  the  pharmacists,  he  has  already  issued 
slow-down  if  not  stop  orders,  and  that  this 
is  apparently  not  as  much  of  a  problem  now 
as  it  was  a  few  months  back,  but  still  it  was 
thought  wise  that  the  Society  should  take  a 
stand  in  opposition  to  this  trend.  [Applause] 

SPEAKER  KOONCE:  Thank  you  Dr. 
Beddingfield.  There  was  a  mistake.  Dr.  Bed- 
dingfieid  was  listed  as  Commissioner  of 
Public  Relations,  but  Dr.  Poteat  is  Com- 
missioner and  Dr.  Beddingfield  is  the  Chair- 
man of  the  Public  Relations  Committee.  Dr. 
Poteat,  I  apologize.  Do  you  have  anything 
additional  to  add? 

DR.  POTEAT:  No,  sir. 

SPEAKER  KOONCE:  With  Dr.  Bedding- 
field's  additions,  do  I  hear  a  motion  that  the 
Public  Relations  Commission's  report  be 
accepted? 

[ITpon  motion  made  and  seconded,  it  was 
voted  that  the  report  of  the  Public  Relations 
Commission  be  accepted.] 

I  See  page  117) 

SPEAKER  KOONCE:  Now  the  Public 
Ser\'ice  Commission,  Dr.  John  R.  Kernodle. 

DR.  KERNODLE:  Dr.  Koonce,  Delegates 
of  the  1960  Convention:  I  would  like  to  re- 
port to  you  the  Commission's  activities 
which  were  compiled  and  acted  upon  yester- 
day in  the  Executive  Council.  I  have  a  few 
additional  changes  which  I  will  take  up 
rapidly. 

Committee  No.  1 ,  the  Committee  on  Anes- 
thesia Study,  headed  by  Dr.  Davis,  no 
changes. 

Committee  No.  2.  the  Committee  Advisorv 
to  the  Board  of  Public  Welfare,  Dr.  -i.  Street 
Brewer,  Chairman,  no  changes. 

The  Committee  on  Cancer,  Chairmaned 
bj'  Dr.  James  Marshall,  no  changes. 

The  Committee  on  Child  Health,  Chair- 
maned by  Dr.  Angus  McBryde.  recjuested 
an  additional  $90  for  their  budget  for  the 
year  lOfiO. 

The  Committee  on  Chronic  Illness,  Chair- 
maned by  myself,  has  four  additional  recom- 
mendations that  were  not  in  the  Compila- 
tion. These  matters  were  brought  to  our 
attention  after  attending  the  White  House 
Conference  Planning  Committee  meeting  in 
Chicago  ten  days  ago.  Therefore,  they  were 
not  in  my  thinking  prior  to  that  meeting. 
We  had  an  additional  meeting  last  week  and 


thought   it   best   to  bring  these  matters  to 
your  attention. 

Change  Numl)ei'  1:  We  recommend  that 
we  as  physicians  publicly  let  it  be  known 
our  interest  and  intent  to  .serve  the  health 
and  medical  care  needs  of  all  persons  re- 
gaidless  of  age  or  ability  to  pay  for  services. 
This  approach  will  de-emphasize  the  public 
appeal  for  increased  medical  .services  just 
for  the  aged. 

Recommendation  Number  2:  That  each 
county  society  elect  one  delegate  and  one 
alternate  to  the  Governor's  Conference  on 
Aging  to  be  held  July  27-29  of  this  year. 
That  each  physician  help  in  any  respect 
that  he  can  in  encouraging  medical  partici- 
pation in  the  Governor's  Commission  and 
Committee  meeting  on  aging  in  -luly  and 
likewise  in  representation  of  our  foily- 
eight  delegates  to  the  White  House  Con- 
ference in  January,  19(il.  The  Council  ap- 
proved yesterdav  the  expenditure  of  up  to 
$100  per  delegate  to  the  19(il  White  House 
Conference  in  Washington. 

Number  3:  The  Council  recommended 
and  approved  that  we  secure  outside  press 
coverage  for  the  July  White  House  Confer- 
ence at  the  Go\'ei'nor's  level  and  that  ex- 
penses be  maintained  at  a  maximum  of 
$100. 

Number  4:  It  was  i-ecommended  that  the 
support  of  Dr.  Stanford's  committee  report 
for  increasing  pooled  hospital  funds  for  full 
paying  of  per  diem  hospital  cost  of  indigent 
cases  be  endorsed  and  aided. 

The  Committee  on  Maternal  Health,  head- 
ed bv  Di-.  James  Donnelly,  no  change. 

Tlie  Committee  on  Mental  Health,  Chair- 
maned by  Dr.  Choate,  no  change. 

The  Committee  on  Occupational  Health, 
Chairmaned  by  Dr.  Hany  L.  Johnson, 
actually  no  change  in  this  committee's  re- 
))ort,  but  I  would  like  to  reiterate  that  on 
October  10  to  12,  lOdO,  the  American  Med- 
ical Association  Congress  on  Industrial 
Health  will  be  held  in  Charlotte.  All  phy- 
sicians are  invited  to  participate.  North 
Carolina  has  been  singled  out  as  a  leading 
state  in  industrial  development  by  this  par- 
ticular AMA  Congress  in  Charlotte  as  the 
community  best  suited  for  the  conference 
at  this  time. 

The  Committee  on  Poliomyelitis,  Chair- 
maned by  Dr.  Samuel  F.  Ravenel.  Your 
committee  asks  that  they  be  allowed  to  in- 
\'oh'e  themselves  in  immunization  other 
than  polio,  only  after  liaison  with  other 
committees  (objective^)  interested  in  im- 
munization. 

The  Committee  on  Physical  Rehabilita- 
tion, Chairmaned  by  Dr.  George  Holmes,  no 
change. 

Committee  on  School  Health,  Chairmaned 
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by     Dr.     Irma     Henderson     Smathers,     no 
change. 

Committee    on    Veterans    Affairs,    Cliair- 
maned  l:)y  Dr.  Samuel  L.  Elfmon,  no  change. 
Mr.  Speaker,  I  move  the  adoption  of  this 
report. 

[The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

(See  page  11!)) 
SPEAKER  KOONCE:   Now  we  come  to 
tlie  Committee  on  Nominations  wliich  will 
be  reported  bv  President  Reece. 

PRESIDENT  REECE:  Mr.  Speaker,  in 
compliance  with  Chapter  V.  Section  2  of  the 
By-Laws  of  the  Medical  Society  of  the 
State  of  North  Carolina,  the  Committee  on 
Nominations  had  delivered  to  me  at  least 
two  weeks  in  advance  of  this  session  a  seal- 
ed report,  the  report  of  the  Nominating 
Committee.  That  I  now  open  in  your  pres- 
ence for  presentation  to  the  House  of  Dele- 
gates. 

This  is  addressed  to  me  as  President  of 
the  Medical  Society  of  the  State  of  North 
Carolina. 

Dear  Mr.  President: 

I  have  the  honor  to  present  the  report 
of  the  Nominating  Committee,  Medical 
Society  of  the  State  of  North  Carolina. 
The  report  is  as  follows: 

For    President-Elect,     Dr.     Claude    B. 

Sciuires 
For    First    Vice    President,     Dr.    Ted 

Raiford 
For  Second  Vice  President,  Dr.  Charles 

T.  Wilkinson 
For  Speaker  of  the  House  of  Delegates, 

Dr.  Donald  Koonce 
For  Vice  Speakei'  of  the  House  of  Dele- 
gates, Dr.  Edward  Schoenheit 

Respectfully  submitted, 
Hubert  Poteat 
Chairman  of  the 
Nominating  Committee 
SPEAKER  KOONCE:  Thank  you,  Presi- 
dent Reece.  Nominations  for  Hospital  Sav- 
ings Association  and   Hospital  Car  Associ- 
ation come  under   G.   in   our   agenda,   and 
those  nominations  will  come  from  the  floor. 
You    have   heard   the   Nominating   Com- 
mittee's report.  Are  there  any  nominations 
from  the  floor? 

DR.  LENOX  BAKER:  Under  Chapter  V, 
Election  of  Officers,  there  is  a  sentence 
which  reads:  "No  member  of  the  Nominat- 
ing Committee  shall  be  eligible  to  succeed 
himself  but  once." 

F'arther  down  in  Chapter  V  it  says, 
Election  of  Officers,  Section  2.  "In  case  of 
vacancies  occurring  in  the  committee  or  of 
discovery  that  any  member  is  ineligible,  the 
Executive  Council  shall  have  power  to  fill 
this  vacancy." 


This  was  called  to  the  Nominating  Com- 
mittee's attention,  and  I  rise  to  make  this 
Nominating  Committee  official  and  there- 
fore hereby  nominate  those  people  from  the 
floor  and  move  their  election  by  unanimous 
\'ote  cast  by  the  Secretary. 

[The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion, 
the  motion  was  put  to  a  vote  and  carried.] 

SPEAKER  KOONCE:  I  forgot.  I  prob- 
ably should  not  be  here  calling  for  a  vote 
on  myself.  I  should  have  turned  that  over 
to  somebody'  else. 

The  President-Elect  then  is  Dr.  Squires, 
First  Vice  President  Dr.  Raiford,  Second 
Vice  President  Dr.  Wilkinson,  Speaker  of 
the  House  Dr.  Koonce,  Vice  Speaker  Dr. 
Schoenheit,  and  that  stands  as  it  is. 

The  reason  I  put  off  the  President  of  the 
Mecklenbvu-g  Medical  Society  is  that  I  was 
under  the  impression  that  the  Nominating 
Committee  had  made  definite  recommenda- 
tions as  to  where  the  next  three  meetings 
would  be  held.  Dr.  Poteat,  will  you  come 
up  and  make  such  a  report? 

DR.  POTEAT:  Mr.  Speaker,  the  report  of 
the  Nomination  Committee  in  regard  to  the 
annual  meeting  was  made  to  the  Executive 
Council.  I  did  not  realize  that  it  needed  to 
be  made  to  the  delegates. 

For  your  information,  the  recommenda- 
tion is  that  the  meeting  in  1961  will  be  in 
Asheville,  North  Carolina,  in  1962  in  Ral- 
eigh, in  1963  in  Asheville. 

SPEAKER  KOONCE:  As  I  understand  it, 
those  are  not  final. 

DR.  POTEAT:  That  is  correct. 

SPEAKER  KOONCE:  Those  are  recom- 
mendations to  be  ratified  by  this  house. 

DR.  POTEAT:  That  is  correct.  I  move 
the  adoption  of  the  report. 

[The  motion  was  seconded.] 

SPEAKER  KOONCE:  I  will  now  call  on 
the  President  of  the  Mecklenburg  County 
Medical  Society  if  he  would  like  to  say  some- 
thing pertinent  to  that. 

DR.  ERNEST  W.  FRANKLIN,  JR.:  I 
would  just  like  to  repeat  what  I  have  pre- 
viously offered,  and  that  is  an  invitation 
to  come  in  1962  to  Charlotte.  If  it  is  not  pos- 
sible, maybe  you  can  come  at  a  later  date. 

SPEAKER  KOONCE:  Gentlemen,  there 
is  a  motion  on  the  floor. 

DR.  POTEAT:  May  I  discuss  the  motion 
very  briefly,  and  particularly  for  the  benefit 
of  the  JMecklenburg  County  delegation.  The 
Executive  Director  of  our  Society  informed 
the  Nominating  Committee  that  it  was  nec- 
essary to  make  plans  for  at  least  three  j-ears 
in  advance  for  a  meeting  of  this  size.  There- 
fore the  recommendation  was  made,  and  at 
the   time   the   Nominating   Committee   met 
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there  was  no  communication  from  tlie  city 
of  Charlotte.  Therefore  the  report  is  as 
made. 

SPEAKER  KOONCE:  The  motion  has 
been  made  and  seconded  that  these  three 
places  be  accepted  subject  of  course  to 
emer£;encv  revision  if  necessary. 

DR.  FRANKLIN:  If  this  schedule  is  set- 
tled, I  would  like  to  invite  them  then  in 
1964. 

SPEAKER  KOONCE:  We  will  certainly 
turn  that  over  to  the  Nominating  Committee 
at  the  proper  time. 

There  is  a  motion  on  the  floor.  If  it  is 
accepted,  these  three  sites  will  be  those  ap- 
pro\'ed. 

[The  motion  was  put  to  a  \'ote  and  car- 
ried. I 

SPEAKER  KOONCE:  Next  is  the  Com- 
mittee on  Grie\'ances,  Dr.  Owens.  Do  you 
have  any  report? 

DR.  OWENS:  We  have  nothing  further 
to  report. 

SPEAKER  KOONCE:  There  is  no  report 
of  the  Grievance  Committee,  and  since  Dr. 
Owens  has  no  report,  we  need  no  action. 

The  Committee  on  Negotiations,  Dr.  Wil- 
liam F.  Hollister. 

DR.  HOLLISTER:  I  have  no  further  re- 
port. 

SPEAKER  KOONCE:  Dr.  Hollister  has 
no  further  report.  That  is  in  the  Compila- 
tion on  Page  07.  Do  I  hear  a  motion  that  it 
be  accepted? 

[Upon  motion  regularly  made  and  second- 
ed, it  was  voted  to  accept  the  report.] 
(See  page  150) 

SPEAKER  KOONCE:  Next  is  the  report 
of  the  Executi\-e  Council  by  Dr.  Reece. 

PRESIDENT  REECE:  There  are  several 
items  coming  from  the  Executi^'e  Council. 
First,  the  1960  budget  was  adopted. 

You  have  been  given  the  abridged  report 
of  the  Executive  Council  Sessions  of  Sep- 
tember, 1959  to  January  31,  1960.  It  con- 
tains a  budget.  Copies  of  this  have  been  dis- 
ti'ibuted  to  you  before  your  arrival.  This 
budget  has  been  appro^'ed  by  the  Executi\'e 
Covuicil  and  is  brought  to  the  House  of 
Delegates  as  a  report. 

SPEAKER  KOONCE:  Do  I  hear  a  motion 
for  the  adoption  of  the  budget? 

[Upon  motion  made  and  seconded,  it  was 
voted  to  adopt  the  budget.] 

(See  page  178) 

PRESIDENT  REECE:  This  concerns  the 
Life  Membership. 

The  Executi\'e  Council  recommends  the 
adoption  of  the  following  recommendation 
to  and  by  the  House  of  Delegates: 

That  "Whereas,  The  Constitution  of  the 
Society  formerly  provided  that  those  mem- 


bers who  had  been  members  of  the  Society 
for  30  consecuti\'e  years  would  be  entitled 
to  Life  Membership  and  should  be  exempt 
from  all  dues  and  assessments,  and 

Whereas,  Section  6,  of  Article  IV  of  the 
Constitution  was  amended  at  the  last  An- 
nual Meeting  to  read:  "Life  Members 
shall  consist  of  those  physicians  who  had 
been  members  of  the  Society  consecutive- 
ly for  20  years  and  who  had  attained  the 
age  of  70  years", 

NOW  THEREFORE  BE  IT  RECOM- 
MENDED: 

1.  That  the  foregoing  amendment  to 
the  Constitution  changing  the  reciuire- 
ments  for  Life  Membership  is  interpret- 
ed as  becoming  effecti\'e  as  of  January  1, 

I960,  and  as  not  applying  to  or  affecting 
the  status  and  privileges  of  those  mem- 
bers Avho  had  become  Life  Members  or 
who  had  become  eligible  for  such  mem- 
bership by  completing  30  consecutive 
years  of  membership  before  January  1, 
1960. 

2.  That  the  foregoing  ammendment  to 
the  Constitution  is  interpreted  as  being 
applicable  to  all  other  members  who  had 
not  completed  30  consecutive  years  of 
membership  in  the  Society. 

3.  That  the  present  Life  Members  who 
are  engaged  in  the  active  practice  of 
medicine  and  who  are  financia  ly  able  to 
do  so  be  solicited  to  voluntaril>  pay  the 
regular  meml^ership  dues  to  help  support 
the  woi'k  of  the  Society. 

SPEAKER  KOONCE:  i resident  Reece. 
That  is  a  recommendation  from  the  Execu- 
tive Council.  I  think  you  understand  that 
that  entails  no  change  now  in  the  By-Laws 
or  the  Constitution.  It  is  purely  a  recom- 
mendation as  to  the  interpretation  of  the 
present  Constitution  and  By-Laws.  There- 
fore, we  ask  for  a  vote  from  the  House  of 
Delegates  to  support  that  interpretation  by 
the  Executive  Council  and  the  Executive 
Office  group.  Do  I  hear  a  motion  that  those 
recommendations  be  accepted? 

[A  motion  was  made  to  adopt  the  recom- 
mendation ^\•hich  was  seconded.] 

SPEAKER  KOONCE:  Do  you  understand 
this  recommendation? 

FROM  THE  FLOOR:  No! 

PRESIDENT  REECE:  We  apparently 
need  some  clarification  before  we  take  a 
vote  on  this  recommendation. 

As  you  will  recall,  the  old  Constitution 
and  By-Laws  stipulated — let  me  know  if  I 
make  a  mistake  when  I  am  quoting  this — 
that  a  man  would  receive  life  membership 
when  he  had  paid  dues  to  the  Medical 
Society  of  North  Carolina  for  a  period  of  30 
years.  We  changed  that  and  instituted  a  new 
procedure,  that  a  man  attained  life  member- 
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ship  when  he  became  70  years  of  age  and 
had  been  a  paying  member  for  20  consecu- 
tive years. 

Under  the  old  arrangement,  the  interpre- 
tation that  we  had,  many  members  that  had 
been  paying  dues  for  30  years  and  liad  at- 
tained the  life  membership  status  had  to 
start  paying  dues  again.  But  we  are  chang- 
ing the  interpretation  of  that,  and  any  man 
who  had  attained  the  status  of  life  member- 
ship Januarj'  1,  1900  does  not  have  to  start 
paying  dues  again,  but  we  do  solicit  that  he 
support  the  Society,  and  if  he  is  gainfully 
employed  in  the  practice  of  medicine  and  is 
able  to  carry  on  an  active  practice  we  solicit 
continuation  of  his  financial  support. 

This  was  brought  out  in  very  extensive 
discussions  at  the  Executive  Council  Ses- 
sion of  the  Society.  I  would  like  to  give  you 
the  feeling  of  several  members. 

Many  members  of  the  Society  that  had 
attained  life  membership  were  perfectly 
willing  to  start  paying  dues  again,  and  this 
was  cliscussed  very  extensive^.  We  are 
changing  here  only  the  interpretation.  Anj^ 
man  that  has  attained  life  membership  does 
not  necessarily  ha\'e  to  be  a  dues-paying 
member  again,  but  we  are  soliciting  and 
urging  that  he  support  the  work  of  the  So- 
ciety. 

SPEAKER  KOONCE:  I  might  add  a  little 
to  that.  The  interpretation  of  the  Executive 
Council  group  was  that  with  the  change  in 
the  Constitution  which  went  into  effect  in 
1959  all  members,  regardless  of  whether 
the}'  had  previously  attained  life  member- 
ship or  not.  who  had  not  reached  the  age  of 
se\'enty  would  become  dues-paying  mem- 
bers. There  was  considerable  resentment 
from  some  of  the  life  members  on  the  basis 
of  being  compelled  to  give  up  something 
that  they  had  attained  as  a  right. 

After  discussion,  as  indicated,  the  Execu- 
ti\'e  Council  therefore  went  on  record  and 
made  the  recommendations  that  have  just 
been  presented.  The  recommendation  is  that 
it  be  interpreted  that  a  man  who  had  reach- 
ed life  membership  prior  to  1959  remain  as 
a  life  member  with  all  of  the  pri\'ileges  of 
the  Societ}-  without  paying  dues  if  he  so 
wishes,  but  we  would  like  for  such  members 
to  pay  dues  if  possible  as  we  could  use  the 
money.  That  is  exactly  how  simple  it  is. 

Does  this  answer  your  question,  sir?  Is 
there  any  further  discussion? 

DR.  BEXrOX:  I  am  Chairman  of  the  Fin- 
ance Committee,  and  I  am  vitally  interested 
in  this.  We  need  the  money  badly,  and  I 
want  to  point  out  that  if  you  should  de- 
mand your  money  back,  then  it  will  be 
necessary  to  go  to  your  income  returns  that 
you  file  with  the  government  and  pay  the 


go\'ernment  for  what  you  paid  us.  That  will 
be  a  lot  of  trouble. 

If  it  becomes  necessary  to  get  the  money 
by  other  means  so  that  we  have  to  assess 
deductible. 

DR.  FAISOX:  I  think  it  would  be  inter- 
esting to  know  just  how  much  this  change 
would  mean  to  the  coffers  of  the  Medical 
Society  per  year.  I  think  Mr.  Barnes  knows 
that  figure. 

MR.  BARXES:  As  of  the  ratification  of 
the  change  in  1959  there  were  540  life  mem- 
bers. Now,  due  to  deaths  and  loss,  it  is 
reduced_to  a  net  of  502  as  of  December  31. 
Of  the  502,  252  have  paid  dues  for  twenty 
years  and  have  attained  the  age  of  seventy 
as  of  January  1,  1960.  Therefore  they  were 
not  assessed  dues  as  of  January  1^  1960. 
That  leaves  250  who  held  life  membership 
eligibility  and  'or  status,  who  from  January 
1  were  billed  for  1960  dues  as  recjuired 
under  the  amended  Constitution  and  Bv- 
Laws  in  effect  January  1,  1960.  Of  that  250, 
165  have  paid  those  dues  and  78,  I  believe 
is  the  figure — anj'wa}'  the  difference  be- 
tween 165  and  250  still 
dues  as  of  Thursday  or 
week. 

SPEAKER   KOOXCE: 
ther  cjuestion? 

[The  motion  \\'as  put  to  a  \'ote  and  car- 
ried.] 

SPEAKER  KOOXCE:  Those  recom- 
mendations as  to  interpretation  of  the  Con- 
stitution will  be  followed  up  by  the  Execu- 
tive Committee. 

DR.  POTEAT:  Mr.  Speaker  and  Members 
of  the  House  of  Delegates;  In  April  of  this 
year,  the  House  of  Delegates  of  the  Florida 
State  Medical  Society  adopted  a  resolution 
commending  members  of  the  Congress  and 
others  who  had  opposed  certain  health  mea- 
sures, particularly  the  Forand  bill.  The 
Executive  Council  of  our  Society  at  its  an- 
nual meeting  on  last  Saturday  directed  me 
as  Chairman  of  the  Legislative  Committee 
to  prepare  and  present  here  a  resolution 
as  follows: 

AVhereas,  The  Congress  of  the  United 
States  has  for  se\-eral  sessions  considered 
various  bills  relative  to  providing  and 
subsidizing  the  sickness  costs  of  the  aging, 
and 

Whereas,  The  physicians  of  the  State 
of  Xorth  Carolina  consider  such  bills  to 
be  socialized  medicine  for  a  large  but 
special  group  of  our  population,  and 

Whereas,  The  estimated  cost  for  any 
of  these  plans  is  astronomical  and  un- 
predictable, and 

Whereas,  The  vast  majority  of  individ- 


had  not  paid  those 
Friday  of  this  past 

Is  there  anv  fur- 
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uals  over  the  age  of  65  do  not   require 
federal  assistance,  and 

Whereas,  In  North  Carolina  physicians 
have  always  contributed  their  services  to 
the  care  of  the  indigent  and  semi-indigent 
of  all  ages,  and 

Whereas,  Extensi\-e  studies  on  county 
le\els  in  North  Carolina  have  failed  to 
demonstrate  any  degree  of  unmet  needs 
which  would  warrant  Federal  participa- 
tion in  pro\-iding  care  for  any  age  group, 
and 

Whereas,  It  is  the  desire  of  the  mem- 
bers of  the  Medical  Society  of  the  State 
of  North  Carolina  to  improve  the  medical 
care  for  all  persons,  and 

Whereas,  The  meml^ers  of  the  ^ledical 
Society  of  the  State  of  North  Carolina  feel 
that  political  medical  practice  would  hind- 
er and  not  improve  this  medical  care 

NOW,  THEREFORE,  BE  IT  RE- 
SOLVED, That  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  North 
Carolina  meeting  in  annual  session  in  the 
City  of  Raleigh,  Xorth  Carolina,  this  the 
ninth  day  of  I\Iay  lOtiO  commend  those 
members  of  the  Congress  and  all  others 
who  have  maintained  a  steadfast  opposi- 
tion to  furthering  the  cause  of  socialism, 
and 

BE  IT  FL'RTHER  RESOLVED,  That, 
the  American  Medical  Association's  posi- 
ti\-e  eight  point  program  for  the  care  of 
the  aging  be  endorsed,  publicized,  and 
efforts  at  implementation  expanded,  and 
BE  IT  Fl'RTHER  RESOLVED,  That 
a  copv  of  this  resolution  be  sent  to  the 
President  of  The  United  States,  the  Vice- 
President  of  the  Ignited  States,  the  Speak- 
er of  the  House  of  Representatives,  the 
members  of  the  House  Ways  and  Means 
Committee,  the  Secretary  of  Health,  Ed- 
ucation and  Welfare,  the  Governor  of  the 
State  of  North  Carolina,  the  Honorable 
members  of  the  North  Carolina  Congres- 
sional Delegation,  the  members  of  the 
Board  of  Trustees  of  the  American  Med- 
ical Association  and  to  all  State  Medical 
Societies. 

Mr.  Speaker.  I  I'espectfully  .submit  the 
resolution. 

SPEAKER  K0O^'CE:  This  is  a  resolution 
which  will  go  to  the  Resolutions  Committee 
and  be  brought  back  tomorrow  for  consi- 
deration. 

PRESIDENT  REECE:  This  is  a  short 
resolution  concerning  Alleghany,  Ashe  and 
Wilkes  County  IMedical  Society.  The  resolu- 
tion was  first  that  Alleghany  County  wishes 
to  change  its  affiliation  and  Ashe  wishes  to 
change  its  affiliation.  Dr.  Sams  made  the 
motion.  Mr.  President,  there  is  nothing  we 
can  do  but  endorse  the  thing  if  the  doctors 


of  Alleghanv  Countv  want  to  do  it. 

SPEAKER  KOOXCE:  That  is  under  New 
Business,  but  since  it  is  recommendation 
from  the  Executi\'e  Council,  and  it  has  to 
be  approved  the  House  of  Delegates,  do  I 
hear  a  motion  for  approx'al? 

[L^pon  motion  made  and  seconded,  it  was 
voted  that  the  action  of  the  Executive  Coun- 
cil be  approved.] 

( See  page  177 i 

[There  were  announcements  by  Secretary 
Rhodes. 1 

SPEAKER  KOONCE:  Gentlemen,  we  will 
now  recess  until  two-thirty.  Please  come 
back  promptly  at  two-thirty  so  that  we  can 
get  started  and  get  through. 

[The  session  recessed  at  tweh'e  thirty- 
five  o'clock.] 

MONDAY  AFTERNOON  SESSION 
May  9,  1960 


Delegates   reconvened   at 
,  Speaker  Koonce  pi'esid- 


The  House  of 
two-thirt>'  o'clocl 
ing. 

SPEAKER  KOOXCE:  I  would  like  to  call 
the  meeting  to  order  again  after  the  lunch- 
eon I'ecess.  At  this  time  we  are  privileged 
to  have  the  President  of  the  Medical  Auxili- 
ary. Mrs.  Robert  L.  Garrad.  if  she  will  come 
forwai'd  and  give  her  report. 

[The  audience  arose  and  applauded.] 

SPEAKER  KOONCE:  I  will  a.sk  Dr.  Reece 
if  he  will  introduce  Dr.  Larson. 

PRESIDENT  REECE:  To  those  of  you 
that  ha\-e  attended  the  sessions  of  the  Am- 
erican Medical  Association  in  the  past  few 
years,  I  am  sure  that  all  of  you  were  im- 
pressed with  the  very  effective  and  dynamic 
man  from  North  Dakota  as  he  functioned  as 
Chairman  of  the  Board  of  Trustees.  It  is 
with  particular  pleasure  that  we  ha\'e  Dr. 
Larson  to  come  and  \isit  us  in  Noi'th  Caro- 
lina for  this  occasion. 

First,  he  has  a  family  in  North  Carolina. 
His  daughter,  his  son-in-law,  and  his  five 
grandchildren  live  in  Lenoir,  and  they  are 
friends  and  neighbors  of  mine,  so  that  on 
the  several  occasions  that  I  ha\'e  seen  him 
when  he  has  Aisited  North  Carolina.  I  have 
told  him  that  I  would  in\-ite  him  to  come 
and  be  with  us  when  I  was  President  this 
year.  He  has  consented  to  come,  and  we  are 
working  him  very  hard. 

Dr.  John  Rhodes  took  him  to  the  Rotary 
Club  toda}'.  He  is  to  speak  to  us  this  after- 
noon, and  he  will  really  be  at  home  in  a 
House  of  Delegates  because  he  has  been 
there  many  times  before  both  in  the  Ameri- 
can Medical  Association  and  his  own  State 
Societ}-. 

Dr.  Larson,  without  further  ado,  because 
we  all  know  you.  thank  you  for  coming  and 
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being  with  us.  We  welcome  you  to  Nortli 
Carolina.  [Applause] 

( Dr.  Leonard  Larson  presented  an  ad- 
dress to  the  House  of  Delegates  entitled 
THE  THREE  GREAT  CHALLENGES, 
published  in  the  North  Carolina  Medical 
Journal.  A^ol.  21.  No.  7.) 

[Applause] 

SPEAKER  KOOKCE:  Thank  you,  Dr. 
Larson.  We  are  scheduled  at  this  time  to 
have  the  election  of  the  Nominating  Com- 
mittee. As  3'ou  know,  a  member  of  the 
Nominating  Committee  from  each  district 
is  nominated  at  a  caucus  of  members  of  the 
House  of  Delegates  of  that  district  with  the 
District  Councilor  serving  as  Chairman  of 
that  committee.  If  Mr.  Hilliard  will  get  these 
signs  arranged,  we  will  ha\'e  a  temporary 
recess  at  which  time  the  members  of  the 
House  of  Delegates  of  the  different  districts 
will  gather  and  bring  to  me  a  nomination 
from  the  Nominating  Committee  of  that 
district.  Let  us  remember  that  that  action  is 
a  nomination;  it  is  not  an  election.  They 
nominate  to  the  House  of  Delegates  their 
representative  from  that  district,  and  then 
we  have  to  elect  from  the  House  of  Dele- 
gates. If  you  will  nominate  as  fast  as  you 
can  and  get  your  report  to  me  as  ciuickly 
as  you  can  we  will  recon\'ene  as  soon  as  that 
is  over. 

[There  was  a  brief  recess.] 

SPEAKER  KOONCE:  Gentlemen,  if  you 
will  take  j'our  seats  please,  I  will  read  the 
nominations  for  the  Nominating  Commit- 
tee with  the  understanding  that  none  of 
these  men  have  ser\'ed  o^'er  one  year. 

First  District — Zack  D.  Owens 

Second  District — Karl  B.  Pace,  Sr. 

Third  District — Robert  Fales 

Fourth  District — M.  A.  Pittman 

Fifth  District— R.  L.  McMillan 

Sixth  District — Paul  F.  Maness 

Seventh  District — Jesse  Caldwell 

Eighth  District — Charles  Norfleet 

Ninth  District — Jake  Shuford 

Tenth  District — Theodore  S.  Raiford 

Gentlemen,  do  I  hear  a  motion  from  the 
floor  that  these  nominations  be  put  into 
effect? 

DR.  SAMS:  I  mo\'e  that  the  nominations 
be  put  into  full  effect  as  recommended. 

[The  motion  was  seconded.  Discvission 
was  called  for.  There  being  no  discussion, 
the  motion  was  put  to  a  vote  and  carried.] 

SPEAKER  KOONCE:  The  newly  elected 
elected  Nominating  Committee  will  prom- 
ptly assemble  in  Room  105  at  the  north  end 
of  the  Coliseum  under  a  temporary  Chair 
man  who  will  be  designated  by  Dr.  Rhodes 
as  Secretary. 

I  will  again  call  on  President  Reece  to 
introduce  our  next  speaker. 


PRESIDENT  REECE:  Mr.  Speaker,  it 
is  also  a  privilege  and  real  pleasure  to  have 
with  us  another  guest  to  speak  to  the  House 
of  Delegates  today. 

I,  personally,  invited  Dr.  Stubbs  to  come 
and  be  with  us  in  North  Carolina  because  of 
his  intense  interest  and  his  vast  amount  of 
knowledge  concerning  the  Blue  Shield  plan 
as  it  operates  in  the  United  States. 

The  whole  southern  part  of  the  United 
States  is  a  little  bit  low  on  Blue  Shield 
coverage  compared  to  the  rest  of  the  coun- 
try, and  we  are  making  every  effort  in 
North  Carolina  to  expand  and  make  the 
Blue  Shield  really  mean  something  in  pro- 
\iding  health  care  for  the  people. 

To  help  us  arrive  at  a  solution  of  the 
problems  we  have  and  expand  this,  it  was 
suggested  to  me  that  we  invite  Dr.  Donald 
H.  Stubbs  from  AVashington,  D.  C.  He  is 
an  anesthesiologist,  he  is  a  Southerner  from 
Georgia,  and  he  also  says  he  is  a  states- 
righter.  He  was  here  yesterday  and  talked 
to  us  at  the  Executive  Council. 

There  are  several  other  things  we  can  say 
about  him,  that  although  he  lives  and  he 
practices  medicine  in  Washington,  D.  C,  he 
lives  south  of  the  Potomac  in  Virgina.  Dr. 
Stubbs,  we  welcome  you. 

In  spite  of  living  out  there.  Dr.  Stubbs  is 
the  President-Elect  of  the  District  of 
Columbia  Medical  Society.  He  has  many 
other  outstanding  accomplishments,  and  he 
is  to  receive  the  National  Health  Award  on 
June  1st  for  his  outstanding  work  in  Blue 
Shield  insurance  programs. 

At  present  he  is  the  Chairman  of  the 
Board  of  Trustees  of  the  National  Blue 
Shield. 

Dr.  Donald  H.  Stubbs,  from  Virginia  and 
A¥ashington,  D.  C!  [Applause] 

DR.  DONALD  H.  STUBBS:  Mr.  Speaker, 
Mr.  President,  Members  of  the  House  and 
my  Friends  of  North  Carolina:  I  address 
yovi  as  friends  because,  as  has  been  in- 
dicated, I  was  born  in  Georgia  and  live  in 
A'irginia.  North  Carolina  is  a  suitable  meet- 
ing place  for  these  parts  of  my  history,  and 
my  wife  and  I  like  it  very  much  to  make 
visits  here  not  only  because  of  the  friends 
we  have  here  but  you  have  other  attractions 
as  well — the  mountains  and  the  ocean. 

A  number  of  years  ago  I  was  invited  to 
participate  in  a  scientific  session  at  Ashe- 
\dlle  and  in  the  course  of  correspondence  to 
get  things  straight  for  my  trip  to  Ashe- 
ville  it  was  thought  originally  that  my  wife 
might  go  with  me,  and  so  I  received  a  letter 
from  the  Secretary  saying,  "We  have  re- 
served a  double  room  for  you  and  Mrs.  Con- 
nelly, and  we  hope  that  you  have  a  nice  time 
while  you  are  in  Asheville." 

Now,  Dr.  Connelly  of  Johns  Hopkins  was 
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also  on  the  program  with  nie — he  is  hema- 
tologist  there — and  I  was  rather  concerned 
whether  I  should  puhlicize  this  invitation 
until  I  met  Dr.  Connelly,  saw  that  he  was 
bigger  than  I  and  what  kind  of  a  family  they 
were.  They  were  a  delightful  couple,  and  so 
I  have  told  this  Ijefore  to  illustrate  the 
lengths  to  which  the  good  people  of  North 
Carolina  will  go  to  make  someone  come  to 
a  meeting.  [Laughter] 

I  was  younger  then,  and  they  used  a  dif- 
ferent kind  of  attarction,  I  suppose. 

Now,  I  had  had  an  in\'itation  from  the 
President,  Dr.  Reece,  from  Dr.  Rhodes,  the 
Secretary,  and  it  was  formally  conveyed 
by  Mr.  Barnes. 

I  have  a  certain  kinship  also  with  Amos 
Johnson  as  was  indicated  here,  because  he 
and  I  are  sharing  at  this  moment  the 
anxieties  and  apprehensions  of  those  who  go 
into  the  Societ\'  Presidency,  and  we  have 
hopes,  too,  that  it  will  woi'k  out  well.  But 
I  know  also,  as  has  been  indicated  here  to 
you  today,  that  if  we  lost  our  Executive 
Secretary  in  Washington,  I  would  forthwith 
resign  as  President-P]lect  because  certainly 
a  mere  practicing  physician  is  not  in  a  posi- 
tion to  go  on  to  one  of  these  jobs  in  these 
troubled  times  by  himself. 

I  am  pleased  to  follow  Leonard  Larson  on 
this  program.  He  asked  me  what  I  was 
going  to  say,  and  of  course  I  couldn't  answer 
because  I  ne\'ei-  know  that  myself,  but  I 
did  sa}'  I  woukl  be  gUul  to  follow  my  leader, 
and  I  do  acknowledge  Leonard  as  a  leader 
of  you  and  of  me  in  such  matters  as  those 
of  which  he  spoke.  I  feel  particularly  pleased 
to  be  on  a  program  with  him  because  he  as 
Chairman  of  the  Board  of  Trustees  of  the 
American  Medical  Association,  I  as  Chair- 
man of  the  Board  of  Directors  of  the  Nation- 
al Blue  Shield,  have,  I  think,  a  rather  de- 
finite parallel  obligation  to  the  medical  pro- 
fession. His  is  an  o\'er-all  type  of  leader- 
ship involving  basically  the  scientific  as- 
pects of  medicine  which  brought  us  together 
many  years  ago.  but  these  have  become 
overlaid  in  considerable  part,  as  he  has  in- 
dicated to  you,  by  the  pressing  necessities 
of  economics,  and.  believe  me,  economics 
is  the  business  of  medicine,  and  no  one  need 
be  ashamed  of  doctors  being  in  this  busi- 
ness. The  idea  that  we  should  leave  all  of 
this  to  outside  interests,  stay  out  of  the  in- 
surance business,  is  an  outmoded  idea  and 
one  we  should  throw-  out  as  ciuickty  as  pos- 
sible because  unless  we  stay  in  it  and  un- 
less we  get  into  it  more,  these  things  that  we 
already  are  losing  piecemeal  will  certainly 
be  lost  to  us  more  rapidly  because  it  is  true 
that  the  \-oluntarv  health  insurance  system 
has  grown  to  such  size  and  to  such  accept- 
ance among  our  people  that  it  cannot  pos- 


find    out    who    your 

of  them  down  here 
I  am  glad  to  be  here 


sil;)ly   he  superseded   hy  anything  except  a 
regimented  system. 

I  say  that  I  am  willing  to  follow  Leonard. 
E\'en  George  Washington  couldn't  always 
be  first.  You  remember,  first  in  peace,  first 
in  wai',  and  first  in  the  hearts  of  his  fellow- 
men,  but  he  mari'ied  a  widow. 

While  I  am  talking  about  Larson,  to 
make  this  thing  as  friendly  as  possible, 
when  he  took  a  little  pocket  knife  out  of 
his  pocket  like  this  one  that  I  used  to 
operate  on  rats  with  when  I  was  a  patholo- 
gist, he  explained,  "This  is  not  a  fighting 
knife,"  and  you  would  think  a  man  like 
that  would  ha\'e  to  have  a  big  one  if  it 
were,"  this  is  a  medicinal  knife.  Snake  bites, 
you  know.  If  one  bites  you  on  the  ankle, 
you  cut  out  a  little  piece  of  flesh,  suck  out 
the  blood,  and  you  are  all  right."  So  the 
obx'ious  cjuestion  was.  "Suppose  you  sit 
down  on  a  snake  vip  there  in  the  Black 
Hills,  what  then?" 

"That's    when    you 
friends  are."  |  Laughtei' 
Well,  he  has  plenty 
in  North  Carolina,  and 
with  him. 

What  is  National  Blue  Shield?  What  is 
Blue  Shield  itself?  Well,  Blue  Shield  is  a 
local  movement  that  has  sprung  up  in  iso- 
lated spots  all  over  this  country  as  a  non- 
profit prepayment  type  of  mechanism  with 
physician  control  in  somewhat  \'arying  de- 
gree but  significant  conti'ol,  and  now  there 
are  sixty-five  of  threse  plans  in  the  United 
States.  We  have  them  available  covering 
all  areas  of  the  country  except  for  four 
states,  which  are  relatively  light  in  popula- 
tion. Two  of  them  are  Ne\'ada  and  Idaho. 
New  Mexico  is  just  about  on  the  verge  of 
coming  in.  Louisiana  is  about  the  only  pop- 
ulous state  that  is  on  the  outside,  and  ever 
since  Huey  Long  set  up  the  charity  hospital 
system  they  have  been  a  little  bit  on  the 
edge. 

But  it  is  a  movement  that  has  developed 
a  great  deal  of  cohesion,  and  now  we  have 
it  functioning  on  the  national  level  just  as 
Blue  Cross  function  on  the  national  level. 

I  .said  that  health  insurance  had  grown 
to  a  point  where  we  cannot  brush  it  aside, 
where  this  has  been  so  accepted  by  the  peo- 
ple, so  demanded  by  the  people,  that  we 
must  continue  and  expand  it.  Five  out  of 
e^■ery  seven  Americans  has  some  health  in- 
surance, and  the  other  two  include  even  the 
indigent  and  those  who  don't  want  it  and 
will  never  have  it. 

But  only  two  out  of  seven  dollars  of  the 
■SI 6  billion  that  go  into  health  services  by 
rather  recent  estimates  are  paid  by  the  in- 
surance mechanism,  and  for  this  reason  the 
demand  now  is  not  so  much  a  demand  to 
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make  it  available  to  additional  people  as  it 
is  to  make  more  care  available  to  the  in- 
dividual person. 

Along  with  this,  the  demand  is  becoming 
more  insistent  that  we  know  what  the  price 
will  be  of  the  medical  care  so  that  prepay- 
ment may  be  effectively  given  and  given 
without  the  mechanism  of  prepayment  it- 
self producing  an  inflation  of  the  costs  of 
medical  care. 

The  very  factor  of  control  in  hospitals  of 
the  Blue  Cross  mechanism,  which  is  pre- 
payment basically  for  hospital  coverage,  and 
of "  the  conti'ol  among  physicians  of  Blue 
Shield  plans  lends  some  suspicion  always  to 
the  thought  that  there  may  be  a  selfish  mo- 
tive in  carrying  on  these  plans. 

We  are  cautioned  that  physicians  to  the 
very  extent  that  thej^  control  their  Blue 
Shield  plans  must  be  sure  that  they  operate 
in  the  public  interest  and  not  simply  as 
collecting  mechanisms. 

The  problem  of  recent  years  has  been  one 
of  developing  the  national  picture  for  the 
reason  that  these  plans  are  local,  they  don't 
cross  state  lines  notably  in  their  subscriber 
lists,  but  so  many  of  our  people  do  cross 
state  lines  freciuently,  so  many  of  our  na- 
tional accounts  involve  many  states  or  even 
all  of  the  states. 

The  first  legislative  program  of  recent 
years  that  in\'olved  you  and  me  as  practic- 
ing phj^sicians,  all  of  us,  was  the  Medicare 
program,  and  this  was  one  that  we  had  to 
subscribe  to  in  a  special  way  because  we  did 
not  have  a  national  pooling  mechanism 
that  would  enable  us  to  control  this  thing 
at  the  local  level,  and  we  had  to  set  up  a 
very  special  one  of  postpayment  without  in- 
surance involved  at  all. 

More  recentty  the  Federal  Employee  Pro- 
gram came  into  it,  and  this  was  the  largest 
prepayment  program  of  a  single  type  in  the 
United  States.  On  July  1,  five  million  of 
our  own  people  roughly  came  under  it.  But 
bear  in  mind  that  this  is  only  an  early  set 
of  steps.  We  already  have  now,  as  Dr.  Lar- 
son has  pointed  out  to  you,  the  Forand  type 
of  i^roposals  for  legislation,  which,  with  the 
advent  of  the  Flemming  plan  within  the 
last  week  at  a  level  of  governmental  funds 
of  one  billion  and  a  cjfuarter  or  more  to  begin 
with,  has  already  committeed  both  parties 
in  Congress,  the  Republican  Administration 
in  power  and  so  many  individual  members 
of  Congress,  to  a  program  for  the  aged,  and 
this  program  that  has  already  been  pro- 
posed now  on  both  sides  is  more  than  ten 
times  as  large  dollarwise  as  the  Federal 
Employee  Program,  and  there  is  real  likeli- 
hood that  a  program  of  some  sort  will  be 
enacted  into  law  at  this  session  of  Congress. 


^^'e  can  say  that  the  Forand  bill  itself  has 
been  killed,  as  it  probably  has.  or  deferred, 
but  even  Mr.  Forand  never  said  that  he 
wanted  his  own  particular  bill  to  pass.  He 
wanted  to  use  it  as  a  vehicle  of  discussion 
and  as  a  basis  for  attracting  to  the  banner 
of  those  who  would  carry  this  on  more  help. 

This  is  an  e\'er  widening  circle  of  threat, 
as  Dr.  Larson  emphasized,  and  to  meet  it  we 
have  to  gather  together  our  forces  through- 
out the  country  in  medical  affairs. 

You  have  here  in  North  Carolina  your 
own  particular  problems,  as  all  areas  do.  I 
have  had  occasion  in  the  last  year  partic- 
ularly to  go  into  a  number  of  sections  of  the 
United  States  where  problems  exist.  I 
should  have  been  yesterday  in  Michigan 
where  we  have  been  carrying  on  a  joint 
committee  study  of  the  problem  of  prepay- 
ment co\'erage  by  their  Blue  Shield  plan. 
The  National  Blue  Shield  organization  and 
the  House  of  Delegates  of  the  Michigan 
Medical  Society,  which  I  addressed  last 
September  in  a  similar  manner  to  the  way 
that  I  am  talking  to  you  now,  established 
this  committee  to  study  their  problem.  We 
have  made  \^er\'  good  progress  there. 

I  know  that  you  will  solve  yom  problems 
given  the  information  and  the  intent  on  the 
part  of  all  of  you  to  absorb  that  informa- 
tion and  act  properly  upon  it.  Your  Com- 
mittee Chairman,  Jake  Shuford,  has  already 
shown  a  willingness  to  work  hard  as  a  Com- 
mitteeman, and  many  of  these  others  who 
ha\'e  been  named  ancl  whom  you  know  bet- 
ter than  I  ha\-e  done  the  same  type  of  un- 
selfish labor  on  behalf  of  this  interest. 

The  thing  that  I  would  say  to  you  about 
the  action  of  the  National  Blue  Shield  Board 
in  connection  with  the  application  of  the 
Durham  Plan,  the  Durham  Blue  Cross  Plan, 
for  approval  as  a  Blue  Shield  Plan  is  that 
this  was  continued  under  study  at  the  na- 
tional level,  for  this  reason,  that  a  Blue 
Shield  plan  can  be  approved  only  after  it 
is  sponsored  or  approved  by  its  local  society, 
be  it  state  or  county,  and  then  is  approved 
by  the  national  organization  as  meeting  the 
minimum  standards.  It  is  a  double  approval. 
But  the  actual  naming  of  it  as  a  Blue  Shield 
plan  is  the  right  and  pri\-ilege  and  the  duty 
of  the  National  Board  of  Directors.  You  have 
a  Blue  Shield  plan  in  North  Carolina  that  is 
already  approved  and  is  already  operating. 
This  would  be  the  first  time  anywhere  at 
any  time  that  a  double  approval  for  a  given 
area  of  operation  had  ever  been  deliberately 
made,  and  we  fear  that  that  taken  as  an 
action  deliberately  would  ha\'e  difficulties, 
and  so  we  postponed,  feeling  again  that  the 
proper  o^■er-all  consideration  was  one  that 
in\-olved  you,  the  House  of  Delegates  rep- 
resenting  doctors   of   this   state,    and   your 
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Executi\"e  agency,  the  Council,  and  such 
committees  as  vou  might  direct  to  studv 
this. 

This  is  a  matter  of  too  grave  importance 
at  this  time  for  it  to  be  carelessly  under- 
taken and  to  be  done  in  a  hui'ry.  You  have 
spent  many  years  getting  to  this  point.  You 
have  spent  some  foui'teen  years  with  the 
Blue  Shield  plan,  which  it  was  indicated  has 
not  grown  as  rapidly  as  it  has  in  some 
areas. 

I  would  like  to  say.  as  I  laelieve  is  proper 
to  say  to  doctors  everywhere,  that  if  your 
Blue  Shield  plan  is  not  covering  the  areas, 
if  it  is  not  broad  enough,  if  its  Constitution 
and  function  is  such  that  you  are  dissatis- 
fied \\ith  it.  those  of  you  who  are  the  most 
dissatisfied  are  the  most  obligated  to  help 
correct  it.  You  cannot  turn  your  backs  on 
this  problem  without  turning'  your  backs  to 
your  duties  as  practicing  physicians. 

So  ''Durham"  is  not  "rejected,  but  it  is 
carried  under  study,  and  in  connection  with 
this  study  the  National  Blue  Shield  oi-gani- 
zation  offers  its  services  to  you  as  a  clear- 
ing house  of  information  of  what  has  hap- 
pened in  other  areas,  how  these  problems 
have  been  met.  and  it  offers  itself  to  you  to 
assist  in  establishing  a  proper  answer  to 
your  problem,  and  when  that  answei-  is 
established  and  you  send  it  in  appi-opriately 
to  the  national  organization,  then  I  would 
see  no  reason  why  such  a  solution  miglit  not 
be  the  one  that  we  would  strive  for. 

The  time  has  come  again  in  medicine,  as 
in  all  our  national  life,  when  we  must  de- 
vote ourselves  to  our  field,  and  we  must 
take  up  seriously  this  purpose  for  which 
medicine  is  intended  to  exist  in  the  first 
place,  the  service  of  our  patients.  The  econo- 
mic problems  of  our  patients,  as  of  ourselves, 
have  become  so  paramount  in  their  think- 
ing that  doctors  cannot  shirk  the  responsi- 
bility to  assLst  in  solving  them.  Thank  vou! 
[Applause] 

SPEAKER  KOOKCE:  Thank  vou.  Dr. 
Stubbs. 

We  will  now  go  back  to  the  report  of  the 
Executive  Council.  Dr.  Reece  has  a  report 
on  the  action  of  the  Executive  Council  as  of 
yesterdav  that  he  wants  to  read. 

PRESIDENT  REECE:  I  am  verv  g'ad 
that  Dr.  Stubbs  discussed  this  problem  as  it 
relates  to  our  re.solution  or  information  tliat 
I  am  to  present  at  this  time. 

In  the  discussion  yesterday.  Dr.  Stubl^s 
came  before  the  Executi\-e  Council,  and  our 
thought  and  considei'ation  in  the  Council 
was  given  to  it.  A  motion  was  made,  and  I 
would  like  to  read  the  motion  and  its  in- 
tent. Dr.  Johnson  made  the  motion,  so  it 
may  be  that  after  it  is  read,  he  would  like  to 
discuss  it  brieflv. 


The  motion  was  made  that  the  Executive 
Council  approve  the  appointment  of  an  ad 
hoc  committee.  This  committee  is  to  be 
composed  of  members  of  the  Executive 
Council,  of  members  of  the  now  present  and 
operating  Blue  Shield  Committee  of  the 
Medical  Society,  and  of  meml^ers  of  the 
boards  of  the  two  nonprofit  plans  within 
this  state,  of  members  of  the  Medical  Direc- 
tors of  the  two  existing  nonprift  plans. 
These  were  principally  Hospital  Care  and 
Hospital  Sa\'ing.  The  purpose  of  the  com- 
mittee was  to  be  to  study  the  situation  dilig- 
ently, to  avail  itself  of  all  po.ssible  sources 
of  information  which  might  lead  to  a  pro- 
per solution,  and  a  proper  recommendation 
from  this  committee  to  be  brought  back  to 
the  Execvitive  Council  at  its  fall  meeting, 
and  that  the  House  of  Delegates  be  made 
aware  of  this  action  of  the  Executive 
Council  if  it  follows  thi-ough  on  this  and 
their  approval  be  solicited. 

There  were  comments  made  about  this. 
Dr.  Koonce  pointed  out  that  if  this  motion 
is  passed  and  acted  upon  by  the  Executive 
Council,  it  does  not  necessarily  need  to 
come  up  to  the  House  for  approval,  but 
simply  should  be  submitted  in  the  report. 

That  is  essentially  the  statement  that  was 
made.  Dr.  Johnson,  do  you  ha\'e  any  fur- 
ther comments  you  would  like  to  make 
about  this? 

DR.  AMOS  JOHNSON:  Mr.  President, 
unless  there  should  be  some  desire  for  fur- 
ther C(5mments.  I  have  nothing  more  to  say, 
although  I  will  be  glad  to  give  the  thinking 
back  of  it  if  it  is  desired  that  I  should  do  so. 

It  seems  perhaps  that  after  the  very  lucid 
and  enlightening  talk  which  Dr.  Stubbs 
ga\'e  and  after  the  reading  of  the  motion  as 
it  was  appro^•ed  unanimously  by  the  Ex- 
ecuti\"e  Council  yesterday,  it  should  be  fair- 
ly well  clear  \\-hat  was  meant  by  this 
motion.  This  will  be  a  committee  appointed 
from  the  Executive  Council  and  from  the 
now  present  Blue  Shield  Committee  of  this 
Society  and  also  with  representation  on  the 
committee  from  the  medical  members  of 
the  Boartl  of  Directors  of  the  two  nonprofit 
Blue  Cross  plans  now  in  existence  to  study 
the  Blue  Shield  situation  in  North  Carolina. 

As  you  all  are  aware,  one  of  our  nonprofit 
companies  has  been  in  the  Blue  Shield  busi- 
ness now  for  some  twelve  or  fifteen  years. 
^^'e  ha\-e  had  another  one  which  this  House 
of  Delegates  or  its  counterpart  a  couple  of 
years  ago  authorized  to  go  into  the  Blue 
Shield  business  if  and  when  the  board  struc- 
ture and  specifications  of  the  other  com- 
pany which  was  then  selling  this  tyi^e  of 
Blue  Shield  insurance  would  allow  it. 
The  Durham  group.   Hospital  Care,  met 
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these  specifications,  and  your  Executive 
Council  activiated  their  action  and  recom- 
mended to  the  National  Blue  Shield  As- 
sociation that  they  be  given  the  same  pri- 
vileges as  Hospital  Sa^•ing  had.  You  have 
heard  Dr.  Stubbs  give  the  reasons  why  this 
was  held  in  abeyance. 

Along  the  line  has  come  the  idea  that  has 
been  advanced  to  your  Executive  Council, 
that  there  is  yet  another  possibility,  that 
there  is  a  possibility  that  a  third  corporation 
might  well  be  formed  in  North  Carolina 
whose  purpose  and  action  would  be  to  con- 
trol all  Blue  Shield  policies  to  be  sold  in  the 
state  of  North  Carolina,  and  that  this  would 
be  then  under  the  almost  entire  control  of 
the  State  Medical  Society,  and  it  would  be 
sold  by  and  perhaps  administered,  if  we  saw 
fit,  on  a  contract  basis  by  the  now  present 
and  existing  two  nonprofit  plans.  Hospital 
Saving  and  Hospital  Care. 

There  are  factors  to  be  said  for  this.  I 
am  not  speaking  for  it.  I  am  explaining  the 
factors.  The  factors  are  (1)  that  under  the 
present  situation  with  our  Blue  Shield  set- 
up it  is  being  handled  and  administered  bj^ 
a  board  that  contains  twelve  members. 
Four  of  them  are  from  the  policyholders 
among  the  public,  four  of  them  are  from 
hospital  administrators,  and  four  are  elect- 
ed bj'  the  Medical  Society.  If  we  were  to 
form  a  third  corporation  we  would  have  a 
board  which  would  then  be  perhaps  better 
representative  of  medicine,  and  on  this 
board,  the  hospital  administrations  would 
not  be  necessary- — -they  would  be  a  third 
party.  We  would  then  have  a  board  made 
up  of  members,  patients,  members  of  the 
public,  subscribers  to  this,  and  of  medicine. 
There  are  other  factors  to  be  said  for  it, 
that  we  would  be  in  control  of  our  own 
monies  and  profits  which  were  derived,  if 
you  care  to  call  them  profits;  we  could  say 
that  any  money  that  accumulated  at  the 
end  of  the  year  over  and  abo\'e  that  which 
was  paid  out  from  that  which  was  received 
in  as  payment  for  policies  would  then  be 
used  entirely  for  the  purpose  of  reducing 
the  premium  that  would  be  charged  for  the 
policy,  the  increase  of  coverage,  or  it  could 
reflect  itself  in  an  increase  in  the  rate  of  the 
fees  for  the  services  rendered  by  the  phy- 
sicians of  North  Carolina.  Perhaps,  another 
one,  we  could,  if  we  had  good  experience,  as 
has  been  had  by  our  Blue  Shield  company, 
take  these  policies  which  we  are  now  sell- 
ing to  our  senior  citizens  and  are  advertising 
as  coverage  for  them,  which  in  reality  is  a 
bit  of  a  sham — if  you  get  the  policy  and  read 
it,  it  deletes  and  writes  out  all  pre-existing 
conditions  that  these  elderly  people  have,  so 
it  is  not  coverage  like  we  would  have  if  Mr. 
Forand  wrote  it  for  them.  We  could  then 


pick  that  up  with  any  excess  funds  we  have, 
or  we  could  tie  it  in  with  all  of  our  policies, 
and  perhaps  offer  to  these  elderly  people 
something  comparable  to  what  the,y  would 
get  under  federal  legislation  which  would 
give  them  coverage,  because  it  is  reasonable 
to  believe  that  if  a  person  is  sixty-five  years 
of  age  or  older  and  he  has  a  pre-existing  con- 
dition, if  he  is  hospitalized  or  when  he  dies, 
the  chances  are  50  per  cent,  maybe  better, 
maybe  less,  and  that  is  a  rather  arbitrary 
figure  at  this  time,  that  that  pre-existing 
condition  will  be  on  his  hospital  admission 
or  even  on  his  death  certificate.  So  actually 
they  are  not  presently  getting  the  coverage 
thai  we  would  like  to  believe  that  they  are 
getting. 

There  are  other  factors  which  would  go 
along  also  to  make  us  want  to  give  this 
matter  careful  consideration.  It  would  help 
us  in  our  project  which  the  State  Medical 
Society  has  o.k.'ed  and  which  is  now  being 
pursued  to  remove  from  Blue  Cross  policies 
as  they  are  now  in  existence  and  sold  both 
service  benefits  which  should  be  in  the 
other  policies. 

We  could  perhaps,  if  it  were  a  third  cor- 
poration and  with  the  control  resting  with- 
in the  doctors  of  mericine — and  yesterday 
Dr.  Stubbs,  in  talking  to  the  Executive 
Council  made  the  statement  that  approxi- 
mately three-fifths  of  all  of  the  directors  of 
the  Blue  Shield  companies  now  in  existence 
in  the  United  States  were  doctors  of  med- 
icine, so  that  would  mean  a  preponderance 
of  those  on  the  board — if  we  had  that  and 
we  were  administering  such  a  policy  our- 
selves, it  would  be  logical  and  reasonable  to 
believe  that  we  might  then  get  better  par- 
ticipation in  our  Blue  Shield  coverage  for 
our  people  by  the  doctors  of  this  state  inas- 
much as  they  would  have  a  better  opport- 
unity to  control  prepayment  features. 

The  whole  purpose  of  coming  to  you  with 
this  was  to  make  you  aware  of  this,  to  make 
you  know  what  is  going  on,  and  to  let  you 
approve  of  this.  If  you  approve  of  it,  it  will 
be  implemented  as  quickly  as  possible  so 
that  we  can  for  our  people  of  North  Caro- 
lina as  soon  as  possible  offer  better  Blue 
Shield  coverage. 

If  there  are  any  other  questions  or  if 
there  are  any  ciuestions  that  I  have  not 
answered  in  this  rather  rambling  discussion, 
I  will  be  verv  glad  to  answer  them. 

BR.  RACHEL  DAVIS:  May  I  ask  Dr. 
Johnson  a  question?  Dr.  Johnson,  I  think 
the  plan  that  you  talked  about  is  a  mar- 
velous plan  to  increase  the  service  under 
the  volunteer  hospital  plan.  I  think  this  is 
a  great  step  forward  in  preventing  socializa- 
tion of  medicine. 
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But  I  have  Ijeen  seriously  wonderiug  if 
we  could  not,  in  the  medical  profession  of 
North  Carolina,  take  an  additional  step  and 
come  forward  with  something  like  a  pro- 
gram which  will  he  acceptable  to  the  med- 
ical profession  not  only  of  North  Carolina, 
but  of  the  nation,  to  act  as  a  substitute  for 
such  bills  as  the  Forand  bill. 

Here  is  what  I  am  thinking  t)f:  T\\-elve 
per  cent  of  our  nation  is  under  Social  Se- 
curity, and  fifteen  per  cent  of  that  twelve 
per  cent  is  medically  indigent.  Then  we 
have  the  great  group  who  are  at  the  welfare 
level.  Is  it  not  time  for  us  to  come  forth  with 
a  program  in  which  we  would  suggest  an 
idea  where  in  the  case  of  an  individual  with 
an  income  of  less  than  $1000  a  year,  have 
his  voluntary  prepayment  insurance  vmder- 
written  by  the  Welfare  Depai'tment  and 
having  him  himself  contribute  at  least  ten 
dollars  of  his  income  toward  the  cost  of  that 
policy  which  would  afford  him  adequate 
hospital  care,  the  free  choice  of  physician, 
and  so  forth.  Would  not  a  program  some- 
thing like  that  be  an  answer  to  the  programs 
like  the  Forand  bill,  and  could  we  not  set 
that  up  with  a  greater  partial  payment  and 
a  greater  indemnity  for  the  medically  indi- 
gent group  just  above  that?  I  think  here  is 
the  field  in  which  we  must  do  some  acti\'e 
thinking  and  take  some  immediate  action. 

DR.  JOHNSON:  If  I  have  interpreted 
your  suggestion  correctly,  you  would  want 
this  committee,  if  it  is  activated,  to  go  far- 
ther than  I  set  out  at  first  to  the  extent  of 
exploring  ways  and  means  of  taking  care 
of  all  of  our  medical  problems  in  the  state 
of  North  Carolina. 

DR.  DAVIS:  Right. 

DR.  JOHNSON:  I  see  no  reason  why, 
when  this  committee  is  working  with  those 
sources  of  information  which  we  will  cer- 
tainly contact  and  get  to  advise  us — and  by 
us  I  mean  the  committee — we  cannot  ex- 
plore all  possibilities  and  report  them  back 
and  implement  them  if  they  are  practicable. 

SPEAKER  KOONCE:  To  facilitate  this, 
the  Executive  Committee  wants  approval 
from  you  of  the  appointing  of  this  commit- 
tee which  is  a  study  committee  on  Blue 
Shield  which  can  take  up  these  other  prob- 
lems. I  am  not  going  on  with  the  discus- 
sion. Ijut  I  want  a  motion  before  the  floor. 
Do  I  hear  a  motion,  that  the  action  of  the 
Executive  Committee  be  approved? 

DR.  STROSNIDER:  I  so  move,  Mr. 
Speaker. 

[The  motion  was  seconded.] 

SPEAKER.  KOONCE:  Is  there  any  fur- 
ther discussion?  Are  there  any  questions? 
The  simple  problem  is  to  appoint  an  Ad  Hoc 
Studv  Committee  which  will  make   future 


reports  to  the  Executive  Committee  and  to 
the  House  of  Delegates.  If  there  is  not  any 
discussion,  I  will  put  the  matter  to  a  \'ote. 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

SPEAKER  KOONCE:  The  next  on  the 
agenda  is  to  nominate  a  board  member  first 
of  the  North  Carolina  Hospital  Saving  As- 
sociation, and  second  the  North  Carolina 
Hospital  Care  Association.  The  floor  is  open 
to  nominations  for  board  members  of  the 
Hospital  Saving  Association. 

DR.  SHUEORD:  Mr.  Speaker.  I  would 
like  to  nominate  Dr.  Louis  Klostermyer  of 
.\she\'ille  to  the  Board  of  Trustees  of  the 
Hospital  Saving  Association.  Dr.  Kloster- 
m>'er  has  been  on  my  Blue  Shield  Commit- 
tee for  a  number  of  years,  and  I  think  he 
is  eminently  qualified"  for  this  position. 

[The  nomination  was  seconded  bv  Dr. 
Sams.l 

SPEAKER  KOONCE:  The  nomination 
has  been  made.  It  is  not  necessary  to  second 
it  but  it  was  seconded.  Do  I  hear  another 
nomination? 

SPEAKER  KOONCE:  Are  there  any 
other  nominations?  If  not,  do  I  hear  a  mo- 
tion that  nominations  for  Hospital  Saving 
be  closed? 

DR.  WILLIAMS:  I  so  move. 

(The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

SPEAKER  KOONCE:  Now  do  I  hear  a 
nomination  foi-  the  North  Carolina  Hospital 
Care  Association? 

DR.  PASCHAL:  Mr.  Speaker,  I  would  like 
to  ijlace  in  nomination  the  name  of  a  man 
who  has  demonstrated  his  ability  and  who 
is  well  informed  in  matters  pertaining  to  the 
Hospital  Care  Association,  who  has  done  al- 
ready an  excellent  job.  I  place  the  name 
of  Dr.  Alfred  Hamilton  before  this  bodv. 

SPEAKER  KOONCE:  Are  there  any  fur- 
ther nominations  for  Hospital  Care? 

[It  was  moved  and  seconded  that  nomi- 
nations be  closed.] 

SPEAKER  KOONCE:  The  nomination 
then  is  Dr.  Klostermyer  for  the  Hospital 
Saving  Association  and  Dr.  Hamilton  for 
the  Hospital  Care  Association.  Since  there 
is  only  one  nomination  for  each  office,  they 
can  be  elected  by  acclamation.  Do  I  hear  a 
motion  that  these  two  men  be  elected  by 
acclamation? 

DR.  SAMS:  I  so  move. 

[The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

SPEAKER  KOONCE:  I  should  like  to 
make  an  announcement.  Dr.  Shuford  has 
been  selected  as  permanent  Chairman  of 
the  Nominating  Committee  for  the  vear 
1960-1961. 
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Now.  Dr.  McMillan,  let's  have  some  By- 
laws. 

We  will  take  up  Dr.  McMillan's  report  as 
a  committee  and  also  under  Old  Business  1. 
Ratification  of  Constitution  and  Bvlaws  first 
read  in  1959. 

DR.  McMillan  \  Mr.  Speaker  and  Mem- 
bers of  the  House  of  Delegates:  Your  Com- 
mittee on  Constitution  and  By-Laws  has 
met  on  three  occasions  during  the  year — 
first  at  the  Conclave  of  Committee-Commis- 
sionei'  Conferences  in  the  fall  of  1959  in 
Pinehurst.  secondly  at  midyear  on  January 
22,  1960  and  reported  to  the  Executive 
Council  in  Raleigh,  and  now  in  connection 
with  the  Annual  Meeting  of  the  House  of 
Delegates  in  Raleigh,  May,  1960.  Several 
important  matters  have  been  considered 
and  resolved  or  developed  into  recommen- 
dation to  the  House  of  Delegates  which  will 
follow.  Your  Chairman  is  pleased  to  present 
this  final  report  for  the  year. 

The  Committee  has  caused  to  be  publish- 
ed the  complete  revisions  of  the  Constitu- 
tion and  By-Laws  which  revisions  have 
accrued  through  actions  of  the  House  of 
Delegates  from  1944  to  and  including  all  the 
ratifications  of  revisions  completed  in  1959. 
Same  has  been  made  available  in  this  edi- 
tion to  all  officials  functioning  for  the  State 
Society,  as  well  as  for  all  officials  of  the 
component  county  societies,  and  have  thus 
been  distributed.  Sufficient  copies  are  avail- 
able for  immediate  succeeding  officials  in 
both  the  State  and  Component  Societies  as 
well  as  for  any  member  who  may  be  inter- 
ested and  requests  a  copy. 

The  Committee  expresses  its  profound  ap- 
preciation for  the  devoted  services  of  the 
late  Moir  S.  Martin,  M.  D.  to  this  Society  as 
a  member  of  the  Committee  on  Constitu- 
tion and  By-Laws  for  the  past  many  years. 
It  expresses  deep  regret  at  his  loss. 

The  Committee  first  refers  to  those  ac- 
tions of  the  1959  House  of  Delegates  in  ref- 
erence only  to  Articles  of  the  Constitution 
read  for  the  first  time  in  1959  and  recjuired 
to  be  ratified  at  the  1960  meeting  of  the 
House  of  Delegates,  as  follows: 

Report  Item  1.  Amend  Article  VIII,  Sec- 
tion .3,  by  striking  out  in  line  13  of  Section 
3  the  word  "active"  and  inserting  in  lieu 
thereof  the  word  "continuous"  so  as  to  make 
this  section  consistent  with  privileges  ex- 
pressed to  the  Scientific  Members  as  provid- 
ed elsewhere  in  the  Constitution. 

I  move  that  this  amendment  first  read 
and  passed  in  1959  be  ratified  as  now  print- 
ed in  the  "Revisions  of  1960". 

[The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

DR.  McMILLAN:  Report  Item  2.  Amend 
Article  VIII,  Section  1,  by  adding  after  the 


word  "Councilors"  the  words,  "and  ten  Vice 
Councilors".  I  move  that  this  admendment 
be  ratified  as  now  printed  in  the  "Rexisions 
of  1960". 

[The  motion  was  seconded,  was  put  to  a 
^"ote  and  carried.] 

DR.  McMILLAN:  Mr.  Speaker,  I  desire 
to  return  to  this  section  a  little  later  for  the 
introduction  of  our  ratifying  clause  later  in 
this  report. 

Report  Item  3.  Amend  Article  IV,  Section 
7.  by:  fir.st  inserting  before  the  word  "pur- 
pose" in  line  five  the  words  "continuing 
educational":  and  seco}}cl  by  striking  from 
lines  14  and  16  the  words,  "in  an  amount 
of  ten  dollars  ($10.00)  per  year,  or  such 
additional  amount". 

I  move  that  this  amendment  be  ratified  as 
now  printed  in  the  revisions  of  1960". 

[The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

DR.  McMILLAN:  Now  that  action  hav- 
ing been  taken  the  Constitution  and  its  Ar- 
ticles as  printed  in  the  "Revisions  of  1960" 
are  complete  and  fully  authorized,  Mr. 
Speaker. 

Now  the  Committee  passes  on  to  the  By- 
Laws  and  makes  reference  to  the  By-Laws, 
more  particularly  those  acted  upon  on  one 
reading  at  the  1959  meeting  of  the  House 
of  Delegates. 

Report  Item  4.  A  year  ago  or  on  May  4  a 
proposition  to  amend  Chapter  IV,  Section 
14  was  raised  and  referred  to  the  committee 
on  Constitution  and  By-Laws  to  effect  a 
revision  so  that  the  same  elected  member 
could  serve  simultaneously  on  the  Boards 
of  Trustees  of  Hospital  Saving  Association 
and  the  Hospital  Care  Association.  How- 
ever on  May  6  the  House  of  Delegates  by 
formal  vote  on  a  substitute  motion  referred 
this  matter  to  the  Committee  on  Constitu- 
tion and  By-Laws  for  thorough  discussion 
and  report  back  through  the  Executive 
Council  to  the  House  of  Delegates.  At  that 
time  an  amendment  to  Chapter  IV,  Section 
14,  was  proposed  to  be  placed  at  the  end  of 
the  section  to  read  as  follows:  "The  same 
member  will  be  elected  to  serve  on  the 
Board  of  Trustees  of  both  the  Hospital  Sav- 
ing Association  and  the  Hospital  Care  As- 
sociation." Now  the  Committee  on  Constitu- 
tion and  By-Laws,  after  thorough  study  and 
formal  action  taken  on  January  22,  I960  and 
approved  by  the  Executive  Council  recom- 
mends that  the  proposed  amendment  N'OT 
be  adopted;  that  the  House  of  Delegates 
should  not  be  bound  or  compelled  by  a  pro- 
\-ision  of  By-Laws  to  elect  the  sam'e  mem- 
bers as  the  "Trustees  of  both  of  these  Associ- 
ations and  that  it  would  be  preferable  that 
the  House  of  Delegates  be  left  free  to  either 
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elect  same  membei-s  to  both  boards  or  to 
elect  different  members  to  each  board  as 
the  circumstances  and  conditions  existing 
at  the  time  of  election  may  justify  or  indi- 
cate. The  Committee  senses  the  present 
Chapter  IV,  Section  14  is  not  prohibiting. 
Unless  the  House  of  Delegates  differs  with 
the  position  of  the  Committee  (and  we 
wonder  if  we  are  dealing  with  a  proposi- 
tion of  dual  office  holding)  that  is  all  of  the 
business  to  be  reported  as  brought  over 
from  the  1959  Meeting  of  the  House  of 
Delegates. 

Now  we  come  to  the  consideration  of 
entirely  new  propositions  for  revisions,  so 
to  speak  starting  a  new  slate  from  the  print- 
ing of  the  "Revisions  of  1960". 

SPEAKER  KOONCE:  Do  I  hear  a  motion 
that  the  report  of  the  By-Laws  Committee, 
so  far  as  that  one  section  which  he  just  read 
is  concerned  be  approved?  In  other  words, 
that  it  is  not  compulsory  to  have  the  same 
members  on  Hospital  Saving  and  Hospital 
Care. 

DR.  STROSNIDER:  I  so  mo\e. 
[The  motion  was  seconded.] 
SPEAKER  KOONCE:  It  has  been  moved 
and  seconded.  Is  there  any  discussion? 

DR.  THOMPSON  [Sheliay] :  We  discussed 
this  report.  I  don't  think  we  should  vote  on 
this  thing.  We  ha\-e  not  had  a  chance  to 
look  it  over.  We  looked  for  it  in  the  agenda 
and  we  couldn't  find  it.  I  don't  know  any- 
thing about  it  .1  think  it  ought  to  be  tabled 
until  the  next  meeting. 

SPEAKER  KOONCE:  It  can't  very  well 
be  tabled,  Dr.  Thompson.  This  is  action  of 
the  House  of  Delegates  of  last  year,  but  they 
did  not  confirm  the  original  motion  on  the 
first  day  and  turned  it  over  to  a  committee. 
The  committee  reports  back  that  it  feels  that 
it  feels  that  the  House  of  Delegates  should 
not  be  limited,  and  that  there  will  be  no 
conflict,  that  they  can  either  be  elected  to 
one  or  both.  The  motion  has  been  made  and 
seconded.  Is  there  any  further  discussion. 
If  not,  I  will  put  the  question. 

[The  motion  was  put  to  a  \-ote  and  car- 
ried.] 

DR.  McMILLAN:  What  I  say  from  now 
on  will  be  read  for  the  first  "time  to  the 
House  of  Delegates. 

These  recommendations  invoh'e  the  By- 
Laws  onty: 

Amend  Chapter  X,  Section  9,  subsection 
"e"  of  the  By-Laws  by  striking  out  the 
last  sentence  of  said  paragraph  and  in- 
serting in  lieu  thereof  the  following:  "If 
the  accused  physician  is  willing:  howe\-er, 
the  acting  Chairman,  in  order  to  expedite 
proceedings,  ma>'  instruct  the  committee 
member  living  nearest  the  accused  or  the 


Councilor  or  the  Vice-Councilor  of  the  Dis- 
trict in  which  the  accused  physician  re- 
sides to  undertake  preliminary  in\'estiga- 
tion,  obtain  information,  and  report  to 
the  Committee." 

^Ir.  Speaker,  I  move  the  adoption  of  this 
amendment.  It  is  to  be  ratified  tomorrow 
afternoon  at  the  second  meeting. 
[The  motion  was  seconded.] 
SPEAKER  KOONCE:  It  has  been  moved 
and  seconded.  Is  there  any  discussion?  It 
is  simply  to  implement  the  function  of  the 
Grievance  Committee  so  that  the  Grievance 
Committee  can  use  other  people  than  them- 
selves to  facilitate  their  work.  It  was  a 
recommendation  of  the  Grievance  Commit- 
tee. 

[The  motion  was  put  to  a  \'ote  and  car- 
ried.] 

DR.  McMILLAN:  Amend  ChapterX,  Sec- 
tion 9,  subsection  "h"  by  striking  out  the 
period  at  the  end  of  the  first  sentence  and 
by  adding  thereto  a  comma  and  the  words, 
■'but  this  is  not  to  prevent  the  Committee 
from  informing  the  physician  accused  as  to 
the  basis  of  the  complaint  and  supplying 
him  with  sufficient  details  to  enable  him  to 
l^repare  an  answer". 

I  mo\'e  the  adoption  of  this  amendment. 
This  is  to  be  ratified  tomorrow  afternoon. 
[The  motion  was  seconded.] 
SPEAKER  KOONCE:  This  gives  your 
Grievance  Committee  full  rights  to  inform 
an  accused  physician.  Is  there  any  discus- 
sion? 

[The  motion  was  put  to  a  \-ote  and  car- 
ried.] 

DR.  McMILLAN:  Amend  Chapter  X, 
Section  9,  subsection  "h",  line  8  by  striking 
out  the  word,  "however".  I  want  to  say  for 
your  information  that  is  just  a  grammatical 
error.  We  want  to  get  out  that  one  word. 
I  move  the  adoption  of  this  amendment. 
[The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

DR.  McMILLAN:  Amend  Chapter  X,  Sec- 
tion 9,  subsection  h,  line  8  by  inserting  after 
the  word  "complaint"  and  before  the  word 
"will",  the  following:  "except  as  above  pro- 
vided". 

I  mo\'e  the  adoption  of  this  amendment. 
[The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

DR.  McMILLAN:  Mr.  Speaker,  Chapter 
X,  Section  9,  subsection  "j"  by  striking  out 
all  of  paragraph  "j"  and  inserting  in  lieu 
thereof  the  following:  "When  the  Chairman 
is  informed  by  the  Secretary  of  a  new  com- 
plaint he  shall  decide  whether  it  shovild  be 
investigated  by  the  whole  Committee  or  by 
one  or  more  indixidual  members  of  the 
Committee  or  by  the  Councilor  or  Vice 
Councilor  of  the  District  in  which  accused 


SUPPLEMENT  — TRANSACTIONS,    1960 


87 


physician  resides.  He  may  designate  any  of 
tlie  above  to  undertake  a  preliminary  in- 
formal investigation." 

I  move  tlie  adoption  of  tliis  amendment, 
and  this  has  to  be  ratified  at  the  next  meet- 
ing of  the  House  of  Delegates. 
[The  motion  was  seconded.] 
SPEAKER  KOOKCE:  Again,  in  explana- 
tion of  that,  that  facilitates  the  work  of  the 
Grievance  Committee.  It  legalizes  the  way 
the  Grievance  Committee  has  always  work- 
ed because  there  are  so  many  grievances 
which  can  easily  be  taken  care  of  bj-  the 
Councilor,  and  we  have  been  using  the 
Councilor  in  the  past,  but  it  has  not  been 
absolutely  legal,  and  this  will  legalize  it. 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

DR.  McMILLAN:  Mr.  Speaker,  your  com- 
mittee did  not  recommend  the  revision  of 
Chapter  X  of  the  By-Laws  to  establish  a 
standing  committee  on  insurance  industry 
liaison.  Rather  it  reported  to  the  Executive 
Council  the  recommendation  of  the  principle 
that  such  a  committee  could  be  appointed 
bj'  the  President  of  the  Society  under  the 
title,  Committee  for  Liaison  to  the  Insur- 
ance Industry,  representing  the  Society  con- 
cerning matters  relating  to  the  commercial 
insurance  industry  and  shall  maintain 
liaison  with  representative  committees  of 
functions  relative  to  commercial  insurance 
as  may  be  authorized  or  directed  by  the  Ex- 
ecutive Council.  This  recommendation  was 
adopted  b}'  the  Executive  Council  on  Jan- 
uary 31,  r960,  and  it  will  have  to  be  report- 
ed on  for  final  action.  This  is  a  matter  of 
form. 

SPEAKER  KOONCE:  Do  I  hear  a  motion 
that  this  action  be  approved,  the  last  para- 
graph he  just  read. 

[Upon  motion  made  and  seconded,  it  was 
so  voted.] 

DR.  McMILLAN:  Finally,  the  Lenoir- 
Jones-Greene  Comi5onent  Medical  Society 
has  proposed  in  a  resolution  that  the  Consti- 
tution be  amended  in  respect  to  Article  A^III 
Section  2  to  read  as  follows:  "The  President, 
President-Elect,  Vice-Presidents,  Speaker, 
and  Vice-Speaker  of  the  House  of  Delegates 
shall  be  elected  for  a  period  (term)  of  one 
year.  The  Secretary  shall  be  elected  for  a 
term  of  three  years.  The  Councilors  and 
Vice-Councilors  shall  be  elected  for  terms 
of  three  years  and  shall  serve  not  more  than 
two  consecuti\'e  terms  of  three  years  (  each) , 
beginning  with  the  elections  in  1961,  " — but 
I  told  them  last  night  it  couldn't  possibly  be 
carried  through  in  1961,  so  they  have  chang- 
ed now  to  1964" — -beginning  with  elections 
in  1964,  four  members  (of  the  Executive 
Council)  (shall  be  elected)  for  one  year, 
three  members  (of  the  Executive  Council) 


( shall  be  elected )  for  two  years  and  three 
members  (of  the  Executive' Council)  (shall 
be  elected)  for  two  years  and  three  mem- 
bers (of  the  Executive  Council)  (Shall  be 
elected  I  for  three  j'ears.  Following  the  ex- 
piration of  these  terms,  the  Councilor  and 
Vice-Councilors  shall  be  elected  for  terms 
of  three  years  ( each) .  All  officers  shall  serve 
until  their  successors  are  elected  and  in- 
stalled. The  Committee  on  Constitution  and 
By-Laws  has  considered  this  matter  and 
recommendation  of  the  Lenior-Jones-Greene 
Component  Society  and  recommends  that 
this  not  be  adopted. 

SPEAKER  KOONCE:  That  is  a  recom- 
mendation, not  a  motion.  Do  I  hear  a  motion 
before  the  floor  that  the  recommendation 
be  approved? 

[A  motion  was  made  and  seconded  that 
the  recommendation  of  the  Committee  on 
Constitution  and  By-Laws  be  apporved.] 

DR.  PATRICK:  Our  purpose  in  attempt- 
ing to  change  the  section  in  our  Constitu- 
tion follows  in  this  line  of  thought.  Under 
our  present  system,  it  is  possible,  although 
it  is  not  probable,  that  our  Nominating 
Committee  and  the  House  of  Delegates 
could  replace  all  of  the  Councilors  on  the 
Executive  Council  at  any  one  election.  Our 
second  reason  is  that  we  feel  that  if  we  set 
up  a  specific  time  at  which  a  Councilor 
might  serve  consecutively,  that  in  general 
any  board  which  could  possibly  perpetuate 
itself  is  not  healthy  for  any  organization. 

Third  we  feel  that  it  would  stimulate  a 
great  interest  in  the  affairs  of  our  Medical 
Society,  which  we  feel  is  greatly  needed. 

We  do  not  in  any  way  mean  to  criticize 
those  who  are  active  and  extreiuely  interest- 
ed in  our  Medical  Society,  but  we  feel  that 
there  is  a  need  for  more  physicians  to  be 
interested  in  the  affairs  of  our  Medical  So- 
ciety. Particularly  do  we  feel  the  need  for 
younger  men  to  have  the  experience  of 
handling  some  of  the  problems  in  present 
daj'  medicine  with  the  guidance  of  men  who 
have  been  doing  this  in  some  instances  for 
a  number  of  vears. 

DR.  BAKER:  Mr.  Speaker,  I  just  get  up 
for  one  thing.  Where  we  say  under  Article 
VIII,  Section  1  "including  the  President, 
A'ice- President,  etc."  it  is  followed  bj-,  "the 
foregoing  shall  constitute  the  voting  mem- 
bers of  the  Executive  Council",  so  we  will 
have  to  modifv  it. 

SPEAKER  KOONCE:  Would  you  accept 
that.  Dr.  McMillan?  Would  you  accept  this 
and  have  it  read  "the  four  Councilor  mem- 
bers or  three  Councilor  members"  and  so 
forth?  If  he  would  accept  that,  I  think  that 
would  answer  the  question. 

[It  was  accepted.] 
SPEAKER  KOONCE:  Is  there  anv  further 
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discussion  of  this  motion'?  The  motion  is,  if 
you  understand  it,  that  the  House  approves 
the  recommendation  of  the  By-Laws  Com- 
mittee, which  would  be  to  reject  this  pro- 
posal. 

SPEAKER  KOONCE:  The  motion  is  de- 
nied. Therefore,  we  will  hold  the  floor  open 
to  a  motion  that  the  Lenoir  County  recom- 
mendation be  approved  for 
Bv-Laws. 

'dr.   FAISON:    I    would 
standing  vote  on  that. 

SPEAKER  KOONCE:  A  standing  vote 
has  been  requested.  All  those  in  favor  of 
the  motion  let  it  be  known  bv  rising. 

DR.  FAISON:  Clarify  the  motion  once 
again.  I  am  not  sure  that  everybody  under- 
stands. 

SPEAKER  KOONCE:  The  motion  as  it 
stands  now  is  to  appro\-e  the  recommenda- 
tion of  the  Bj'-Laws  Committee,  that  the 
By-Laws  be  not  changed  according  to  the 
recjuest.  That  is  the  motion.  If  it  is  denied, 
the  recommendation  of  the  By-Laws  Com- 
mittee is  killed.  Then  the  recommendation 
from  Lenoir  County  can  go  on  for  \'ote  and 
be  appro\'ed.  Dr.  Faison  has  asked  for  a 
rising  vote.  All  those  in  favor  of  the  vote 
approving  the  recommendation  of  the  By- 
Laws  Committee  please  stand. 

SPEAKER  KOONCE:  You  gentlemen  be 
seated,  please.  Now  will  those  against  the 
motion  please  rise.  The  vote  is  6G  against 
and  32  for.  The  motion  is  denied. 

Now  I  am  informed,  according  to  the 
action  of  the  Executive  Council  and  the  way 
this  is  worked,  that  this  cjuestion  will  have 
to  be  turned  back  to  the  Committee  on  Con- 
stitution and  By-Laws  for  rewording  and 
be  brought  back  to  the  House  tomorrow. 
[Discussion  ensued.] 

SPEAKER  KOONCE:  Gentlemen,  if  we 
pass  it  today  it  will  have  to  be  passed  as  it 
is  written  now,  and  I  don't  think  that  that 
would  be  wise.  I  don't  think  that  is  exactly 
what  they  want.  There  will  have  to  be  some 
additions  as  to  which  districts  will  come  in 
at  which  time.  I  as  Chairman  am  going  to 
give  that  privilege  ( a  constitutional  pro- 
vision as  expressed)  to  the  By-Laws  Com- 
mittee, that  it  will  be  referred  to  them  and 
they  will  be  directed  to  bring  it  back  tomor- 
row. 

DR.  McMillan :  Amend  Section  L  Chap- 
ter I  of  the  By-Laws  by  deleting  the  words 
"Life  Members"  in  line  five  because  it  is 
taken  care  of  in  Article  IV  of  the  Constitu- 
tion. There  would  be  a  conflict  with  Section 
6. 

I  move  the  adoption  of  this  amendment. 

[The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

DR.     McMillan  :     Amend     Section     8, 


Chapter  IV  of  the  By-Laws,  which  is  on 
Page  14  in  your  present  Constitution  and 
By-Laws,  by  placing  a  period  after  the 
word  "body"  in  line  four  of  said  section  and 
deleting  the  remainder  of  that  sentence. 
This  is  on  Page  14.  Chapter  IV,  Section  S: 
"It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation in  accordance  with  the  Constitu- 
tion and  By-Laws  of  that  body."  In  other 
words  it  says  after  that  "in  such  a  manner 
that  not  more  than  one  half  the  delegates 
shall  be  elected  in  anj-  one  year."  I  move 
adoption.  Although  we  now  have  three,  and 
we  can't  elect  half  of  three. 

SPEAKER  KOONCE:  That  is  the  pur- 
pose. We  ha\"e  been  working  on  the  basis  of 
electing  our  representatives  to  the  Ameri- 
can Medical  Association,  all  three  of  them, 
at  one  time.  This  is  just  to  correct  this  mis- 
take. 

[The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

DR.  McMillan :  Amend  Section  9.  Chap- 
ter XV  of  the  By-Laws  by  adding  thereto 
the  following:  "A  member  of  one  comj^onent 
society  may  also  be  admitted  to  membership 
in  another  component  society  without  pay- 
ing or  being  included  for  payment  of  ad- 
ditional dues  to  the  State  Society,  with  the 
consent  of  the  component  society  of  the 
county  in  which  he  resides  where  such  ad- 
ditional membership  is  reciuired  for  hos- 
pital staff  privileges." 

SPEAKER  KOONCE:  That  has  been 
moved  by  the  Chairman  of  this  committee. 
Do  I  hear  a  second  to  that  motion'.' 

[The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

DR.  McMillan :  Mr.  Speaker,  I  would 
just  like  to  call  your  attention  to  Section  I. 
Chapter  XV,  County  Societies:  "A  copy  of 
the  Constitution  and  By-Laws  of  each  com- 
ponent society  shall  be  filed  with  this  so- 
ciety." That  is  on  Page  35.  If  you  have  lost 
or  cannot  locate  your  County  Society  By- 
Laws,  you  can  remedy  this  by  adopting  a 
new  set  of  By-Laws  in  the  form  of  a  re- 
vision or  restatement,  and  if  you  need  any 
help  you  can  obtain  a  model  draft  from 
Mr.  Barnes'  office.  I  warn  you  that  all  Coun- 
ty Societies  must  have  a  Constitution  and 
By-Laws  and  deposit  it  with  the  State  So- 
ciety. 

DR.  LENOX  BAKER:  Will  you  go  to 
Section  10.  the  bottom  of  Page  4.  I  think 
vou  skipped  that  ,sir. 

DR.  McMillan  :  Amend  Chapter  X, 
Section  9,  subsection  w,  by  striking  out  the 
second  sentence  of  this  subparagraph  and 
inserting  in  lieu  thereof  the  following:  "All 
statements  made  to  or  testimony  given  by  a 
member  of  the  Society  who  has  been  invited 


I 


SUPPLEMENT  —  TRANSACTIONS,    1960 


89 


to  appear  before  the  Grievance  Committee 
or  the  Executive  Council  of  the  Society  shall 
also  be  considered  pri\-ileged  communica- 
tions and  shall  not  render  such  person  or 
witness  liable  to  anv  member  of  the  So- 
ciety." 

Insert  the  following  in  lieu  of  the  second 
sentence:  "All  statements  made  to  or  tes- 
timony given  by  any  person  who  has  been 
invited  to  appear  before  the  Grievance 
Committee  or  the  Executive  Council  of  the 
Society  shall  also  be  considered  privileged 
communications  and  shall  not  render  such 
person  or  witness  liable  to  any  member  of 
the  Society." 

It  did  not  pass  the  Executive  Council,  and 
I  would  like  to  ask  our  Attorney  for  a 
statement  on  that  as  to  why  we  left  that 
out  last  night. 

MR.  ANDERSON:  I  think  you  were  just 
following  what  the  Executive  Council  in- 
structed. [Discussion  ensued  at  length.] 

SPEAKER.  KOONCE:  The  Speaker  is 
going  to  use  his  prerogative  again  and  refer 
this  back  to  the  By-Laws  Committee  to 
bring  a  definite  proposal  one  way  or  the 
other,  and  in  specific  writing  at  the  meeting 
tomorrow.  All  he  can  do  is  to  bring  it  to  us, 
and  we  can  ratify  it  next  year,  because  there 
seems  to  be  some  confusion  as  to  who  wants 
what  when.  That  ends  that  report. 

DR.  PASCHAL:  May  I  speak  as  Parlia- 
mentarian just  one  moment?  I  direct  my  re- 
marks particularly  to  Dr.  Patrick  and  others 
who  are  interested  in  the  sujDport  of  this 
ammendment  (method  of  electing  Coun- 
cilors) that  they  have  proposed.  I  want  to 
assure  him  and  all  of  the  delegates  here  that 
the  Executive  Council,  in  consideration  of 
this  thing,  had  no  idea,  I  think,  of  trying 
to  dominate  the  thinking  of  our  House  of 
Delegates.  We  are  glad  to  have  this.  Under 
no  provision,  even  if  it  were  acted  upon  this 
afternoon,  could  final  action  on  this  matter 
be  taken  this  year.  As  a  Constitution  change 
it  would  have  to  lay  over  for  another  year. 
It  could  in  effect  be  reworded  and  acted 
upon  today.  Still,  however,  it  would  have 
to  lie  over  for  another  year.  The  problem 
of  rewording  this  and  including  the  Vice- 
Councilor,  deciding  which  districts  would 
have  representatives  for  one  year  or  two 
years  or  three  years,  is  something  we  think 
cannot  be  done  in  a  matter  of  a  few  minutes. 
Consequently  I  believe  it  would  be  well  for 
our  Committee  on  Constitution  and  By-Laws 
to  study  this  thing  and  redraft  it,  and,  with 
your  help,  resubmit  it  tomorrow,  and  we 
will  accomplish  the  same  purpose. 

THE  SPEAKER:  We  will  go  to  election 
of  Honorary  Member: 

MR.   BARNES:   This   is   a   memorandum 


from  the  actions  of  the  Executive  Council 
September  27,  1959: 

Let  us  take  note  that  Dr.  Da^•e  Rose  of 
Goldsboro,  North  Carolina  was  nominat- 
ed by  the  Executive  Council  in  Septem- 
ber, i959  for  Honorary  Membership  in  the 
Medical  Society  of  the  State  of  North 
Carolina. 

SPEAKER  KOONCE:  According  to  the 
By-Laws,  an  Honorary  Membership  has  to 
nominated  and  elected  by  the  House  of 
Delegates.  Do  I  hear  such  a  motion,  that  Dr. 
David  Rose  be  elected  by  the  House  of  Dele- 
gates an  Honorary  Member. 

[Motion  to  nominate  Dr.  Rose  to  Honorary 
Membership  was  made  and  seconded.] 

It  has  been  moved  and  seconded.  Is  there 
any  discussion? 

[The  motion  was  put  to  a  \'ote  and  car- 
ried.] 

SPEAKER  KOONCE:  Next  is  a  resolu- 
tion on  Dr.  Martin. 
MR.  BARNES: 

WHEREAS,  This  House  of  Delegates 
has  experienced  the  long  and  useful  ser- 
vices of  Doctor  Moir  S.  Martin  as  dele- 
gate from  Surry  County  and  as  com- 
mitteeman and  leader  in  the  affairs  of 
this  Society,  and 

WHEREAS,  By  election  of  this  House 
of  Delegates,  and  then  by  appointment 
by  the  Chief  Executive  of  "the  State,  Doc- 
tor Moir  S.  Martin  served  notable  and 
useful  years  upon  the  North  Carolina 
Board  of  Nurse  Examiners  and  later  on 
the  North  Carolina  Board  of  Nurse  Ed- 
ucation and  Nurse  Registration,  and 

WHEREAS,  His  services  to  this  Society 
has  been  characterized  by  the  same  sacri- 
fice and  devotion  to  duty  and  obligations 
as  manifest  in  his  long  and  useful  prac- 
tice with  patients  in  the  Mount  Airy  com- 
munity; 

THEREFORE,  BE  IT  RESOLVED, 
That 'this  House  of  Delegates  express  for 
posterity  and  paritcularly  to  the  Surry 
County  Medical  Society  and  his  family  the 
sense  of  great  loss  to  this  Society  in  the 
death  of  Doctor  Moir  S.  Martin  during 
January  1960;  and 

BE  I,T  FURTHER  RESOLVED,  That 
the  record  of  this  Resolution  be  spread 
upon   the   proceedings   of  thiS:P9Use   of 
Delegates  and  that  copies  be  sent  >tQ^the 
Surry    County    Medical    Societv    and    to 
Mi-s.'Moir  S.  Martin  of  Mount  Airv. 
SPEAKER     KOONCE:     This     resolution 
will  be  turned  over  to  the  Committee  on 
Resolutions   to   give   definite   recommenda'- 
tions  tomorrow.  Do  we  have  any  other  new; 
business? 

DR.  GARVIN  [Chapel  Hill]:  I  ask  that 
the  House  of  Delegates  reconsider  and  re- 
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state  its  stand  on  fluoridation  of  water  sup- 
ply. This  was  approved  in  1950  or  1951,  I 
aril  not  certain  of  the  date.  Perhaps  some  of 
you  are  aware  of  the  fact  that  we  in  Chapel 
Hill  are  trying  to  get  fluorine  added  to  our 
water.  It  (system)  is  owned  by  the  state, 
and  we  are  having  some  objections  raised. 

SPEAKER  KOONCE:  You  are  not  asking 
us  to  reconsider  becavise  that  action  has  al- 
ready been  taken.  You  are  just  asking  for  a 
reaffirmation  of  the  action  that  was  taken 
then.  Do  vou  make  that  as  a  motion? 

DR.  GARVIN:  I  do. 

I  The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

SPEAKER  KOONCE:  Is  there  any  other 
new  business  or  business  of  any  other  kind 
to  come  before  us? 

It  is  with  a  great  deal  of  pleasure,  then, 
that  I  now  call  this  House  of  Delegates  re- 
cessed until  tomorrow  afternoon  at  two- 
thirty. 

I  The  session  recessed  at  five  o'clock.] 


TUESDAY  AFTERNOON  SESSION 
May  10,  1960 

The  House  reconvened  at  two-thirty 
o'clock.  Speaker  Koonce  presiding. 

SPEAKER  KOONCE:  Since  we  are  now 
in  session  after  recess,  we  will  take  up  un- 
finished bvisiness.  The  first  item  is  the  Rati- 
fication of  Constitution  and  By-Laws  ac- 
tions. Dr.  McMillan. 

DR.  McMillan :  l  shall  first  read  to  you 
from  Article  II — Purposes  of  the  Society: 
The  purpose  of  this  Society  shall  be  to 

federate  and  bring  into  one  compact  or- 
ganization the  entire  medical  profession 

of  North  Carolina. 

I  move,  Mr.  Speaker,  that  the  word  "en- 
tire" in  the  second  line  be  deleted. 

[The  motion  was  seconded.] 

SPEAKER  KOONCE:  This  is  a  Consti- 
tutional change  and  will  have  to  lay  over 
for  a  year.  It  will  be  voted  on  again  at  the 
fiist  meeting  of  the  House  of  Delegates  next 
May. 

[Discussion  was  called  for.  There  being  no 
discussion,  the  motion  was  put  to  a  ^■ote  and 
cari'ied.] 

DR.  McMILLAN:  This  was  passed  yester- 
day, and  it  is  to  be  voted  on  again  today. 
It  is  an  amendment  to  By-Laws,  Chapter 
X,  Section  8,  subsection  e,  by  striking  out 
the  last  sentence  of  said  paragraph  and  in- 
serting in  lieu  thereof  the  following:  "If  the 
accused  physician  is  willing,  however,  the 
Acting  Chairman,  in  order  to  expedite  pro- 
ceedings, may  instruct  the  committee  mem- 
ber living  nearest  the  accused" — and  this 
is  going  in  that  is  new — ^"or  the  Councilor 
of    the    Vice-Councilor    of    the    district    in 


which  the  accused  physician  resides  to  un- 
deitake  preliminary  investigation,  obtain 
information,  and  report  to  the  committee." 
( That  is  the  Grievance  Committee. ) 

I  move  the  adoption  of  this  amendment. 
[The  motion  was  seconded.] 
SPEAKER    KOONCE:    You    understand, 
this  was  passed  yesterday,  and  the  motion 
now  is  to  ratify  it. 

[The  motion  was  put  to  a  \'ote  and  car- 
ried ratifving  the  amendment.] 

DR.  McMILLAN:  Amend  Chapter  X, 
Section  !),  subsection  "h"  by  striking  out 
the  period  at  the  end  of  the  first  sentence 
and  b>'  adding  thereto  a  comma  and  the 
words,  "but  this  is  not  to  prevent  the  Com- 
mittee from  informing  the  physician  ac- 
cu.ssed  as  to  the  basis  of  the  complaint  and 
supplying  him  with  sufficient  details  to 
enable  him  to  prepare  an  answer." 

I  move  the  adoption  of  this  amendment. 
[The  motion  was  seconded.] 
SPEAKER  KOONCE:    Is  there  any  dis- 
cussion'.' 

I  The  motion  was  put  to  a  vote  and  car- 
ried i-atifving  the  amendment.] 

DR.    McMILLAN:    Amend    Chapter    X, 
Section    9,    subsection    "h"    line    eight    by 
striking  out   the  word   "however."   That  is 
just  to  correct  a  typographical  error. 
I  move  the  adoption  of  this  amendment. 
[The  motion  was  seconded.] 
SPEAKER  KOONCE:  Is  there  di.scu.ssion? 
[The  motion  was  put  to  a  vote  and  car- 
ried ratifving  the  amendment.] 

DR.  McMILLAN:  Amend  Chapter  X, 
Section  9,  subsection  "j"  by  striking  out  all 
of  paragraph  "j"  and  inserting  in  lieu  there- 
of the  following:  "When  the  Chairman  is 
informed  b>-  the  Secr-etary  of  a  new  com- 
plaint he  shall  decide  whether  it  should  be 
investigated  by  the  whole  committee  or  by 
one  or  more  individual  members  of  the 
committee  or  by  the  Councilor  or  Vice- 
Counciloi-  of  the  District  in  which  the  ac- 
cused physician  resides.  He  may  designate 
any  of  the  above  to  undertake  a  prelim- 
inary informal  investigation." 

I  move  the  adoption  of  this  amendment. 
[The  motion  was  seconded.] 
SPEAKER    KOONCE:    It   was   voted   on 
yesterday  and  is  to  be  ratified  today.  Are 
there  any  ciuestions? 

[The  motion  was  put  to  a  vote  and  car- 
ried  ratifving  the  amendment.] 

DR.  McMILLAN:  I  am  sorry,  I  omitted 
one  item  in  reading.  Amend  Chapter  X,  Sec- 
tion 9,  subsection  "h",  line  eight  by  insert- 
ing after  the  word  "complaint"  and  before 
the  word  "will"  the  following:  "except  as 
above  provided." 

I  move  the  adoption  of  this  amendment. 
[The  motion  was  seconded,  was  put  to  a 
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vote  and  carried  ratifying  the  amendment.] 
DR.  McMillan :  Amend  Chapter  X, 
Section  9,  subsection  "w"  by  striking  out 
the  second  sentence  of  this  subparagraph 
and  inserting  in  heu  thereof  the  following: 
"All  statements  made  to  or  testimony  given 
by  any  person  who  has  been  invited  to 
appear  before  the  Grievance  Committee  or 
the  Executive  Council  of  the  Society  shall 
also  be  considered  privileged  communica- 
tions and  shall  not  render  such  persons  ^or 
witness  liable  to  any  member  of  the  So- 
ciety." 

I  "move  the  adoption  of  this  amendment. 
[The  motion  was  seconded.] 
SPEAKER  KOONCE:  It  has  been  moved 
and  seconded,  and  I  understand  this  is  the 
first  action  on  this.  It  will  not  be  ratified 
until  next  year.  Is  there  any  discussion? 
This  is  the 'item  that  Dr.  Baker  discussed 
yesterday. 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

DR.  McMillan :  Now  I  am  coming  down 
to  the  Lenoir-Jones-Green  Component 
Medical  Society,  the  resolution  that  was 
offered  yesterday,  and  the  House  of  Dele- 
gates instructed  my  committee  to  put  it  in 
writing  so  we  could  act  vipon  it  today  (first 
reading). 

Amend  Article  8  of  the  Constitution  by 
striking  out  Section  2  thereof  and  inserting 
in  lieu  thereof  the  following: 

Section  2.  The  President,  the  President- 
Elect,  Vice-Presidents,  Speaker,  and  Vice- 
Speaker  of  the  House  of  Delegates  shall 
be  elected  for  a  term  of  one  year.  The 
Secretary  shall  be  elected  for  a  term  of 
three  years.  Beginning  with  the  elections 
in  1964,  a  Councilor  and  a  Vice-Councilor 
shall  be  elected  from  District  1,  3,  7  and 
10  for  a  term  of  one  year:  a  Councilor  and 
a  Vice-Councilor  shall  be  elected  from 
Districts  2,  5  and  8  for  a  term  of  two 
years;  and  a  Councilor  and  a  Vice-Coun- 
cilor from  Districts  4,  6  and  9  shall  be 
elected  for  a  term  of  three  years.  Fol- 
lowing the  expiration  of  these  terms.  The 
Councilors  and  Vice-Councilors  shall  be 
elected  from  each  district  for  a  term  of 
three  years.  No  member  shall  serve  the 
Council  for  more  than  two  consecutive 
terms  of  three  years.  All  officers  shall 
serve  until  their  successors  are  elected 
and  installed." 

SPEAKER  KOONCE:  There  is  no  motion 
on  the  floor.  Do  I  hear  a  motion  that  this  be 
adopted? 

[A  motion  was  made  to  adopt  the  pro- 
posed amendment.] 

SPEAKER  KOONCE:  Do  you  understand 
that  this  is  a  change  in  the  Constitution 
which    will    necessitate    laying    over    until 


next  year.  Is  there  any  discussion? 

DR.  McMILLAN:  I  would  like  to  say  to 
the  members  that  the  reason  I  did  not  move 
the  adoption  of  this  amendment  is  because, 
you  will  remember,  I  told  you  yesterday, 
my  committee  voted  not  to  accept  it. 

DR.  WHARTON  [Johnson  County]:  A 
matter  of  clarification,  may  the  Councilors 
and  Vice-Councilors  elected  for  a  period  of 
one  year  then  be  elegibile  for  two  three- 
year  terms?  The  same  thing  is  applicable 
to  the  two-year  elections. 

SPEAKER  KOONCE:  Will  you  answer 
that,  John?  The  question,  I  think,  is 
whether  the  Councilor  elected  for  one  year 
would  be  eligible  to  be  re-elected  one  time? 
Is  he  a  special  case?  According  to  the  way 
this  resolution  is  written,  he  would  not. 

MR.  ANDERSON:  It  says  "No  member 
shall  serve  as  Councilor  for  more  than  two 
consecutive  terms  of  three  years." 

SPEAKER  KOONCE:  That  is  correct.  He 
would  be  eligible. 

DR.  PASCHAL:  Mr.  Speaker  and  Mem- 
bers of  the  House  of  Delegates:  I  rise  to 
speak  against  this  proposal.  It  seems  to  me 
that  our  present  system  has  worked  well 
over  the  years.  It  has  provided  an  oppor- 
tunity for' the  Councilors  to  have  some  mat- 
uritv  of  thought.  It  also  provides  for  the  re- 
moval of  those  that  are  not  satisfactory  to 
their  own  constitutency. 

At  the  end  of  a  tenure  of  three  years  a 
man  is  just  becoming  actually  familiar  with 
the  responsibilities  of  his  office.  He  has  an 
opportvmity  if  he  succeeds  himself  to  be- 
come more  familiar  with  the  problems,  and 
at  the  end  of  that  time  is  certainly  a  much 
more  valuable  person  to  each  of  the  mem- 
bers of  his  district  than  he  was  when  he 
first  came. 

This  new  proposal  certainly  seems  to  me 
to  provide  for  considerable  confusion  over 
several  years.  It  seems  also  that  there  would 
be  some  ill-feeling  developed  in  some  of  the 
districts  as  to  who  was  going  to  be  selected 
to  have  a  one-year  representation,  who  was 
going  to  be  selected  to  have  the  two,  who 
was  going  to  be  selected  to  participate  in 
this  staggered  program.  I  think  that  that 
can  be  avoided.  I  think  when  we  reflect  on 
it  we  will  agree  that  the  present  system  has 
functioned  well  and  that  there  has  been  a 
fairly  good  turnover  among  the  Councilors. 

A  good  many  of  the  districts  have  un- 
written laws  which  have  been  more  or  less 
followed  in  that  no  Councilor  has  succeeded 
himself  or  would  succeed  himself  more  than 
once,  giving  a  six-year  term.  That  has  been 
in  practice  in  the  Sixth  District  for  a  long 
period  of  time. 

There  are  a  few  on  the  Council  who  have 
had  longer  terms  and  have  been  members 
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for  longer  periods  than  just  six  years. 

I  do  not  feel  that  any  county  or  any  dis- 
trict should  be  penalized  by  the  enactment 
of  this  particular  phase  of  our  Constitution 
and  Bylaws,  which  would  automatically  re- 
move a  man  of  considerable  capacity  from 
the  Council.  I  think  we  can  point  to  the 
fact  that  the  Tenth  District  has  sent  Dr. 
Sams  to  our  Council  for  more  than  two 
terms,  and  he  has  certainly  added  weight 
and  strength  to  the  Council  by  his  long  ex- 
perience and  by  his  understanding  of  the 
problems. 

I  believe  that  this  unwritten  law  so  to 
speak  will  continue  to  function,  and  we  will 
continue  to  get  new  blood.  There  has  been 
a  considerable  change  on  the  Council  even 
since  I  have  been  on  it. 

We  need  to  take  the  opportunity  of  nur- 
turing these  younger  men,  urging  them  to 
come  into  the  participation  in  our  Council, 
and  I  believe  what  we  are  doing  now  cer- 
tainly serves  a  useful  function  and  has 
worked  well,  and  I  would  ad\-ise  no  change. 
Thank  vou.  sir!  [Applau.se] 

SPEAKER  KOONCE:  Is  there  further 
discussion? 

DR.  SAMS:  Mr.  Speaker,  I  hope  I  can  get 
across  what  I  wanted  to  tell  you.  I  have 
been  a  member  of  the  Executive  Council  of 
the  North  Carolina  Medical  Society  for 
thirteen  years.  I  have  never  missed  a  meet- 
ing. 

This  proposal  to  me  does  two  things.  It 
removes  the  democratic  process  of  rvmning 
our  Society,  and  then  on  top  of  that  it  comes 
along  and  takes  the  seniorily  rights  entire- 
ly away  from  the  Council  service. 

I  cannot  see  in  all  the  years  that  I  have 
been  connected  with  the  Council  that  I 
have  ever  known  a  recommendation  of 
theirs  to  come  before  this  House  of  Dele- 
gates and  then  be  rejected,  particularly 
when  it  was  both  the  recommendation  of 
the  Council  and  of  the  Committee. 

Your  Council  on  Sunday  afternoon  went 
into  all  the  merits  and  demerits  of  this  pro- 
position, and  discussed  it  thoroughly,  and 
it  was  a  unanimous  \-ote  of  the  Council  that 
we  reject  this  provision  for  the  very  same 
reason  that  Dr.  Paschal  has  just  told  you, 
that  our  present  system  has  worked  well, 
we  have  gone  along  well,  and  we  are  in  good 
standing  in  all  the  state  medical  setups  of 
the  United  States.  North  Carolina  is  right 
up  at  the  top. 

Up  in  my  district  there  are  fifteen  coun- 
ties. I  don't  mind  one  bit  in  the  world  to  go 
out  when  the  boys  in  that  district  say  that 
they  are  tired  of  me  and  want  me  to  get  out. 
I  don't  mind  that  a  bit.  But  I  hate  like  the 
devil  to  be  legislated  out. 

I   would,   therefore,   Mr,    Chairman,    like 


to  appeal  to  you  for  the  better  operation  of 
our  State  Society  that  we  kill  this  issue 
here  and  now  because  I  fear  for  the  long- 
time results  that  it  might  bring  to  our  State 
Society.  I  love  this  State  Society.  I  have 
gi\-en  it  about  fifteen  years  of  my  life,  and 
I  would  hate  mighty  bad  for  us  to  take  a 
backward  step.  [Applause! 

DR.  THOMAS  DAMEROX  [Wake  Coun- 
ty] :  I  think  it  is  very  unfortunate  that  we 
interjected  a  personal  aspect  into  this  mat- 
ter and  have  not  considered  it  on  its  own 
merits.  I  think  all  of  us  realize  that  Dr. 
Sams  is  as  fine  a  gentleman  as  there  is  in 
the  state  of  North  Carolina,  and  we  are  very 
proud  of  him.  I  would  hate  for  this  thing  to 
come  up  upon  the  election  of  one  individual, 
however. 

I  believe  each  of  the  speakers,  in  speak- 
ing against  this,  has  mentioned  that  there  is 
no  need  for  it  because  that  is  what  we  do 
anyhow. 

If  this  is  the  case,  then  that  is  all  the  more 
reason  we  should  have  it  written  into  our 
laws.  Any  of  us  M'ho  ha\'e  worked  on  By- 
laws before  know  that  the  reason  for  having 
a  law  is  not  necessarily  to  countermand 
things  which  are  now  going  on.  but  to  pre- 
■\'ent  them  from  happening  in  the  future.  I 
think  that  is  a  very  good  reason  frji-  our 
having  it  here. 

The  point  about  the  constitutionality  of 
the  thing  is  a  very  good  one.  I  think  we  are 
all  tired  of  having  been  dictated  against. 
Howe\-er,  in  our  own  Society  we  do  have 
rules  and  regulations  which  do  this  to  our 
own  advantage,  such  as  the  President,  who, 
as  you  know,  cannot  succeed  himself.  I  be- 
lieve we  realize  it  would  be  very  important 
to  have  a  President  to  continue  in  office 
from  year  to  year.  It  is  a  big  job,  and  a  per- 
son has  to  learn  a  great  deal.  I  am  sure 
that  the  gentlemen  who  serve  as  President 
know  more  at  the  end  of  the  year  than  they 
did  the  first  of  the  year,  but  if  we  operated 
on  that  basis  they  could  continue  to  succeed 
themselves  indefinitely.  There  is  no  need  to 
go  into  the  shortcomings  of  this  system. 

I  think  that  if  we  believe  it  is  good  to 
ha\e  change  we  should  keep  in  mind  that 
we  do  have  se\-eral  hundred  good  members 
of  this  Society  who  are  capable  and  who 
wish  to  serve  and  who  are  not  given  the  op- 
portunity in  our  present  system,  and  so  I 
think  we  should  vote  for  this  measure. 

SPEAKER  KOOXCE:  Is  there  any  fur- 
ther discussion? 

DR.  PATRICK:  This  is  the  same  proposal 
that  Avas  giA-en  to  you  yesterday.  The  only 
modifications  that  have  been  included  are  to 
indiciate  which  districts  shall  have  a  Coun- 
cilor on  the  original  representation  basis 
selected  for  one  vear,   two  vears  or  three 


I 


SUPPLEMENT  —  TRANSACTIONS,    1960 


93 


years.  If  you  will  notice  these  are  scattered 
equally  throughout  the  state.  A  man  who  is 
elected  for  one  year  is  eligible  to  serve  for 
seven  years.  A  man  who  is  elected  for  two 
years  is  eligible  to  serve  for  eight  years.  Of 
course,  the  man  who  is  elected  for  the  three- 
year  period  on  the  original  setup  will  not 
"be  eligible  except  for  one  additional  three- 
year  term. 

I  don't  think  that  this  should  produce  any 
difficulties  with  the  Districts  because  this 
eventually  will  work  itself  out.  and  actual- 
ly the  first  two  sets  have  an  opportunity  to 
ser^•e  seven  and  eight  years  rather  than  six 
years. 

The  problem  of  rotation  in  the  \'arious 
districts,  according  to  what  Mr.  Barnes  told 
me  last  year,  is  that  the  Second  District  has 
been  the  only  district  which  has  with  reg- 
ularity rotated  its  Councilors  since  about 
1928  or  1929. 

I  don't  see  where  this  would  hurt  our  So- 
ciety in  am^  way.  I  think  it  will  stimulate 
greater  mterest  and  that  it  will  bring  more 
younger  men  into  the  activities  of  the  So- 
ciety. 

This  is  not  meant  in  any  way  to  criticize 
those  men  who  have  been  interested  in  our 
Society  anci  v\'ho  have  done  yeoman  work, 
l5ut  they  should  not  carry  the  entire  bur- 
den, and  there  are  many  men  that  should  be 
l")rought  in  to  the  affairs  of  our  Societ}'-.  I 
l3elie'\"e  such  a  proposal  would  have  this 
effect. 

SPEAKER  KOONCE:  Is  there  any  fur- 
ther discussion?  Are  you  ready  for  the  c|ues- 
tion'? 

DR.  FAISON  [Charlotte]:  Members  of 
the  House  of  Delegates:  I  agree  with  the 
last  speaker  that  this  isn't  meant  to  pena- 
lize or  criticize,  but  I  must  say  that  it  does 
penalize  certain  men  that  have  experience, 
that  we  respect,  and  I  just  don't  think  that 
we  of  the  Society-  should  oppose  the  opinion 
of  our  Executive  Council  which  studied  this 
thing  and  of  our  Committee  on  Constitu- 
tion and  By-Laws. 

As  Dr.  Paschal  has  said — and  he  ex- 
pressed my  feelings  exactly — this  should 
remain  as  it  is,  and  I  am  very  much  opposed 
to  any  change. 

DR.  BEST  [Clintonl:  I  moxe  that  this  be 
tabled. 

SPEAKER  KOONCE:  There  is  a  motion 
before  the  floor  and  a  motion  to  table  takes 
precedence. 

[The  motion  was  seconded.! 

SPEAKER  KOONCE:  A  motion  has  been 
made  and  seconded  that  this  be  tabled. 
There  is  no  discussion.  All  those  in  favor 
of  tabling  this  proposal  please  stand.  Please 
be  seated.  Gentlemen,  all  those  opposed  to 


the  motion  to  table  this  please  stand. 

There  were  fiity  who  \-oted  for  the  motion 
to  table,  forty-eight  against.  If  that  motion 
vote  stands,  the  proposition  will  be  tabled. 

[Someone  arose  to  c|uestion  the  count.] 

SPEAKER  KOONCE:  If  you  question  the 
count,  it  can  be  recounted.  All  those  in  favor 
of  the  motion  please  stand.  Please  be  seated, 
gentlemen.  All  those  opposed  to  tabling  this 
proposition  please  stand.  The  vote  this  time 
is  fifty-five  to  forty-eight  to  table  the  pro- 
position. The  Chair  rules  that  the  proposi- 
tion will  be  tabled. 

DR.  McMillan :  Mr,  Speaker.  Amend 
Section  1,  Chapter  I  of  the  By-Laws  by 
deleting  the  words  "Life  Members"  in  line 
five  in  order  to  take  care  of  Article  IV  of  the 
Constitution.  In  other  words,  there  is  a  con- 
flict there.  I  move  the  adoption  of  this 
amendment,  Mr.  Speaker. 

[The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion, 
the  motion  was  put  to  a  \'ote  and  carried 
ratifying  the  amendment.] 

DR.  Mc  MILL  AN:  On  Page  7  of  the  Con- 
stitution— I  will  have  to  go  back  to  that 
again,  Mr.  Speaker — Section  1,  Article  VIII, 
Officers — delete  the  last  sentence,  "The  fore- 
going shall  constitute  the  voting  members 
of  the  Executive  Council."  (This  takes  it 
out  of  the  Constitution,  and  3'ou  vote  on 
the  amendment  in  1960  and  again  in  1961.) 
AVe  passed  that  the  other  day. 

That  Bylaw  is  on  Page  20.  Add  at  the 
end  of  Section  1,  Chapter  IX  of  the  Bylaws, 
the  following:  "In  th6  absence  of  the  Coun- 
cilor at  an}'  meeting  of  the  Council,  his  Vice- 
Councilor  shall  perform  his  duties  in  his 
stead."  You  acted  on  that  on  Monday  and 
again  on  Tuesday  of  1960.  I  move  the  adop- 
tion of  this  amendment. 

[The  motion  was  seconded.] 

SPEAKER  KOONCE:  Are  there  any 
questions? 

[The  motion  was  put  to  a  vote  and  car- 
ried ratifying  the  amendment  bylaw.] 

DR.  McMillan  :  Amend  Section  9: 
Chapter  XV  of  the  By-Laws  by  adding  there- 
to the  following:  "A  member  of  one  compon- 
ent Society  maj'  also  be  admitted  to  mem- 
bership in  another  component  Society  with- 
out paying  or  being  included  for  paj'ment 
of  additional  dues  to  the  State  Society  with 
the  consent  of  the  component  Society  of  the 
county  in  which  he  resides  where  such  ad- 
ditional membership  is  required  for  hospital 
staff  privileges." 

SPEAKER  KOONCE:  Do  you  make  such 
a  motion? 

DR.  McMILLAN:  I  do  move. 

[The  motion  was  seconded.] 

SPEAKER  KOONCE:  Are  there  any 
cjuestions? 
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[The  motion  was  put  to  a  vote  and  car- 
ried ratifying  the  amendment.] 

DR.  McMILLAK:  This  is  the  Constitu- 
tion again,  Mr.  Speaker.  Amend  the  Con- 
stitution— this  is  the  first  reading  this  after- 
noon— Article  IV,  Section  6  as  follows:  At 
the  end  of  Section  fi,  after  the  word  "Jour- 
nal," insert  the  following  sentence:  "If  any 
member  eligible  for  Life  Membership  elects 
to  continue  paying  his  dues  and  assess- 
ments, he  shall  then  continue  as  an  active 
member  with  all  active  membership  privi- 
leges including  the  privileges  of  holding 
office  and  receiving  the  Journal." 

I  mo^■e  the  adoption  of  this  amendment. 

[The  motion  was  seconded.] 

SPEAKERS  KOONCE:  This  is  the  Con 
stitution  now  which  will  not  be  ratified 
until  next  year.  Are  there  any  questions? 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

SECRETARY  RHODES:  At  the  request 
of  Alleghany  County,  it  was  shifted  from 
AVilkes  to  Ashe.  That  was  passed  on  the  first 
reading  yesterday. 

SPEAKER  KOONCE:  Do  I  hear  a  motion 
to  accept  this  as  the  second  reading  and  to 
pass  it? 

[It  was  so  moved.  The  motion  was  second- 
ed, was  put  to  a  ^'ote  and  carried  ratifying 
the  amendment.] 

DR.  McMillan :  That  ends  our  report. 

SPEAKER  KOONCE:  Thank  you,  Dr. 
McMillan,  for  a  very  difficult  job  well  done. 

[At  this  point  there  were  various  an- 
nouncements and  introductions.] 

SPEAKER  KOONCE:  Next  on  our  agenda 
is  the  Report  of  the  Committee  on  Resolu- 
tions by  Dr.  Rhodes. 

SECRETARY  RHODES:  Mr.  Speaker, 
your  Reference  Committee  makes  the  fol- 
lowing report: 

(1)  Resolution  on  the  death  of  Dr. 
Moir  S.  Martin — The  Committee  is 
cognizant  of  the  wide  recognition  of  Dr. 
Martin  for  his  contributions  to  medicine 
and  to  his  community  and  approve  this 
resolution. 

Mr.  Speaker,  I  move  the  adoption  of  this 
portion  of  the  report. 

[The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

SECRETARY  RHODES: 

(2)  Resolution  on  Forand-type  Con- 
gressional  Legislation — 

The  Committee  commends  the  Legisla- 
tive Committee  for  authoritizing  this  Re- 
soution.  A  single  change  in  language  is 
recommended.  To  obviate  possible  mis- 
construed interpretation  it  is  suggested 
that  the  word  "segregated"  at  the  end  of 
line  two   (2),  paragraph  two   (2)   be  re- 


placed by  the  words  "large  but  special." 
Mr.  Speaker,  move  the  adoption  of  this 
portion  of  the  report. 

[The    motion    was    seconded.    Discussion 
was  called  for.  There  being  no  discussion, 
the  motion  was  put  to  a  vote  and  carried.] 
SECRETARY  RHODES: 
( 3 )   The  Resolution  relating  to  the  Re- 
port of  the  Ad  Hoc  Committee  on  a  pro- 
posed Retirement  Trust  Plan  incident  to 
possible   enactment   by   Congress   of   the 
Jenkins-Keogh  bill. 

In  view  of  the  reported  likelihood  of 
congressional  adoption  of  some  form  of 
legislation  correcting  tax  inequities  for 
the  self-employed — The  Committee  is 
complimented  for  its  thorough  and  ef- 
ficient work. 

The   Reference   Committee   aproves    this 
resolution. 

Mr.  Speaker,  I  move  the  adoption  of  this 
portion  of  the  report. 

[The  motion  was  seconded.  Discussion 
was  called  for.  There  being  no  discussion, 
the  motion  was  put  to  a  vote  and  carried.] 
SECRETARY  RHODES:  The  final  reso- 
lution is  one  which  was  inadvertently  not 
read  yesterday,  and  I  believe  you  men  have 
a  copy  and  I  shall  now  read  this  resolution 
presented  bj-  President-Elect,  Dr.  Amos  N. 
Johnson: 

WHEREAS,  Article  II  of  the  Constitu- 
tion of  the  Medical  Society  of  the  State 
of  North  Carolina  which  reads: 
Article  II — Purposes  of  the  Society 
The  purposes  of  this  Society  shall  be 
to  federate  and  bring  into  one  compact 
oi'ganization  the  medical  profession  of  the 
State  of  North  Carolina,  and  to  unite 
with  similar  organizations  in  other  states 
to  form  the  American  Medical  Association 
with  a  view  to  the  extension  of  medical 
knowledge,  and  the  advancement  of  med- 
ical science;  to  elevate  the  standards  of 
medical  education  and  medical  service, 
and  to  promote  friendh'  intercourse 
among  physicians  and  to  enlighten  and 
inform  the  people  with  regard  to  the  great 
problems  of  medical  care  and  public 
health,  so  that  the  profession  shall  be- 
come more  capable  and  honorable  within 
itself,  and  more  useful  in  the  prevention 
and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life, 
outlines  clearly  the  purposes  of  this  Society; 
thereby  implying  the  purposes  of  its  an- 
nual session,  and 

WHEREAS,  That  portion  of  Article  II 
dealing  with  those  purposes  such  as,  "The 
extension  of  medical  knowledge  and  the 
advancement  of  medical  science — The 
prevention  and  cure  of  disease  and  in  the 
prolonging  and   adding  comfort   to   life" 
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is  now  greath-  implemented  within  the 
framework  of  this  Society  by  post  grad- 
uate educational  facilities  of  our  three 
medical  schools,  by  the  many  medical 
symposia  and  seminars  conducted  within 
this  State,  and  by  the  scientific  sessions 
of  the  many  specialty  societies  existent 
within  this  state,  and 

Whereas,  That  portion  of  Article  II 
dealing  with  those  purposes  such  as  "To 
federate  and  bring  into  one  compact  or- 
ganization the  medical  profession  of 
North  Carolina — To  promote  fiiendly  in- 
tercourse among  physicians,  and  to  en- 
lighten and  inform  the  people  with  re- 
gards to  the  great  problems  of  medical 
care  and  public  health,  so  that  the  pro- 
fession shall  become  more  capable  and 
honorable  within  itself.,"  is  deserving  of 
more  time  and  attention  at  this  Society's 
annual  convention,  now  therefore, 

BE  IT  RESOLVED,  That  the  Annual 
Convention  Commission  of  this  Society  be 
instructed  to  alter  the  program  format  of 
the  Annual  Sessions,  within  the  frame- 
work of  the  present  Constitution  and  By- 
Laws  of  this  Society  to  produce  Annual 
Session  programming  containing  con- 
tinuity of  thought  and  of  broad  scientific 
spectrum  sufficient  to  be  of  interest  to 
all  doctors  of  medicine:  this  not  to  the 
exclusion  of  proper  consideration  of  the 
the  socio-economic  aspect  of  medicine. 


The  Reference  Committee  is  aware  of 
the  poor  attendance  of  the  General  Ses- 
sions in  recent  years  and  recognizes  the 
need  for  an  effort  to  stimulate  interest  in 
the  General  Sessions.  The  Resolution  pro- 
vides that  changes  contemplated  will  be 
within  the  framework  of  the  Constitution 
and  By-Laws.  The  Committee  approves 
this  Resolution  in  principle. 
Mr.  Speaker,  I  move  the  adoption  of  this 
portion  of  the  report. 

[The  motion  was  seconded.] 
[Discussion  was  called  for.] 
DR.  AMOS  JOHNSON:  Mr.  Speaker,  at 
the  time  this  resolution  was  written,  the 
framework  of  Section  2,  Article  II.  Now  that 
is  in  the  process  of  being  deleted,  and  to 
avoid  the  necessity  of  changing  other  things 
next  year  and  confusing  Roscoe  McMillan 
further,  I  would  like  to  delete  that  word 
from  the  resolution  which  I  presented. 

SPEAKER  KOONCE:  Does  that  meet 
with  the  approval  of  the  maker  of  the 
motion? 

SECRETARY  RHODES:  I  accept  that 
change. 

DR.  McBRYDE:  Does  that  mean  that  the 
sections  on  the  specialties  will  be  abolish- 


ed? I  think  we  need  a  clarification  on  that. 

DR.  AMOS  JOHNSON:  Mr.  Speaker  and 
Dr.  McBryde:  The  idea  of  wording  this  as 
loosely  as  the  "resolved"  portion  is,  is  so, 
that  mature  consideration  can  be  given  to 
this  matter.  It  provides  the  mechanism  to 
abolish  all  of  the  specialty  sections  program, 
but  within  the  framework  of  the  present 
Constitution  and  By-Laws  we  would  still 
have  the  sections,  and  they  would  be  ex- 
pected to  function  should  the  papers  and 
meetings  of  the  sections,  the  scientific  por- 
tion, be  deleted.  You  .see,  the  section  officials 
would  still  be,  in  my  concept,  expected  to 
ha\-e  a  portion  of  the  responsibility  of  form- 
ulating the  program  for  the  general  sessions. 

I  would  say  that  it  is  entirely  possible 
that  it  might  be  tried  without  having  sec- 
tions meeting  as  they  have  in  the  past,  but 
the  essayists,  the  speakers  to  the  general 
sessions  programs,  would  come  from  those 
sections  themselves,  and  the  chairman  each 
year  elected  to  the  special  section  would  be 
advisor}^  to  the  general  program  committee 
on  scientific  sessions.  Does  that  answer  your 
question? 

DR.  McBRYDE:  Yes. 

SPEAKER  IvOONCE:  Is  there  any  fur- 
ther question  or  discussion?  Are  you  ready 
for  the  question? 

[The  motion  was  put  to  a  vote  and  car- 
ried.] 

[A  rising  vote  was  taken,  which  showed 
that  the  motion  carried  overwhelmingl3^] 

SERETARY  RHODES:  Mr.  Speaker,  this 
completes  the  report  of  the  Reference  Com- 
mittee on  Resolutions.  The  report  is  respect- 
fully submitted  by  George  W.  Paschal,  Jr., 
Jacob  H.  Shuford,  and  John  S.  Rhodes. 

SPEAKER  KOONCE:  Thank  you,  Dr. 
Rhodes,  for  a  report  very  well  done. 

Dr.  Schoenheit,  will  you  give  your  report 
of  the  Reference  Committee  on  the  Presi- 
dent's Report? 

DR.  SCHOENHEIT:  Mr.  Speaker,  the 
committee  to  report  on  the  address  of  Presi- 
dent Reece  before  the  House  of  Delegates 
and  the  first  General  Session  desires  to  sub- 
mit the  following  report. 

We  heartily  approve  the  revisions  that 
have  been  made  in  our  Committee  structure 
and  of  the  establishment  of  our  various 
Commissions.  We  also  feel  that  the  Com- 
mittee concla\'e  at  Pienhurst  has  been  an 
excellent  solution  to  many  problems  and 
has  eliminated  a  considerable  amount  of 
travel  and  expense. 

The  Public  Relations  Conference  in  Pine- 
hurst  is  an  excellent  stimulus  and  should 
be  of  increasing  value  through  the  years  to 
come. 

We  are  proud  of  the  work  of  Dr.  Reece 
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and  his  Committee  on  Aging  and  of  tlie  fact 
that  Xortli  Carolina  is  well  in  the  lead  in 
this  field.  We  are  also  in  accord  with  the 
views  of  Dr.  Reece  regarding  our  Blue 
Shield  Program. 

With  the  increasing  number  of  medical 
meetings  we  doubt  that  an  interim  clinical 
sessionof  the  Society  would  be  effecti\-e  and 
question  the  wisdom  of  this  venture. 

Dr.  Reece  used  good  judgment  in  inviting 
our  delegates  of  the  A.M. A.  to  attend  all 
meetings  of  the  Executive  Council. 

Dr.  Reece  has  pointed  out  that  physicians 
have  met  the  challenge  of  medicine  in  each 
new  era  and  has  well  stated  that  we  must 
preserve  our  heritage  of  free  etnterprise; 
also  in  our  efforts  to  combat  political  med- 
icine we  are  talking  the  best  possible  course 
for  the  health  and  welfare  of  the  American 
people. 

We  wish  to  commend  Dr.  Reece  for  his 
two  excellent  addresses  and  to  thank  him 
for  a  year  of  splendid  accomplishments 
vmdei'  his  administration. 

Wingate  Johnson.  M.D. 

T.  R'.  Nichols,  M.D. 

E.  AV.  Schoenheit,  M.D. 

SPEAKER  KOONCE:  Do  I  hear  a  motion 
to  accept  the  committee's  report? 

[IMotion  to  accept  the  report  was  made.] 

[The  motion  was  seconded,  was  put  to  a 
vote  and  carried.] 

SPEAKER  KOONCE:  Your  Speaker  has 
been  ^•ery  remiss  in  not  recognizing  Dr. 
Schoenheit  as  Vice  Speaker. 

I  think  next  year  when  this  Constitution 
and  By-Laws  hassle  comes  around  that  he 
can  have  the  Chair,  and  I  am  going  to  stay 
on  the  golf  course. 

There  was  a  resolution  presented  to  the 
Executive  Council,  and  it  was  my  under- 
standing that  that  had  been  taken  care  of 
there,  but  there  seems  to  be  some  cjuestion 
about  it. 

Dr.  Beddingfield.  would  you  mind  letting 
me  know  just  whai  the  question  is? 

DR.  BEDDINGFIELD:  It  is  simply  this, 
^Ir.  Speaker — I  was  approached  by  the  dele- 
gation from  Harnett  County,  and  asked 
what  had  happened  to  the  resolution  that 
they  had  presented.  I  don't  think  they  had 


been  informed.  A  lot  of  members  of  the 
House  of  Delegates  were  interested  in  the 
subject  matter  contained  in  it. 

I  think  just  a  word  of  explanation  might 
be  in  order. 

SPEAKER  KOONCE:  I  don't  reniember 
the  resolution. 

DR.  BEDDINGFIELD:  The  re.solution 
from  the  Harnett  County  Societ\-  had  to  do 
with  the  dissati-sfaction  that  had  been  pre- 
\'alent  throughout  the  state  by  virtue  of 
certain  of  our  older  members  who  had  for- 
merly been  granted  life  membership  under 
our  old  Constitution  and  By-Laws,  who  had 
been  a  little  upset  when  their  life  member- 
ship had  been  taken  from  them  because  of 
the  Constitution  and  By-Laws  changes  made 
two  yeai's  ago  which  became  effective  this 
vear. 

SPEAKER  KOONCE:  Dr.  Beddingfield. 
that  had  been  taken  care  of,  we  felt,  in  the 
Executive  Committee.  We  felt  that  the 
action  of  the  Executi\'e  Committee  would 
answer  that  resolution. 

DR.  BEDDINGFIELD:  I  think  it  did,  but 
the  people  who  brought  the  resolution  did 
not  know  that. 

SPEAKER  KOONCE:  An  interpretation 
of  the  By-Laws  at  the  present  time  is  that 
it  cannot  be  retroactive,  except  A'oluntarily. 
In  other  words,  those  people  who  were  life 
members  as  of  195n  will  remain  life  mem- 
bers and  do  not  ha\'e  to  pay  dues  until  they 
wish. 

DR.  BEDDINGFIELD:  Correct  me  if  I 
am  wrong  at  this  point.  It  is  my  understand- 
ing that  any  of  them  who  ha\'e  paid  dues 
under  protest,  if  they  insist  upon  it,  can 
have  a  refund  of  what  they  have  paid,  but 
nobody  has  been  thrown  out  of  the  So- 
ciety because  of  this  change. 

SPEAKER  KOONCE:  That  is  right.  There 
was  no  change  in  the  Constitution  or  By- 
Laws  to  effect  this.  It  was  a  c^uestion  of 
change  in  interpretation. 

Is  there  any  other  business  to  come  be- 
fore the  House?  If  not,  I  beg  and  plead  of 
you  just  give  me  a  motion  to  adjourn. 

[L'pon  motion  regularly  made  and  second- 
ed, it  was  \'oted  to  adjourn  sine  die.  The 
House  adjourned  at  three-twenty  o'clock.] 
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REPORT  OF  THE  CONSTITUTIONAL 
SECRETARY 

Membership  attendance  at  the  1959  Annual 
Meeting  in  Asheville  dropped  to  651:  a  new  low 
for  recent  years.  The  deci.'iion  of  the  Nominating 
Committee  to  recommend  Raleigh  for  the  1960 
Annual  Meeting  should  reverse  this  downward 
trend.  Membership.  December  .31,  1959.  was  3.211 
compared  with  3.171  for  the  same  date  in  1958. 
This  enrollment  comprises  about  three  fourths 
of  the  registered  physicians  in  the  State. 

The  constitutional  amendments  relating  to  Life 
Members  adopted  by  final  action  of  the  1959 
House  of  Delegates  provides  that,  "Life  Members 
shall  consist  of  those  physicians  who  have  been 
members  of  the  Society  consecutively  for  20  years 
and  who  have  attained  the  age  of  70  years  .  .  . 
(Article  IV,  Section  6).  This  action  restored  to 
dues  paying  status  former  Life  Members  under 
age  70.  The  Executive  Council  lias  established  a 
review  committee  whereby  any  physician,  form- 
erly holding  a  Life  Membership,  may  be  granted 
exemption  from  payment  of  dues,  upon  his 
request,  based  on  retirement  from  practice,  dis- 
ability or  hardship. 

An  innovation  in  committee  planning  was  in- 
augurated bj'  President  John  C.  Reece,  with  a 
conference  of  Society  officers.  Commissioners 
and  committee  chairmen  in  Pinehurst,  Septem- 
ber 25-27,  1959.  Designed  to  integrate  and  co- 
ordinate committee  activities,  the  conference  did 


much  to  eliminate  duplication  of  effort  and  to 
motivate  committee  responsibilities.  The  fall 
meeting  of  the  Executive  Council  was  held  in 
conjunction  with  this  conference. 

Through  cooperation  with  the  State  Historical 
Commission,  a  mariner  commemorating  the  found- 
ing of  the  Medical  Society  of  the  State  of  North 
Carolina  has  been  placed  on  the  north  side  of  the 
Capitol  Square  in  Raleigh.  The  inscription  on  the 
marker  reads.  "Medical  Society  of  North  Carolina, 
successor  to  earlier  group  founded  in  1799.  Form- 
ed here  in  1849.  Dr.  Edmund  Strudwick  was  first 
President". 

The  Society  ended  the  1959  fiscal  year  in  sound 
financial  condition.  It  should  be  noted  that,  as 
determined  by  the  Committee  on  Finance,  40% 
of  income  accruing  to  the  Society  is  realized 
through  the  efforts  of  the  Headquarters  Staff: 
60%  from  membership  dues.  Cramped  and  in- 
adequate space  conditions  in  the  headquarters 
office  have  been  eased  by  expansion  to  occupy 
the  entire  second  floor  of  the  Capital  Club  Build- 
ing in  Raleigh. 

The  secretary  wishes  to  express  appreciation  to 
President  John  C.  Reece,  all  other  officers  and 
members  of  the  Society  and  to  Mr.  James  T. 
Barnes  and  personnel  of  the  headquarters  office 
for  cheerful  and  i-alued  help  in  the  conduct  of 
this  office. 

/s/  John  S.  Rhodes,  M.D. 
Secretary 
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REPORT  OF  THE  EXECUTIVE  DIRECTOR 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 

Mr.  Speaker.  President  Reece.  Memliens  of  the 
House  of  Delegates,  distinguished  Guests  and 
l'"riends  .  .  . 

.\s  a  long  resilient  of  the  fair  capitol  com- 
nnniity  of  Raleigh,  I  too.  welcome  you  here  in 
yiiur  lOHth  Annual  Session — the  fourteenth  in 
which  I  have  had  some  part  in  the  planning  or 
fruition.  We  at  headriuarters  ha\'e  worked  early, 
long  and  late  in  making  the  vast  detailed  prepar- 
ation for  this  large  assembly  of  an  ever  growing 
memliership  in  thi.s  State  Medical  Society.  I  am 
happy  to  report  that  the  growtli  is  a  healthy  one, 
but  that  the  affluence  of  this  body  of  health 
ser\ing  men  of  merlicine  becomes  more  deeply 
rooted  in  the  pul^lic  sense  of  importance  and 
essentiality.  Your  opportunities  as  public  servants 
in  medicine  and  the  obligations  that  follow  in 
such  a  wake  of  popular  interest  and  demand  can 
he  equaled  only  in  the  weight  of  opportunity  and 
oliligation  in  keeping  sound  and  safe  the  setting 
in  which  you  work  and  bring  health  and  the 
status  of  well-being  to  the  people  of  our  state.  My 
tasks  for  the  past  year  have  heavily  leaned  in  the 
protective  direction  of  such  opportunity  and 
obligation  which  we  in  headquai'ters  have  prac- 
ticed, also.  Whether  our  combined  efforts  shall  be 
sufficient  to  stay  the  leveling,  and  sometimes 
degrading,  movements  of  self-interest  and  ex- 
ploitive selfishness  which  pervades  so  much  of 
our  political  and  philosophical  leadership  in  this 
nation  I  am  scarce  to  predict,  but  that  the  fight 
slioukl  be  kept  in  pace  with  some  hope  that  we 
see  the  pendulum  of  public  concern  now  swinging 
away  from  the  complete  welfare  state  is,  I 
believe,  our  continuing  mutual  duty  and  our  im- 
mediate task. 

In  presenting  this  report  1  am  due  you  an 
accounting  for  your  wide  confiilence.  and  large 
assignments.  In  doing  this  allow  me.  first  to  pay 
tribute  to  your  energetic  and  forceful  President, 
Doctor  .John  C.  Reece.  No  man  has  served  in  this 
great  office  that  exemplified  more  ease  and  grace 
than  has  characterized  Dr.  Reece  this  year.  He 
has  been  forceful  in  meeting  all  of  the  obligations 
of  his  office  and  to  me  he  has  extended  every 
possiljle  understanding  and  leadership  which 
makes  my  job  and  that  of  our  staff  possible.  His 
man>-  kindnesses  and  his  knack  for  present  and 
dettrmined  decision  has  facilitated  his  regime 
and  the  work  of  the  staff.  We  wish  he  would 
tarry: 

I  think  this  has  been  a  significant  year.  The  or- 
ganization of  the  Reece  regime  was  accomplished 
effectively  in  the  late  spring  w^eeks  of  1959 — 
committees  appointed  and  activated.  Almost  im- 
mediately large  tasks  devolved  upon  this  Society 
through  the  recognition  of  our  leading  activity  in 
the  programs  for  the  care  of  the  aged  and  your 
Society  was  requested  to  present  this  picture  to 


the  Ways  and  Means  Committee  of  the  House  of 
Representatives,  86th  Congress,  and  rush  ijlans 
entailed  developing  deputations  of  content  and 
speakers  for  hearing  appearances  in  mid  .luly. 
Our  presentations  were  ably  introduced  and 
arguefl  by  Doctor  John  Kernodle  joined  by  a 
fine  deputation  on  doctors  who  made  contact 
with  our  Congressmen.  This  i)rocedure  committed 
us  for  continuing  duty  through  the  inter\-ening 
months  and  we  have  yet  to  evaluate  the  end 
results,  but  that  the  effort  was  required  of  us  I 
am  sure  Dr.  Reece  never  had  doubt  and  his  direc- 
tions were  explicit. 

Early  fall  saw  the  implementation  of  the  new 
procedure  by  which  the  general  committee 
activity  of  the  Society  was  encouraged  by  a  con- 
clave of  meetings  with  prospectus  agenda  en- 
compassing a  year's  program  of  activities.  All 
appraisals  indicate  the  success  of  this  departure 
conceived  by  Dr.  Reece  and  projected  at  his  direc- 
tion. Work  accomplished  in  comparison  to  usual 
progress  at  that  season  was  marked  and  without 
exception  evaluations  of  some  hundred  and  half 
participating  members  were  reported  to  favor 
repeating.  Some  suggest  it  might  have  continuity 
at  the  mid-winter  officers  conference  as  an  ad- 
jacent undertaking. 

Action  by  the  Medical  Society  Executives  As- 
sociation (an  organization  of  some  265  State, 
County  and  National  Medical  Executives)  placed 
your  Executive  Director  in  the  complimentary 
position  of  President-Elect  and  I  have  shared 
some  increased  duty  with  this  national  leader- 
ship group  in  the  intervening  months  and  will 
have  a  larger  duty  from  .June  1960  to  1961  when 
elevated  to  the  position  of  active  President.  I 
must  cite  this  not  only  as  an  honor  to  me  but  a 
good  reflection  on  your  Society.  Moreover,  you 
must  bear  with  me  in  sparing  this  duty  with 
those  of  the  State  Society. 

In  the  month  of  January  we  as  a  staff  staged 
again  a  successful  mid-winter  Officers  Conference 
which  was  adjudged  a  remarkable  success  for 
bringing  adequate  orientation  to  new  component 
society  officers,  for  stimulating  state  committee 
work,  for  inculcating  new  an  emphasized  inform- 
ation and  philosophy  relative  to  medical  pro- 
graming and  medical  activity  along  all  fronts  of 
physician  activity  and  concern. 

Although  this  was  not  a  legislative  .year,  much 
activity-  has  gone  apace  relative  to  state  affairs 
and  there  has  been  continuous  effort  on  many 
important  matters  related  to  the  obligations  and 
concern  of  the  Committee  on  Legislation.  Some 
of  this  is  staging  for  the  1961  General  Assembly 
particularly  measures  which  tend  to  increase 
assurance  of  state-right  to  control  and  administer 
certain  services  related  to  the  health  and  wel- 
fare of  the  people  of  the  state.  As  we  have  re- 
ported, national  legislation  has  loomed  as  a 
heavy  concern  and  problems  for  the  leadership 
of  the  Society.  In  this  President  Reece  has  never 
faltered  in  designating  deputations  to  go  and  do 
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what  was  thought  necessary  to  prove  the  opport- 
unity and  obhgation  of  the  Society  bring  af- 
fluence and  effort  to  bear  on  state  and  national 
forums  where  effects  would  have  weight.  Reports 
are  in  the  record  of  accomplishments  on  many  of 
these  undertakings. 

One  must  observe  that  the  inter-agency  and 
inter-ancillary  relationships  of  the  Society  have 
been  worked  upon  at  everj-  opportunity  during 
the  year  and  that  increasing  deference  is  return- 
ing to  medicine  as  a  result  of  these  efforts.  These 
are  signs  of  a  won  affluence  in  the  professional 
turbulence  of  our  time  and  one  must  regard  this 
as  progress  and  a  good  omen  for  the  future  course 
and  concerns  of  medicine  in  the  socio-economic 
weights  which  get  involved  in  medicine  in  the 
revolutionary  sense  in  which  we  inevitably  get 
involved.  It  is  encouraging  that  all  media  of  in- 
formation manifests  concerns  in  our  field  of 
endeavor  and  that  it  is  not  impossible  to  get  our 
story  of  standards  and  safeguards  told  in  many 
forums  and  prints.  We  shall  hope  that  this  can 
be  extended  and  strengthened  in  the  months  and 
j'ears  to  come. 

As  always,  we  in  headquarters  have  labored  as 
directed  in  developing  your  considerations  of 
inner  policy  and  structure  and  we  will  have  in- 
creasing duty  and  facilitating  assignments  as  you 
go  forward  with  the  implementation  of  structure 
and  policy.  Forbid  that  we  shall  ever  stand  in 
any  than  an  administrative  position  on  such 
detail.  Use  us  wherever  we  may  coordinate 
thought  and  concern  to  a  point  of  evaluation  and 
action,  l)ut  perforce  leave  us  primarily  the  task 
of  administering  that  which  you  have  determin- 
ed and  set  on  course  and  then  give  essence  to  that 
task  by  concise  and  determined  direction  un- 
waveringly'. 

To  be  sure  the  years  work  has  been  important 
and  interesting  as  we  go  into  a  new  decade  of 
work  to  do  and  history-in-the-making.  It  is  our 
sense  that  our  administrative  skills  and  tech- 
niques now  acquired  over  near-forty  years  will 
have  fundamental  application  as  the  months  and 
years  come  and  go.  In  finding  that  application 
our  sense  of  your  high  confidence  grows  with  the 
tasks  assigned  and  we  pledge  humble  and  honest 
effort  and  intentions  all  the  way  as  we  under- 
stand and  perform  our  dutj'. 

The  following  constitutes  an  accounting  by 
incomplete  numerical  recorded  count  of  many  of 
our  efforts: 

A.  Incoming  items  of  processable  mail  20,4.53 

B.  Letters,  personal  and  general 

dispatched  53.074 

C.  Public  Relations  Bulletins,  dispatched    *26,335 

D.  Total  mail  items  prepared  and 
dispatched  77,560 

E.  Telephone  communications,  local, 

prejjaid  and  toll  3,040 

K.  Telegrams,  received  and  dispatched  88 
G,  Reports,  formal,  miscellaneous, 

agenda,  transmittals,  and  memoranda  925 


H,  Review  of  literature  and  reports  ^ 

(interpretive)  900 

1.    Personal  Conferences  684 

.1,    Meetings  attended  185 

K.  Releases  to  press  •  549. 

L,  Releases  to  radio  -^403 

:\I,  Talks  made  >  10 
*  Additional  to  item  B 

There  was  a  gain  of  membership  in  1959  of  40, 
The  total   at   December   1,    1959   was  3,211.   This 

mark,  again,  was  the  highest  in  the  history  of  the 
Society, 

For  the  year  1960  the  prospects  are  good;  as  of 
April  28,  1960  there  were  3,075  members  in  good 
standing  for  the  year  1960  as  against  3,043  on  the 
approximate  same  date  in  1959 — a  gain  of  32.  We 
had  on  our  mailing  list  in  recent  weeks  3,277. 

I  now  have  the  responsibility  under  the  Fin- 
ance Committee  to  perform  the  function  of  Trea- 
surer. I  know  Commissioner.  Doctor  Wayne  Ben- 
ton, who  is  also  chairman  of  the  Committee  on 
Finance  will  have  apprised  you  of  some  of  our 
successes  in  1959.  It  is  good  to  report  high  in- 
creases in  exhibit  and  advertising  revenues  in 
ratio  the  efforts  of  headquarters  staff.  Moreover 
that  the  fiscal  year  1959  showed  an  overall 
operating  excess  of  ($33,866.33)  thirty-three  thou- 
sand eight  hundred  and  sixty-six  dollars  and 
thirty-three  cents.  Of  this  fact  we  take  some 
credit  and  great  pride. 

Our  administration  of  appropriated  allowances 
we  think  is  recognizably  characteristic  of  sound 
administration  and  progressive. 

As  you  will  have  noted  from  the  Compilation 
of  Reports,  both  Committees  and  Commissioners 
the  work  of  the  Society  was  carried  on  extensive- 
ly. The  liaison  essential  to  the  accomplishment 
of  so  much  has  taken  great  staff  effort,  not  ex- 
cepting a  growing  competence  which  that  staff 
has  acquired.  The  dispersed  arrangements  of  this 
annual  session  program  with  vast  diversifications 
witli  scarcely  any  condition  to  make  it  cohesive 
has  been  a  serious  task  indeed.  Never  has  so 
much  responsibility  for  this  one  course  devolved 
upon  us  before. 

Apace,  physician  placement  goes  forward  and 
we  think  accounts  for  some  of  our  growth  in  the 
Society  membership.  Rural  practice  stands  at  a 
cross,  as  indeed  may  general  practice  in  this 
state,  for  lack  of  appreciation  of  the  difficulties 
in  conducting  a  practice  aside  from  a  proven 
facility  of  some  magnitude.  These  are  problems 
for  us  to  recognize  in  maintaining  a  level  of 
medical  service  in  all  areas  and  to  all  people  in 
our  state. 

For  the  record,  may  it  be  said  that  the  efforts 
in  gaining  subscription  to  advertising  and  exhibit- 
ing space,  which  together  account  for  a  signi- 
ficant margin  of  resources  in  financing  the  opera- 
tions of  the  Society,  are  singularly  due  to  the 
persistent  and  historical  effort  of  the  staff  of 
headquarters.   That   responsibility   was   assigned 
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by  you  in  1948  and  has  had  no  other  contributing 
source  in  the  years  since.  It  is  a  plainly  assigned 
and  performed  duty,  luit  is  scarcely  performed 
as  a  minor  effort.  It  represents  "big  business". 
The  audit  report  which  constitutes  the  report  of 
Treasurer,  traditionally,  is  attached  and  made  a 
part  of  this  report  and  we  request  it  be  consider- 
ed for  formal  adoption  by  the  House  of  Delegates. 
This  report  will  well  reflect  the  proposition  of 
the  management  of  the  Journal.  That  picture  is 
essentially  one  of  balance  for  19.59,  which,  so  far 
as  we  know  the  record,  is  an  achievement  of  the 
first  order. 

In  conclusion  allow  us  to  thank  all  the  Officers 
and  Members  of  the  Society  for  directions  and. 
especially,  for  confidences  shown  during  the 
work  year.  Personally  your  estimate  of  me  and 
my  efforts,  which  are  well  reflected  in  the  staff 
too,  is  a  source  of  great  pride  on  my  part.  But 
should  any  person  have  a  complaint  let  us  beg 
that  he  come  forward  to  the  official  life  of  the 
Society  that  it  may  be  rectified  and  that  the 
Society  and  all  concerned  may  grow  in  strength 
to  serve  and  to  do  God's  bidding  in  this  great 
enterprise.  For  that  opportunity.  I  personally  and 
spiritually  acclaim  a  kind  Providence  for  the 
strengths  of  health  and  mind  which  has  led  me 
this  way  for  a  lifetime. 
Thank  you. 

Respectfully  submitted, 

James  T.  Barnes 

Executive  Director 

Medical  Society  of  the  State  of  North  Carolina 
Raleigh,  N.  C. 
April  27.  1960 

Attached  herewith  is  the  original  of  the  1959 
Audit  Report  of  A.  T.  Allen  &  Company  of  Ral- 
eigh. X.  C.  dated  .January  26.  I960. 


Auditor's  Report 

INledifal   Society  Of  The  State  Ol' 

Xorth   Carolina,   Incorporated 

Raleigh,  North  Carolina 

13  Months  Ended  December  31,  1959 

Chairman  and  Members  of  the  Finance  Committee 
Medical  Society  of  the  State  of  North  Carolina,  Inc. 
Raleigh,  North  Carolina 

Gentlemen: 

Pursuant  to  engagement,  we  have  audited  the 
books  and  records  of  the  Medical  Society  of  the 
State  of  North  Carolina.  Inc..  Raleigh.  North  Caro- 
lina, for  the  period  beginning  January  1.  1959,  and 
ending  December  31.  1959.  and  present  herewith 
our  report. 

Exhibits  And  Schedules 

In  presenting  to  you  our  findings,  as  the  result  of 


the  audit,  we  have  prepared  four  Exhibits  and  four 
Schedules,  as  outlined  in  the  Index,  which  are  at- 
tached  hereto   as  a   part  of  this   report. 

Balance  Sheet — Exhibit  "A": 

The  first  statemenl  is  a  list  of  the  Assets.  Liabili- 
ties. Reserves  and  Net  Worth,  which  we  designate 
as  Balance  Sheet,  December  31,  1959.  Exhibit  "A". 
This  statement  has  been  divided  into  two  sections. 
One  contains  the  Current  Operating  Fund,  which 
represents  the  Current  Assets.  Liabilities  and  Re- 
serves. The  other  has  been  designated  as  a  Capital 
or  non-Operating  Fund  containing  the  office  equip- 
ment, real  estate,  and  capital  stock  owned  and  used 
by  the  Medical  Society  at  estimated  values  estab- 
lished in  a  prior  year,  plus  actual  cost  for  purchases 
during  the  last  ten  years. 

The  Cash  on  Hand  and  in  Bank  is  made  up  of 
$50.00  Petty  Cash  Fund  and  $31,780.35  cash  in  the 
First-Citizens  Bank  and  Trust  Company,  Raleigh, 
North  Carolina.  The  Cash  in  Bank  was  verified 
through  a  reconciliation  of  the  balances  as  shown 
by  the  records  of  the  Medical  Society  with  a  certi- 
ficate which  was  obtained  independently  from  the 
bank.  This  reconciliation  is  shown  in  detail  in  Sched- 
ule—  1  of  the  report. 

Accounts  Receivable — Regular  in  the  amount  of 
$1,765.46  are  shown  on  the  Balance  Sheet  and.  in 
the  main,  represents  the  total  of  several  uncollected 
balances  due  for  local  advertising  in  the  State  Medi- 
cal Jouinal.  Verifications  were  forwarded  on  these 
accounts  and  all  differences  reported  were  satisfac- 
torily cleared  up. 

Accounts  Receivable — National  Advertising  in  the 
amount  of  $9,383.75  represent  November  and  De- 
cember. 1959,  National  Advertisinu  in  the  State 
Medical  Journal  of  $4,428.03  and  $4,955.72.  re- 
spectively. These  amounts  were  confirmed  directly 
with  the  State  Medical  Journal  Advertising  Bureau. 
The  November  amount  was  received  in  Januaryj 
1960. 

Due  from  the  State  of  North  Carolina  in  the 
amount  of  $105.92  represents  overpayments  to  the 
State  Sales  and  Use  Tax  Division  in  May  and  June, 
1959.  of  $123.13.  From  this  amount  has  been  de- 
ducted the  taxes  due  the  State  for  the  months  of 
July  through  December,  1959  in  the  amount  of 
$17.21,  leaving  the  present  balance. 

Prepaid  Office  Supplies  in  the  amount  of  $342.33 
represent  supplies  received  and  on  hand  at  Decem- 
ber 31,  1959.  but  applicable  to  the  operations  of 
the  year    1960. 

The  investment  in  United  States  Treasury  Notes 
and  in  Mutual  Fund  stocks  are  shown  at  cost  value 
of  $54,000.00.  in  the  Balance  Sheet,  and  in  detail 
in  Schedule — 2  of  this  report.  These  securities  were 
examined  on  January  13,  1960  in  the  presence  of 
your  Executive  Director,  Mr.  James  T.  Barnes. 

The  real  estate,  capital  stock,  and  office  equip- 
ment and  furniture  shown  on  the  Balance  Sheet  in 
the  amount  of  $51,300.89  is  listed  in  detail  in  Sched- 
ule— 3.  This  represents  an  estimate  made  in  a  prior 
vear  and  adjusted  for  purchases  made  during  the 
last  ten  years.  The  items  shown  herein  represent  cost 
value  of  the  equipment  of  the  Medical  Society  as 
no  depreciation  is  recognized.  As  there  were  no 
liabilities  outstanding  against  this  equipment,  we 
have    shown    the    entire    amount    as    Net    Worth — 
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Capital  Fund — in  the  Balance  Sheet. 

Under  the  "Liabilities'"  section  we  have  listed  those 
accounts,  expenses,  etc..  incurred  prior  to  Decem- 
ber 31,  1959,  for  which  statements  or  accounts  were 
rendered  or  for  which  payment  was  due. 

The  Accounts  Payable — Trade,  in  the  amount  of 
$7,708.16  represents  unpaid  accounts  at  December 
31,  1959.  These  were  confirmed  100%  with  the 
creditors  by  the  use  of  positive  verifications.  These 
unpaid  accounts  are  for  Journal  and  Roster  publi- 
cation, $3,903.69.  leaal  fees,  $3,051.64.  and  other 
expense,  $752.83. 

The  $1,567.50,  Dues  to  be  Refunded,  represents 
State  dues  collected  which  are  refundable  to  the 
members.  The  $387.50,  "Due  American  Medical 
Association",  is  1960  A.  M.  A.  dues  collected  in 
1959.  The  $287.50,  "American  Medical  Association 
Dues  In  Escrow",  represents  dues  paid  to  the  State 
Society  but  which  cannot  be  remitted  to  the  Nation- 
al Society  at  the  time  due  to  diverse  disqualifying 
reasons.  The  pay  roll  taxes,  $110.86  for  the  Society's 
Social  Security  and  $568.10  for  employees'  Social 
Security  and  Withholding,  were  paid  durina  the 
course  of  the  audit.  The"  $148.39.  "Due  Hospital 
Savings  Association",  represents  amount  withheld 
from  employees"  salaries  for  hospital  insurance  dur- 
ing the  last  quarter  of  1959  but  unremitted  at  De- 
cember 31.  1959. 

The  deferred  credits  of  $4,769.50  are  for  pay- 
ments of  $3,195.00  received  on  technical  exhibits 
space  at  the  1960  Convention.  $874.50  on  1960 
Convention  Banquet,  and  $700.00  on  1960  mem- 
bership dues.  These  remittances  were  received  in 
1959  and  will  be  transferred  to  the  income  accounts 
in   1960. 

The  Reserve  for  Mental  Hygiene  of  $4,562.83  is 
a  reserve  in  the  process  of  being  built  to  $5,000.00 
to  cover  expenses  and  costs  of  the  said  committee 
in  its  rehabilitation  work.  To  the  balance  in  this  ac- 
count at  January  1,  1959,  of  $4,215.03  was  added 
the  unexpended  Budget  Appropriation  of  $347.80 
in  1959.  resulting  in  the  balance  at  December  31, 
1959  of  $4,562.83. 

The  Reserve  for  Raymond  Randolph  Scholarship 
Fund  of  $600.00  represents  a  reserve  for  the  1955 
Essay  Contest  Winner,  Raymond  Randolph.  Hen- 
derson, North  Carolina.  This  amount  is  held  in  es- 
crow for  payment  to  a  college  which  he  chooses 
upon  graduation  from  high  school. 

The  Reserve  for  Medical  Building  Site  represents 
the  unexpended  portion  of  the  $30,723.00  receipts 
received  from  the  sale  of  Series  "'F"  Bonds.  The  ex- 
pended portion  of  this  fund  was  $26,104.55  and  is 
set  out  in  Schedule — 4  of  the  report.  This  leaves  a 
balance   of   $4,618.45   not   disbursed   to   date. 

The  "Net  Worth""  section  of  the  Balance  Sheet  is 
comprised  of  two  figures;  $72,099.02  being  the 
balance  of  the  Current  Operating  Fund  for  the  year; 
and  $51,300.89  representing  the  balance  of  Capital 
Fund. 

Statement  of  Net  Worth — Exhibit  "B": 

The  second  statement  is  an  analysis  of  the  changes 
in  Net  Worth  during  the  year. 

The  Current  Operating  Fund  Balance  was  arrived 
at  by  adding  to  the  balance  January  1,  1959,  of  $35,- 


789.22,  the  amount  of  Net  Income  from  operations 
for  the  current  vear — $33,866.33  and  Expenditures 
m  1959  for  Capital  Fund  of  $2,791.27,  leaving  a 
balance  of  $72,446.82.  Then,  deducting  therefrom 
the  allocation  to  Reserve  for  Mental  Hygiene  Com- 
mittee, $347.80.  gives  the  balance  at  December  31, 
1959,  of  $72,099.02. 

The  Capital  Fund  Net  Worth  Balance  is  derived 
from  adding  purchases  during  the  year  from  operat- 
ing funds  for  Capital  Assets  in  the  amount  of  $2,- 
791.27  to  the  balance  January  1.  1959,  of  $49.- 
614.83  and  deducting  therefrom  the  charge-offs  for 
equipment   traded   in.    $1,105.21. 

Statement  of  Income  And  Expenses — Exhibit  "C": 

A  statement  showing  a  budget  comparison  of  the 
income  and  expenses  for  the  twelve-month  period  is 
shown  in  Exhibit  "C".  This  statement  is,  in  effect, 
a  statement  of  operations  for  the  year,  and  by  exam- 
ination it  will  be  seen  that  the  income  of  $221,019.67 
exceeded  the  expenses  of  $184,362.07  by  $36,- 
657.60.  However,  there  was  included  in  the  expenses 
$2,791.27  in  Capital  Expenditures  for  Equipment. 
Eliminating  these  we  show  income  from  operations 
of  $33,866.33.  which  has  been  added  to  the  unex- 
pended balance  of  the  Current  Fund  and  shown  in 
the  Net  Worth  section  of  the  Balance  Sheet. 

In  comparison  with  the  Budget,  actual  income 
was  more  than  the  Budget  anticipated  by  $32,- 
469.67.  The  main  items  accountmg  for  this  are  $19,- 
796.63  more  from  National  Journal  Advertising, 
$2,948.05  from  Local  Journal  Advertising.  $3,180.00 
from  Sale  of  Exhibit  space  and  $6,161.20  from  in- 
terest  on    Government    Bonds. 

Further  examination  reveals  that  the  total  actual 
expenses  were  $8,828.80  less  than  the  budget  pro- 
vision. The  main  items  accounting  for  this  decrease 
are  S7. 76 1.10  in  Intra  Functional  Activity  Budget 
and  $6,223.33  in  the  Public  Relations  Budget. 

Cash  Receipts  And  Disbursements — Exhibit  "D": 

A  statement  showing  in  detail  the  cash  receipts 
and  disbursements  of  the  Society  during  the  year 
under  review  is  shown  in  Exhibit  "D"  which  we 
summarize  as  follows: 

Cash  Balance  January   1,   1959  $     6,189.83 

Cash  Receipts  During'The  Year  330,461.14 

Total  Cash  Available  $336,650.97 

Less:  Disbursements  During  The  Year: 
For  Operations  $183,715.98 

To  A.  M.  A.— Dues  68,387.50 

For  Capital  Expenditures         2,791.27 
Purchase    of    Mutual 

Fund  Stocks  50,000.00  304,894.75 

Cash  Balance  December  31,  1959  $  31,756.22 

We  made  a  careful  analysis  of  the  cash  transac- 
tions and.  where  practicable,  traced  the  receipts  to 
their  original  source.  Disbursements  for  expenses 
were  supported  by  cancelled  checks  and  invoices 
issued  in  the  regular  course  of  business.  We  believe 
the  funds  have  all  been  accounted  for. 

General  Comments 

A  surety  bond  covering  faithful  performance  of 
Mr.  James  T.  Barnes.  Executive  Secretary,  in  the 
amount  of  $50,000.00.  is  in  force,  held  by  the  Med- 
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ical  Society  and  was  examined  h>  us.  Also  in  force 
and  examined  bv  us  were  a  Primary  Commercial 
Blanket  Honesty  Bond  in  the  amount  of  S25, 000.00: 
a  fire  insurance  policy,  with  80'^r  co-insurance 
clause,  covering  fire  loss  on  office  equipment,  books 
and  records  in  the  office  of  the  Executiva  .Secretary, 
Raleigh,  North  Carolina,  in  the  amount  of  $2.- 
51)0.00;  an  Automobile  Schedule  Liability  Policy;  a 
Standard  Workmen's  Compensation  and  Employer's 
Liability  Polic\;  and  a  Comprehensive  General  Lia- 
biliiN    PolicN. 

As  noted  under  Miscellaneous  Budget — Em- 
plovees"  Retirement  .System  (G-1  1).  payments  of  S2,- 
939.88  on  the  Pension  Plan  of  the  Society  were 
made  during  the  current  year  to  Penn  Mutual  Life 
Insurance  Company.  At  December  31,  1959,  there 
were  three  employees  eligible  and  covered  under 
this  plan.  The  plan  became  effective  October  15, 
1957  for  employees  who  are  full  time  permanent 
emplosees  between  the  ages  of  twenty-five  and  fifty- 
five  and  have  three  years  of  continuous  service  if 
employed  before  October  15.  1957.  or  four  years  of 
continuous  service  if  employed  after  October  15. 
1957. 

We  were  extended  every  courtesy  and  cooperation 
during  the  course  of  the  audit;  and  we  experienced 
no  trouble  in  making  our  audit  and  obtaining  the 
necessary  information  for  this  report. 

.Scope   of  Examination    And   Opinion 

We  have  examined  the  balance  sheet  of  the  Med- 
ical Society  of  the  State  of  North  Carolina.  Incorp- 
orated, as  of  December  31.  1959  and  the  related 
statements  of  income  and  expense  and  net  worth 
for  the  year  then  ended.  Our  examination  was  made 
in  accordance  with  generally  accepted  auditing 
standards,  and  accordingly  included  such  tests  of 
the  accounting  records  and  such  other  auditing  pro- 
cedures as  we  considered  necessars  in  the  circum- 
stances. 

In  our  opinion,  the  accompanying  balance  sheet 
and  statements  of  income  and  expense  and  net 
worth  present  fairly  the  financial  position  of  the 
Medical  Society  of  the  State  of  North  Carolina,  In- 
corporated, at  December  31,  1959.  and  the  results 
of  its  operations  for  the  year  then  ended,  in  conform- 
ity with  generally  accepted  accounting  principles 
for  non-profit  organizations  applied  on  a  basis  con- 
sistent with  that  of  the  preceding  year. 

Very  trulv  vours. 

A.  t.  ALLEN  &  COMPANY 

CERTIFIED    PUBLIC    ACCOUNTANTS 

By:  A.  T.  Allen. 

Certified  Public  Accountant 

(SEAL) 

Raleiah.  N,  C. 

January   26.    1960 

Medical  Societj  of  the  State  of  North  Carolina,  Inc. 

Raleigh,  North  Carolina 
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EXHIBIT   "A"— BALANCE  SHEET 

Ltc.cinntT    31.    1959 
ASSETS 

CURRENT   OPERATING    FUND:  ^ 

Cash    On    H.ind    An,l    In    B.ink— (Schedule— I)    .,., $31,830.35 

.\ccoiinls      Rc<.ci\.ible — Regular      1.765.46 

.\ccounts     Receivable — National     Advertising     9,383.75 

Due    From    State    of   North    Carolina    (Overpayment    of 

Sale!     Tax)      105.92 

Prepaid     Supplies 3-12.33 

In.e-trncnt    in     I'rr.Tsiirv     Bonds    and    Mutu.il    Fund    Stocks      :..      5-1, DUO. (H> 
TOTAL    CURRENT    OPERATING    FUND    $  97 ,-427 ,81 

CAPITAL    OR    NON-OPERATING    FUND— (SHEDULE— 3) 

Real     Estate  $26,101.55 

Off,ce      Furniture      .ind      Fixtures         2-1.9%. .H 

Capital    Stock,    Comtnon — State    Medical    Journal 

Advertising     Bueau     200.00 

TOTAL    CAPITAL    OR    NON-OPERATING    FUND    51,300.89 

TOTAL     ASSETS     $1-18,728.70 

LIABILITIES,    RESERVES    AND    NET    WORTH 
LIABILITIES: 

.Vtcoiinls     I'.ivahk— Trj.lc     $     7.708.11. 

Dues    To    Be    Refunded    1.567.50 

Out-   .Xinerican    Medical    Association    ., 387.50 

hue    /Xmerican    Medical    Association 

—Dues     in    Escrow    287.50 

Feileral     liuonic     Taxes     Withheld     568.10 

Pay      Roll      Taxes      Payable      110.86 

Due    Hospital    Savings    Association    148.39 

TOTAL    LIABILITIES    $  10,778.01 

DEFERRED   CREDITS: 

.■\(lvance    P.iyments    On    Technical    Exhibit    Space    At 

1961)     Convention      $     3,195.00 

.\dvance  Payments  On   I960  Convention  Banquet  87-1.50 

Advance    Payments    On    I960    Membership    Dues  700.00 

TOTAL  DEFERRED  CREDITS  -1,769.50 

RESERVES: 

KtsciAc  Fur  Mental  Hygiene  Committee  S     4,562.83 

Reserve    For    Payment    Randolph 

Scholarship     Fund     600,00 

Reserve    For    Medical    Building    Site    4,618.45 

TOTAL     RESERVES     : 9,781.28 

NET    WORTH; 

Current    Operating    Fund— (Exhibit    "B")     $  72,099.02 

Capital    Fund    (Exhibit    "B")    51,300.89 

TOTAL     NET    WORTH     123,399.91 

TOTAL  LIABILITIES,    RESERVES  AND   NET  WORTH  $148,728.70 

EXHIBIT    "B"— STATEMENT    OF    NET    WORTH 
i:    .Muiiths    Ending    December    M.    1959 
CURRENT    OPERATING    FUND: 

Balance     January     1,     1959    $35,789.22 

ADD: 

Net    Income    From    Operations — 

Exhibit     "C"     $  33.866,33 

Expenditures    for    Capital    Fund    2,791.27      36,657,60 

Total         $72,446.82 

LESS: 

Allocation    to    Reserve    for    Mental    Hygiene                      347.80 
TOTAL  CURRENT   OPERATING    FUND- 
TO    EXHIBIT    "A"    $  72.099.02 

CAPITAL    FUND: 

Balance    January    I,    1959    $49,614.83 

ADD: 

Purchases  Made  Through  Current  Fund   2,791.27 

Total  $  52,406.10 

LESS: 

Charge-Offs    For    Office    Furniture    and 

Fixtures    Traded    In     1,105.21 

TOTAL    CAPIT.\L    FUND— TO    EXHIBIT    "A"    51,300.89 

TOTAL    NET     WORTH— DECEMBER     21,     1939  $123,399.91 

EXHIBIT   "C"— STATEMENT  OF  INCOME   AND   EXPENSES 

i:    Months    Ended    December    31.    ]°=:1 


Budget 
Provivion 


Actual         Difference 


-Membership    Dues — Current 
and    Prior    Years    4132,500.00  $133,413,000    $        913.00 
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Iiucrcst   on    Government   Bonds    275.00  6,436.20  6,161.30 

Sale    of    Exhibit    Space    13.000,00  16,180.00  3,180.00 

l<nirn,il       Arivenising— Loc.tI         -1,000.00  (i,94«.n5  2.948. OS 

Joutnal     .^dvertisine— National     32.000,00  51,796.63  19,796.63 

Journal    Subscriptions)     800,00  1,528.19  728.19 

Sale    of    Rosters) 
-Author's     Contribiuii.ns 

to    Cost    of    Cuts     300.00  95,55  (          204.45) 

Commission       (1%)    From   A,    M,    A, 

for     Dues     Collected     625  JO  680.75  55.75 

Revenue    Unexpected    1,200.00  899.30  (          300.70) 

Ticket    Sales— 1959 

Convention    Banquet    3,850.00  3,042.00  (          808.00) 

TOTAL     INCOME     $188,550,00  $221,019,67  5  32,469.67 

EXPENSES: 

Executive    Budget; 

A-I     Expense— President        S  3,000.00  S  1 .838.81     5  1,161.19 

.\-2     Salary — Secretary    -0-  -0-  -0- 

A-3     Travel— Secretary      600.00  246.11  353.89 

A-4     Salary— Executive    Director     10,900.00     10,900.00  -0- 

A-5     Travel— Executive    Director    3,100.00      3,100.53  (  .53) 

A.6     Cle.ical     Assistants— Office     15,000.00     16,845.81    (      1.845.81) 

A-7     Equipment— Office    1,000.00       1,476.91    (        476.91) 

A-8    Expenses — Office    6,000.f)0      5,954.25  45.75 

A-9     Bonding        -0-  IQ.OO  (  10.00) 

A-IO  Auditing         600.00         967.00  (        367.00) 

A-ll  Payroll     Taxes    495.00  538.94  (  43,94) 

A-12  Insurance         165.00  188.93   (  23.93) 

A-13  -Membership    Record     System    ....  -0-  -0-  -0- 

A-14  Publications,    Reports    and 

Executive     Aids 100.00  115.38   (  15.38) 

A-15  Insurable    Interest    Insurance    ....     1,371.00       1,370.80  ,20 

Miscellaneous — Cash 

Unaccounted    For    -0-  6.18  6.18) 

Total     Executive     Budget      $42,331.00  $43,559.65   (S  1,228.65) 

Kmrnal    Budget: 

B-l     Publication     of     Journal     $39,000,00  547,322.00(5  8,322,00) 

B-2     Cuts     for     Journal     675.00  394.90  280.10 

B-3     Salary— Editor  2,310.00      2,310.00  -0- 

B-1     Salary— Assistant     Editor     3,600.00       3,600.00  -0- 

B-5     Expenses— Editorial     Office      400.00         302.20  97.80 

IM)     Expenses — Business 

Manager's    Office    300.00  168.01  131.99 

B-7    Equipment — Business 

Manager's      Office     200.00  153.83  46.17 

B-8     Travel   For  Journal  200.00  -0-  200  00 

B-9     Payroll     Taxes     148.00  147.73  .27 

B-IO  Refunds,    Subscriptions,    Etc 30.00  -0-  30.00 

B-ll   Publication     of    Roster    3,000.00      5,506.49  (     2,506.49) 

B-12  Sales    Ta.x   on   Journal   and 

Roster     Sales     475.00  403.18  71.82 

8-13  Transactions         3,000.00  -0-        3,000.00 

Total    Journal    Budget    $53,338.00  560,308.34  (5  6,970,34) 

Irura-Functional    Activity    Budget: 
C-1     Expenses— E.xecutlve    Council    ,...$  2,500.00  S  1,263.41     $  1,236.59 

C-2     Expenses — Councilors     500.00  2.76  497.24 

C-3     Expenses — Legislative 

Committee  1,500.00       1,519.61   (  19.61) 

C-4     Ex.nenscs — Malernai 

He;.lth     Committee     2,800.00      2.730.00  70.00 

C-5     Expenses — Cancer    Committee    ....  -0-  .30  (  .30) 
C-6    Expenses — Convention    Arrange- 
ments    Committee     -0-                -0-  -0- 

C-7    Expenses — Scientific   Exhibits 

Committee        75.00'       226.97  (        151.97) 

C-8     Expenses — Mental   Health 

Committee  500.00  152.20  347.80 

C-9    Expenses — Grievances 

Committee        (Sec  E-18)  -0-  -0- 

C-10  Expenses — Chronic    Illness 

Committee  750.00  483.58  266.42 

C-11  Expenses — Committees 

in     General     2,000,00      2,990.43   (        990.43) 

C-12  E.xpenses — Anesthesia 

Study     Committee     400.00         390,00  10.00 

C-13  Expenses — Occupational 

Health     Committee     320.00  23.00  297,00 

C-14  Expenses — Professional    Liability 

Insurance    Committee    -0-  37.97  (  37.97) 

C-15  Expenses— Child    Health    1,000.00  '        844.78  155.22 

C-16  Expenses — Negotiations 

Committee)  6,000.00  457.09)       5.281.79 

C-16-B  Equipment)         :....-. 261.12) 

C-17  Expenses — Student 

A.    M.    A.    Committee    905.00  568.00  337.00 

C-I8  Expenses — Military    and    Emergency 

Medical     Service     Conunittee     305.00  147.68  157.32 

C.19  Expenses — Industrial 

Commission    Committee    305.00  -0-  305.00 

Total    Intra-Functional 

Activity      Budget  519,860.00  512.098.90    $7,761.10 

Extra    Functional    .Activities    Budget: 
D-1     Expense  of  A.   M.  A, 

Delegates  $1,500.00  5  1,490.61     S  9.^9 

D-2     Conference      Dues       200. fO  172.00  28.00 

D-3     Woman's     Auxiliary     950.00       1,208.77  (        258.77) 

D-4     Expenses   of   Delegates — A.   M.   A, 

Re.^'ional     Confeence  300.00  -0-  300.00 

D.5    Expense  of   S.    A.   M,   A, 

Delegates  500,00  441.54  58.46 

Total    Extra-Functional 

Activities     Budget     $  3,450.00  S  3,312.92     S      1.37.08 


rnnli,      Relations     Builgcl: 
El     Salary — .-Xssistant    for 

Public     Relations     $8,855,00  5  8,855.00    S 

E-2     Travel — .Assistant    for 

Public    Relations    1,800,00  1,631.02 

E-3     Travel — Committee 

Chairman          300.00  134.13 

E-4     Clerical    Assistant— Office    2.500.00  2,550.00  ( 

E.5     Equipment— Office        1,000.00  292.02 

E.6    Expense — Office        3,000.00  2,940.15 

E.7     Taxes— Payroll        175.00  183.75  ( 

E-8     Publications  and 

Executive   Aids       150,00  76.66 

E-9    Audio-Visual    Depiction    500.00  134.61 

E-10  Educational    Distributions     400.00  479.64  ( 

E-ll  News   and    Press    Releases    600.00  71.89 

E-12  Public    Relations    Bulletin    2,300-00  1,133.47 

E-13  School    Physicians    Conference    ....  250.00  33.07 

E-14  Exhibits    and    Displavs    650.00  618.33 

E-15  Medical    Students    Conference    ....  1,000.00  604.39 

E-16  Physicians    Press    Conference    400.00  -0- 

E-17  Public   and    Personified 

Activities        800-00  528.93 

E-18  Collateral    Public    Relations     2,000.00  '    189.61. 

Total    Public    Relations    Budget    526,680,00  520,456.67    $ 

.Annual    Sessions    (105th)    Convention    Budget: 

F-l      Programs                                3   1 .700.00  5   1 .668.85     5 

F.2     Hotel   and   Auditorium 

Expense       2,500.00  2,102.34 

F-3     Expenses — Publicity 

Promotion        300.00  242.88 

F-4     Entertainment               775.00  726.92 

F.5     Orchestra   and   Floor 

Entertainment         2,500.00  1,959.07 

F-6     Guest    Speakers      800.00  617.77 

F-7     Banquet    Speaker    -0-  -0- 

F-8    Electric    Amplifications    350.00  175.00 

F.9     Booth    Installations   and 

Sunnlies                            4.000.00  5,308.03   ( 

F-IO  Proicction    Expense    500.00  381.26 

F-U  Badges        150.00  96.99 

F-12.A  Transactions    Reporting 

.Service)  2,000.00  858. S41 

F-12B  Reporting   Equipment)    598.56) 

F-13  Rental— Extra    Facilities    400.00  192.51 

F-14  Exhibitors     Entertainment     1,100.00  596.64 

F-15  Banmic-t     Expense                  5,000.00  3.3.;i.75 

Total    Annual    Sessions    (105th) 

Convention    Budget    $22,075.00  518,857.42    $ 

Miscellaneous    Budget: 

G-1     Previous    .Accounts    Payable    $  100.00  5            -0-     5 

G-2     Refunds         100.00  -0- 

G-3     Legal     (jjunseel     7,500.00  8,310.23   ( 

G-4     Reporting    (Executive 

Council,    Etc.)    1,200.00  1,150.71 

G-5     President's    Jewel    1,160.00  1,066.70 

G-6    .Awards — General    Practitioners 

of    Year    60.00  18.34 

G-7     Fifty    Year    Club    , 50.00  8.40 

G-8     Sections    (12)    Expense    100.00  56.13 

G.9     (^ntingency    and    Emergency       .  1,000.00  823.08 

G-IO  Organization    Survey    -0-  -0- 

G-U  Employees'    Retirement   System...  2,300.00  2,939.88  ( 

TMal    Miscellaneo'is    Budget    513,570.00  514,373.47   (5 

Rural    Health    Function    Budget: 
H-1     Expense — Committee 

Chairman        $  300.00  5      146.07     5 

H-2     Salary— Rural    Health 

Consultant        '  6,006.00  6,006.00 

H-3     Travel— Rural    Health 

Consultant        2,000.00  1,904.32 

H-4    Clerical    -Assistant — 

Part    Time    1,302.00  1,348.31    ( 

H-5     Taxes— Payroll          153.00  158.47  ( 

H-6     Rural     Health     Conferences     600.00  150.74 

H-7    Office    Expenses    700.00  1,274.51   ( 

H-8     4-H     Club    Activities    400.00  406.28  ( 

H-9    Education    Displays    450.00  -0- 

Total    Rural    Health 

Function      Budget      $11,911,00  511,394.70    $ 

TOTAL     EXPENSES     5193,215.00  5184,362.07  5  I 


168.98 

165,87 
50.00) 

707.98 

59.85 

8.75) 

73.34 
365.39 

79.64) 

528.11 

1,166.53 

216.93 

31.67 
395.61 
400.00 

271,07 
1,810.39 
6.223,33 

31.15 
397.66 

57,12 

48.08 

540.93 

182.23 

-0- 

175.00 

1.308.03) 
118.74 
53.01 


207.49 

503.36 

1,668.25 

3,217.58 

100.00 
100.00 
810.23) 

49.29 
93.30 

41.66 

41.60 

43.87 

176.92 

-0- 

639.88) 

803.47) 


95M 

46.31) 

5.47) 

449.26 

574,51) 

6,28) 

450.00 

516.30 


•.      SUM.MARY: 

TOTAL    INCOME  5221,019,67 

LESS:     EXPENSES:     

Exectuive    Budget    $  43,559,65 

Journal     Budget     60,308!34 

Intra-Functional    Activity    Budget    .;...  12,098,90 

Extra-Functional    .Activity    Budget    3,312.92 

Public    Relations    Budget    20,456.67 

Annual    Sessions    (105th)    Convention    Budget    ....  18,857.42 

Miscellaneous     Budget     14,373.47 

Ru  al    Hc.ilth    Function    Budget     II, '394. 70    5184 

EXCESS    OF    INCOME    OVER    EOTEN'SES -■  5  36 

LESS:     CAPITAL    EXPENDITURES 

l-RDM    CURRENT    FUNDS    ^ 


..362.07 
,657.60 
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NET    INCOME    FROM    OPERATIONS— 
TO    EXHIBIT    "B"  


NOKIH   CAROLINA    MEDICAL.   JOURNAL 


$  33,866.33 


EXHIBIT   "D" 
CASH    RECEIPTS    AND   DISBURSEMENTS 

12    .Munlhi,    Enck-d    Divcmlier    il .     I'li^J 
RECEIPTS: 


CASH    RECEIVED    FROM    REGULAR    OPERATIONS: 

Members'    Dues — Current    And    Prior    Years     $133, 

Medkal     Journal    Advertising — Local      7, 

Medical     Journal    Advertising — National        49, 

Sale    of    Exhibit    S|ucc    at    1959    Convention    12, 

Sale    of    E.\hibit    Space    at    1960    Convention    3, 

Medical     l.jurii.it     Subscriptions     .\nii    S.ile;      

Sales     of     Rosters     

Interest    on    United    States    Govcrnmenl    Bonds    ....       7, 
Commissions    (1%)    From   AMA   For 

Collecting    Dues    

Over-Collection    of    Durt — 

Later    Refunded     2, 

Miscellaneous    Refunds    

Miscellaneous     Income     I, 

TOTAL    CASH    RECEIVED    FROM 

REGULAR     OPERATIONS       

A.MERICAN     MEDIC.\L    ASSOCIATION- 
REGULAR    DUES    COLLECTED  

RECEIPTS    FROM    UNITED    STATES    BONDS- 
PRINCIPAL  

RECEIPTS    FROM    1959 

CONVENTION     BANQUET     

RECEIPTS    FROM    I960 

CONVENTION     BANQUET        

AMERICAN    MEDIC.VL    ASSOCIATION 

DUES     IN    ESCROW     

TOTAL    RECEIPTS        

CASH    BALANCE,    JANUARY    1,    1959; 
First   Citizens   Bank   &    Trust  Co., 

Raleigh,    N.    C 

Cash    on    Hand    

IDTAl.   TO   ACCOUNT   FOR   


,388.00 
,685.31 
,888.66 
775.00 
,195.00 
406.65 
652.48 
,436.20 

680.75 

,149.00 

21.87 

,110.72 


.$  5 


5219,389.64 

68,500.00 

39,368.00 

2,216,50 

874.50 

112.50 
$.1.10,461.14 


,195.05 

994.78    6,189.83 
$336,650.97 


DISBURSEMENTS; 
DISBURSEMENTS    FOR    CURRENT    OPERATIONS: 

Expenditures — Executive      Budget      $ 

Less:    Capital    Expenditures — 

Office     Etiuipment 

Expenditures — Journal     Budget     $ 

Less:    Capital    Expenditures — 

Office     Equipment     

Expenditures — Intra-Functional 

Activity     Budget     $ 

Less:    C-ipital    Expenditures — 

Office     Equipment     

Expenditures — Extra-Functional 

.Activities     Budget     

Expenditures — Public     Relations     Budget     $ 

Less:    Capital    Expenditures — 

Office      Equipment      

Expenditures — Annual    Sessions    (105th) 

Convention     Budget $ 

Less:    Capital    Expenditures — 

Office    Equipment 

Expenditures — Miscellaneous     Budget     

Expenditures — Rural    Health 

Function      Budget  $ 

Less:    Capital   Expenditures — 

Office     Equipment 

Refunds    of    Dues    Over-Collected     

Refunds    of    AM,\    Dues    in    Escrow    

Refunds — Miscellaneous 

Returned    Checks — Written    Off   as 

Uncollectible      at     12-31-59     

Accrued    Pay    Roll    Taxes— 12-31-58    

.Accrued     Hospital     Insurance — 12-31-58 

Total 

LESS:    Deductions    From    Wages — Unpaid 
at    12-31-59: 

Pay     Roll     Taxes     S 

Hos|Mtal      Insurance 

TOFAL     DISBURSEMENTS    FOR 

CURRENT    OPERATIONS  

PAYMENTS    TO    AMERICAN    MEDICAL    ASSO- 
CIATION—REGULAR    DUES     COLLECTED     

EXPENDITURES    FOR    CAPITAL    ASSETS       

PURCHASE    OF    MUTUAL    FUND    STOCKS    

TOTAL     DISBURSEMENTS  

CASH    BALANCE,    DECEMBER    31,    1959: 
First    Citizens    Fank    &    Trust    Co., 

Raleigh,    N.    C 

FOTAL   ACOUNTED    FOR     


SCHEDULE— 1 
CASH   ON   HAND   AND    IN   BANTC 

December   31,    1959 
FIRST-CITIZENS    BANK    AND    TRUST    COMPANY. 
RALEIGH,    N.    C: 
Balance     Per     Bank     Statemcrit     


43,763.89 


1,476.91 
60,440.14 

5  42,286.98 

153.83 

60,286,31 

12,141.44 

261.12 

11,880.32 

20,560.28 

3,312.92 

292..02 

20,268.26 

18,851,08 

598.56 

18,252.52 
14,961.3.1 

11,-164.21 

8.83 

11,455.38 

971.50 

50.00 

152.83 

2.06 

578.59 

28.90 

5184,487.90 

623.53 

H8.3') 

771.92 

5183,715.98 

68,387.50 

2.791.27 

50,000.00 

$304,894.75 

31.756.22 
$336,650.97 

lieposits    Entered    10   Wrong    .Account    in    Error 
By    Bank.    Bank    Credit    Memo    Received 
lanuary    7,     1960. 

1 2-9-59          

$ 

5.435.31 

251.67 

1 ,336.72 

243.15 

7.50 

9.50 

150.80 

125.00 

7.023.70 
$  32,316.50  t 

536.15 

$  31.780.35 

50.00 

$  31,830.35 

12-15-59          

$ 

12-21-59         

Total         

LESS:    Outstanding   Checks: 

Number  8303         

8319          

8323         

8333 

8351 

ETTY    CASH    FUND      

lf)TM     CASH — TO    EXHIBIT    ' 

A" 

Par  Value 
At    .Maturity 


SCHEDULE— 2 
INVESTMENTS   IN    SECURITIES 

iJc.  ember    ,il.    I'JS') 

Date  (if      Date  uf 
Issue  Maturity 

1-1/2%   TREASURY    NOTES— SERIES   A-1960: 

Number  8442    2-15-57       5-15-60      $  1,000.00      $  l.OOO.OO 

8443     2-15-57      5-15-60  1.000.00      $  1,000.00 

8444    2-15-57      5-15-60  1,000.00      $  1.000.00 

8445        2-15-57       5-15-60  1,000.00      5  1,000.00 

TOTAL  TREASURY  NOTES                                           S  4,000.00      S  4,000.00 

INVESTORS    MUTUAL,    INC.    STOCK: 
4,677.268   Shares — (Investors 

Mutual,  Inc.   is  Holding  Certificate.)  50,000.00 

TOTAL   INVESTMENTS   IN  SECURITIES— TO  EXHIBIT   "A"       $54,000.00 

SCHEDULE— 3 

SCHEDULE    OF    CAPITAL    ASSETS 

llctember    31,    195>l 

OFFICE  FURNITURE  AND   FIXTURES: 
EXECUTIVE   OFFICE: 

Wooden   File   Case — Letter   Size   $  21.66 

Typewriter   Desk   25.00 

Slecl    Office    Safe         150.00 

Steel    File   Case — Letter   Size   20.00 

Four   Steel   Card   Files   20.00 

office   Chair   35.20 

One    Desk    62.55 

Steel    Filing    Cabinet    24.50 

Office    Desk    47.95 

Letter    File — Two    Drawer    29.46 

Steel    Filing    Cabinet    71.75 

Office    Chairs    40.00 

Office    Desk    87.29 

Office    Equipment — Miscellaneous    1.149.39 

One    (1)    Telephone   Table— Wooden    15.45 

Two  Pair;  12"  x  38"  C.  S.  Vents  and  Brackets  8.77 

One    (I)    Desk   Lamp   10.26 

Two   (2)   Master  Model  Audiographs  and 

Attachments     725.67 

One  (1)   Map  of  Greater  Carolinas  37.50 

Two    (2)    Double   Files   3"   x  5"    11.86 

One  (1)   Remington  Electric  Deluxe  Typewriter  337.90 

Three    (3)    Pendaflex   Frames    (Installed)    5.57 

Two    (2)    Gray   Steel   Cabinets    103.00 

Three    (3)    Transfer    Files    11.89 

One    (1)    Spec.    D.    Outfit    File    ; 7.25 

Two    (2)    Legal   Filing   Cabinets    : 19.90 

One    (1)    Filing    Shelf    2.50 

Plywood   Carrying    Case   for   Audiograph    17.00 

Map    Framed    3.61 

Charter     Framed 2.57 

Cash    Box    2.79 

Steel    Desk    u  158.98 

Three    (3)    Desk  Trays  With  Stackers   8.57 

Waste    Basket    1.40 

Large    Chair    Mat    :....  9.27 

Class    Desk    Top    11.68 

Stenograph    and    Tripod    100.70 

Four    Drawer    Steel    Filing    Cabinet    78-03 

Four    Pc-ndaflex    Steel    Frames    (Installed)    7.42 

Postal     Scale    6.50 

Numbering     Machine     14.88 

Filing    Stool    11.23 

Bookcase      63.86 

Remington    Rand  Electric  Adding  Machine   215.01 

Metal    Storage    Cabinet    78.28 

Metal    Filing    Cabinet    92.76 

Two    (2)    Cabinet    Shelves    (Installed)    10.30 

Metal   Cash  Box   2.32 

Pro  Rata  Share  of  Cost  of  Mimeograph  Machine  337.47 

Tvpwriter    Table     21.00 

.\let.il    I'nrrcspondcnce    Separator    6.18 

Metal   File  and   Sections   68.55 

T«o    (2)    Typcwrters- Large   Type    (Bulletin)    ..  321.23 

Kardex    File   and   Parts    1,842J6 

Catalogue    Case    20.00 

Metal    File    and    Frames     93.07 

Electric    Typewriter    477.00 


SUPPLEMENT  —  TRANSACTIONS,    1960 


Secretarial    Foot    Control    25.75 

Three    (3)    Transfer    Files    16.23 

Junior    PendafleTi    File    22.87 

Book   Case   Section    26.25 

Remington     Electric     Typewriter     290.30 

Swivel    Chair    and   Arm   Chair    74.48 

-Audiograph    Converter    28.84 

Pendaflex    File    5.88 

Used   Desk   and    (2)    Files   281.43 

De   Jur   Camera  With   Flash  Attachment   and 

Case     100.44 

Audiograph    Machine — Used    300.00 

Flight     Bag     38.31 

Three    (3)    Box   Files   9.42 

Portable    Lectern    29.93 

Metal   File   114.33 

Checkwriter — Paymaster     101,48 

Desk    and    Chair    268.45 

Supply    Cabinet    Shelves    25.35 

Pro   Rata   Share  of  Cost  of   Imperial   Safe 

KD    ■■60"    (Kardex)    290.00 

Air    Conditioning    Equipment — Office    1,621.00 

Five  Drawer   Letter  File   and   Frames    122.78 

Five    (5)    Transfer    Files    20.35 

Two    (2)    Five   Drawer   Filing   Cabinets    245.56 

.American    Medical    Dictionary    25.00 

Two   (2)   Plate  Glass  Tops  for  Desks  20J4 

Desk,    Swivel    Chair   and   Desk   Set   253.87 

Remington   Rand   Electric    Typewriter 430,55 

Pro  Rata  Share  of  Cost— Varitypcr — Used  50.00 

Pro   Rata   Share   of  Cost — A.   B.   Dick  Offset 

Duplicator    1,602.27 

Ten    (10)    Pronto   Files   46.87 

Two  (2)  Four  Drawer  Durable  File  Cabinets  ....  61.70 

One    (1)    Kardex  File   Safe  and   Base   593,28 

Pro  Rata   Portion  of  Postage  Mailing  Machine  ..  427.85 

Pro    Rata    Portion   of    Robotyper    360,50 

Pro   Rata   Portion  of  Perforator   121.03 

Pro   Rata   Portion   of  One    (1)    Table  18.47 

Pro    Rata    Portion    of   Postal    Scale    12,48 

Stenorettc    Machine    #215391     156.06 

Stenorette    Machine    #219890    156.06 

Two    Transcribing    Kits    For    Slenoreltes    60.08 

Telephone   Adapter  and   Switch   Box   17,66 

Two  Gray   Legal   Desk   Trays   14,63 

Book    Case    Section    #813    Walnut    29,26 

Gray    Table    #1808    49,59 

Three    Transcribing    Kits    For    Stenorettes    89,75 

Four   Stetho   Clips   For   Stenorettes    12,00 

Documentor    Electric    Typewriter    272,55 

Remington  Electric  Typtwriter  #£-2289256  ...  360.85 
Pro    Rata    Portion    of    Used    Addressograph    Machine 

#312185   With   Work   Table    75.00 

Pro   Rata   Portion   of   Hand   Truck   3,00 

Pro   Rata   Portion   of   Two   Gingher   Valets 

#V-6-U        26.59 

Pro  Rata  Portion   of  Remington  Electric 

Typewriter       #2129420        153.83 

TOTAL  EXECUTIVE  OFFICE  

PUBLIC  RELATIONS  OFFICE: 

Four  (4)  Aluminum  Desk  Trays  With  Supports  S  9.00 

Steel    Costumer    14.20 

Cash  Box   1,50 

Supply     Cabinet     37.00 

Two    (2)    Waste  Baskets   7.00 

Metal    Executive    Desk    112.60 

Executive     Chair     48.80 

Two   (2)    Side  Arm  Chairs   60.40 

Metal    Secretary    Desk 136,40 

Secretary     Chair     30J0 

Storage    Cabinet    37,00 

Two    (2)    Chair   Macs    12,90 

Hinge   Top   Card   File   ; -     1.60 

Stapler     4.95 

Punch    3.15 

Metal    Letter    File   With   Lock 61  ^60 

Storage     Cabinet     ,  37,00 

Royal     Typewriter     133,31 

Two    (2)    Electric    Fans    63.29 

Four    Drawer    Metal    File    69.49 

Two  Drawer  Metal  File  With  Lock  and  Base   ..  18.36 

Supply     Cabinet     75.00 

Two    (2)    Desk    Trays   and    Stacks    4,64 

Metal    Storage    Cabinet    57.29 

Pro    Rata    Share   of   Cost  of  Mimeograph 

Machine    508.53 

Pendaflex    Frames    (Installed)    4.64 

Folder  .Machine   and   A.  B,   Dick  Stand   397.88 

Used    Elliott    Addressograph    123.83 

Two    (2)    Telephone   List  Finders   6.06 

Pendaflex    Frame    (Installed)    4.50 

Verifax    Printer    Type    I    247.20 

Used    Projector — Nadco    153.43 

Model    DLS    Screen    32.45 

Record    Player    101.25 

Microphone    and    Stand    19.40 

Projector    With    Case— Slide    94.47 

Lectern    Mike     56.85 

Display    Equipment— Flip    Chart    31.74 

Remington    Electric    Typewriter    430.55 

One   (1)    Camera   and   Flash    88.98 

Film    Holders    and    Adapters    19.00 


S  16,726.84 


Metal    File     95,79 

Pro   Rata   Share  of  Cost— Varitypcr— Used    50.00 

Pro  Rata  Shire  of  Cost— A,  B,   Dick  Offset 

Lluplicator    1 ,602.26 

Pro  Rata  Portion  of  Postage  Mailing  Machine    .  427.85 

Pro    Rata    Portion    of   Robotyper    360.50 

Pro    Rata    Portion    of    Perforator    121,02 

Pro   Rata  Portion  of   One   (1)    Tabic  17.58 

Pro    Rata    Portion    of   Postal    Scale    12.47 

Stenorette    Machine    #205817    205.06 

Pro    Rata    Portion   of   Used   -Addressograph 

M.ichme    j:^12185    With    W,-.rk    Table    75.00 

Pro   Rata   Portion  of  Hand   Truck    3,13 

Pro   Rata    Portion    of   Two    Gingher   Valets — 

#V-6-U     8.83 

TOTAL   PUBI.IC  RELATIONS   OFFICE   

JOURNAL    BUSINESS    ^HNAGER'S    OFFICE: 

Steel    File    and    Frame      %  88.27 

Pro   Rata   Shire   of   Cost   of   Imperial   Safe 

KD    ■■6ty    (Kardex)    170.77 

Book — ■■Successful    Sales    Promotion"    5.65 

Pro    Rata    Portion    of   Remington    Electric 

Typewriter    #2129420    153.83 

TOTAL   JOURNAL   BUSINESS   MANAGER'S 
OFFICE     

RURAL  HEALTH    AND   MEDICAL  CARE  COMMITTEE: 

Masco    Tape    Recorder    $  159.18 

One    (1)    Desk    185.40 

One    (1)    Steel   File   and   Trays    121.29 

One    (I)    Soundscriber    150.00 

Pro    Rata    Portion   of   Two    Gingher   Valets — 

#V-6-U     8.83 

TOTAL  RURAL  HEALTH  AND   MEDICAL 
CARE    COMMITTEE    

ANNUAL    SESSIONS    CONVENTION: 

Portable     Lectern $  29.67 

Stenorette    Machine    #219618    205.06 

Stenorette  Machine  #214740  196.75 

Stenorette  Machine  #216837  196.75 

TOTAL   ANNUAL  SESSIONS  CONVENTION 

INTRA    FUNCTIONAL  ACTIVITIES: 

Gray    Secretary's    Desk    $        224.35 

Gray     Secretary's     Chair     36.77 

TOTAL  INTRA  FUNCTIONAL  ACTIVITIES 
TOTAL  OFFICE  FURNITURE  AND  FIXTURES 

REAL  ESTATE: 

Land — Durham-Raleigh    Highway — (Schedule — 1) 

OTHER   ASSETS: 

Capital   Stock — Slate  Medical   Journal   Advertising     '^  ■" 

Bureau,    Inc I'- ■  -    ,'■• 

TOTAL    CAPITAL    ASSETS— TO    EXHIBIT     '.r'       ,  1 

SCHEDULE--*  '  )'  ■ 

SCHEDULE    OF    BUILDING    SITE    COSTS 

12   Months  Ended   December  31,    1959 

Options      

Land    Purchase — ^Durham-Raleigh    Highway    

Legal    Service    

Survey    and   Map   of   Property    

Architect    Service    

TOTAL     TO     SCHEDULE     3      


FIRST  MEDICAL  DISTRICT 

The  Fir.st  Medical  DLstrict  ha.s  had  no  problems 
requiring  the  intervention  or  guidance  of  the 
Councilor, 

The  component  medical  .societies  have  function- 
ed well  and  all  prolilems  have  been  handled  at 
the  local  level. 

In  the  field  of  post-graduate  education,  we  ha\'e 
finished  an  excellent  six  lectures  sponsored  by 
the  U,  N.  C.  Extension  Division  and  last  June,  a 
fine  meeting  by  the  Seaboard  Medical  Association 
was  held  at  the  Carolinian,  Nags  Head,-  N.  C.  Our 
district  is  happy  that  this  meeting  will  be  held 
again  at  the  same  place  June  17th,  18th,  and  19th 
with  a  very  good  program  in  prospect. 

Our  District  Society  Meetings  have  been  well 
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altciKicd  ;inil  instfuctivo, 

/s/  T.  P.   Hrinn,  !\LI).,  Cmincilor 
First  District 
SECOND  MEDICAL  DISTRICT 
The  2nd  District  of  the  State  IVIerlical  Society 
has  had   no  serious   major  problems  during  the 
several  months  that  I  have  been  Councilor.  The 
component  County  Societies  have  met  regularly 
and    handled   their   problems   satisfactorily.   Cur- 
rently  pending  is  one  problem  of  a   person,  ap- 
parently  who  is  not  a  physician,   attempting  to 
carry  out  what  constitutes  medical  practice  with- 
out a  license.  This  matter  will  be  handled  when 
further  evidence  is  available. 

The  2nd  District  held  its  regular  meeting  at  the 
Governor  Tryon  Hotel  in  New  Bern  on  December 
2,  19.-10.  Dr.  Charles  Ashford  and  Dr.  L.  H.  Erd- 
man.  the  President  anrl  Secretary  respectively, 
made  the  necessary  arrangements,  and  a  very 
fine  meetin,g  was  held,  A  scientific  session  was 
furnished  by  members  of  the  faculty  of  Bowman 
Gray  and  the  University  of  N,  C.  A  distracting 
feature  was  the  lack  of  attendance  that  should 
be  present  at  such  meetings.  This  leads  me  to 
feel  that  participation  by  physicians  in  their  local 
and  district  medical  affairs  should  continue  to  be 
emphasized.  As  Councilor  for  this  district,  I 
advised  that  written  minutes  and  financial  re- 
cords be  kept  of  the  2n(.l  District  affairs,  which 
was  implemented  at  this  meeting  by  a  vote  of 
those  present.  The  district  was  also  given  the 
idea  of  meeting  either  quarterly  or  twice  yearly, 
and  it  was  decided  that  this  would  be  considered 
by  the  new  officers  as  a  possibility  for  the  future. 
The  new  officers  of  the  2nd  District  are,  Dr,  \V. 
M.  Brady  and  Dr.  Sam  Hatcher  of  Morehead  City, 
President  and  Secretary  respectively.  They  plan 
to  call  the  next  ineeting  in  the  Morehead  City 
vicinity,  at  a  time  and  place  to  be  designated 
later. 

There  has  been  some  apparent  inertia  among 
many  physicians  in  this  District  regarding  med- 
icine's opposition  to  thirtl  party  intervention, 
continued  increasing  go\'ernments  social  legisla- 
tion, and  other  enemies  of  Private  Medical  Prac- 
tice as  we  know  it.  I  feel  that  continued  attempts 
to  arouse  physicians  to  speak  out  on  these  mat- 
ters are  needed. 

/s/  Lynwood  E.  Williams,  M.D., 
Councilor  Second  District 
THIRD  MEDICAL  DISTRICT 

It  is  my  pleasure  to  report,  as  Councilor  of  the 
Third  Medical  District,  that  harmony  and  good- 
will has  been  most  evident.  There  has  been  only 
one  complaint,  and  it  was  of  a  minor  nature. 

We  had  two  District  Meetings  during  the  year. 
One  in  the  Fall  and  another  in  the  Spring.  They 
were  held  at  Wilmington,  N.  C.  We  had  good 
attendance  and  the  programs  were  excellent. 

Your  Councilor  has  attended  each  of  the  Meet- 
ings of  the  Executive  Council. 

/s/  Dewey  H.  Bridger,   M.D. 
Councilor  Third   District 


FOURTH  MEDICAL  DISTRICT 

Vdin'  Cinnuilor  has  attended  all  iiicetings  of  the 
Fxecuti\e  Coinicil.  He  lias  not  as  >'et  made  the 
r(iinids  of  atteiifling  all  of  the  county  societies, 
but  will  stri\e  to  do  so  in  the  ensuing  year.  Ef- 
forts have  been  made  Ijy  personal  visit,  telephone 
calls,  and  correspondence  to  ( 1)  encourage  State 
Society  membership  among  physicians  in  the  dis- 
trict who  are  not  enrolled,  and  (2)  resolve  dif- 
ferences between  physicians  coming  to  the  atten- 
tion of  the  Councilor.  Fortunately,  the  latter 
have  been  few  and  easily  resolved  with  a  single 
exception  which  is  still  pending.  Several  in- 
stances of  dissatisfaction  among  older  physicians 
formerly  holding  Life  Membership  who  by  virtue 
of  the  recent  Constitutional  changes  are  no  longer 
eligible  for  this  category  inembership  have  been 
lirought  to  my  attention  and  unfortunately  this 
issue  is  obviously  a  source  of  considerable  hostil- 
ity towards  the  Society  from  some  of  its  oldest 
and  most  treasured  members:  so  much  so,  in  fact, 
that  it  is  the  opinion  of  this  Councilor  that  the 
House  of  Delegates  at  the  forthcoming  annual 
session  give  some  thought  to  working  out  a  solu- 
tion acceptable  to  all. 

/s/  Edgar  T.   Beddingfield,  .Jr.,   M.D. 
Chairman 
FIFTH  MEDICAL  DISTRICT 

The  Fifth  District  memliers  met  at  Pinehust, 
N.  C.  during  November  for  a  full  day's  Scientific 
Program  which  was  well  attended  Ijy  doctors  and 
their  wives  from  the  district. 

The  officers  for  the  following  year  are:  Dr. 
Zack  Long.  Rockingham,  N.  C.  President  and  Dr. 
Charles  Phillijis,  Pinehurst,  N.  C.  as  Secretary 
and  Treasurer. 

Plans  are  now  in  progress  for  our  1900  meeting 
which  will  be  held  at  Mid  Pines  in  Pinehurst, 
\.  C.  in  November. 

I  am  happy  that  a  healthy  atmosphere  prevails 
throughout  the  fifth  Medical  District  at  this  writ- 
ing. 

As  Councilor  I  have  attended  all  Executive 
Council  meetings  as  well  as  the  County  Officers 
Work  Shop. 

All  recjuests  from  the  Central  Office  concerning 
legislation  have  been  complied  with. 

/s/  Ralph  B.  Garrison,  M.D. 
Councilor   Fifth    District 
SIXTH  MEDICAL  DISTRICT 

The  annual  meeting  of  the  Sixth  District  was 
held  in  the  Chapel  of  the  North  Carolina  State 
Hospital,  Raleigh,  North  Carolina  on  November 
11,  1959.  The  program  was  provided  by  Dr. 
Walter  A.  Sikes,  Superintendent,  and  members 
of  his  staff,  and  papers  were  given  on  hospital 
treatment:  progress  in  the  use  of  drugs  and  psy- 
chiatric care. 

The  outgoing  officers  are; 

Joseph  Combs,  M.D.,  Raleigh  North  Carolina — 
President. 

A.  G.  Grumpier.  M.D..  Fuquay  Springs,  North 
Carolina — Vice-President. 
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James  Manly,  M.D.,  Ralei-gh. -North  Carolina — 
Secretary-Treasurer. 

The  officers  elected  for  the  current  year  were: 

Joseph   D.   Mayo,  Jr.,  Henderson,   Ntoth  Caro- 
lina— President. 

John   T.   Lloyd.   M.D..   Louisburg.   North  -Caro- 
lina— Vice-President. 

Malone  Parham,  M.D..  Henderson.  North  Caro- 
lina— Secretary-Treasurer. 

The  Councilor,  in  conjunction  with  the  Execu- 
tive Secretary  and  other  officers  of  the  Medical 
Society,  has  made  an  effort  to  gain  the  member- 
ship of  those  men  who  are  not  now  members  in 
order  that  we  might  meet  the  numerical  status 
to  ciualify  for  an  additional  representative  to  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation. This  district  has  an  unusually  large 
number  of  physicians  who  are  not  now  members. 
Appeals  have  been  made  to  them  directly  and 
through  the  officers  of  their  local  Societies. 

The  Councilor  has  attended  each  of  the  meet- 
ings of  the  Executive  Council,  and  has  also  at- 
tended some  of  the  meetings  of  the  counties  in 
this  district.  The  Councilor,  on  behalf  of  the 
District  he  represents,  welcomes  into  its  mem- 
bership, the  Chatham  County  Contingent. 

There  have  been  no  unusual  problems,  and  no 
grievances  which  have  not  been  amicably  settled. 
There  was  a  single  case  in  which  it  was  -apparent 
that  one  of  our  members  possibly  violated  a  pro- 
vision of  our  established  code  of  ethics  by  circu- 
lating a  printed  memorandum.  It  is  the  infor- 
mation of  this- Councilor  that  this  physician  has 
removed  himself- from  this  district. 

-     -.^'  '    /s/George  W.  Paschal.  Jr.,  M.D. 
Councilor.  Sixth  District 
SEVENTH  DISTRICT  MEDICAL  SOCIETY 

The  Seventh  -District  Medical  Society  had  its 
annual  meeting  on  Wednesday,  October  21,  1959 
at  Troy,  N.  C.  -and  an  excellent-  program  was 
arranged  by  its  officers  composed  of  Dr.  Fred  T. 
Craven,  President,  of  Concord.  -Dr.  Vernon  L. 
Andrews,  Vice  President,  -of  Mt.--Gilead,  Dr. 
Charles  Highsmith,  Secretary-Treasurer,  of  Troy, 
and  the  entire  membership  of  the  Montgomery 
County  Medical  Society  and  its  Auxiliary. 

The  Montgomery  County  Medical  Society  of 
which  Troy  is  the  County -seat  has  only,  about 
eight  doctors  and  they  all  worked  hard  in  arrang- 
ing a  program  and  also  a  fine  program  for  the 
Seventh  District  Woman's  Auxiliary  '  of -which 
Mrs.  Phil  Barringer  of  -Monroe  is  the  ^District 
Chairman. 

An  excellent  program  was  put  on  by  physicians 
from  the  three  State  M-edicai  Schools.  Dr:  Frank 
R.  Johnston  of  Bowman  Gray  School  of  Medicine 
discussed  "Peripheral  Arterial  Emboli."  Dr.  Dan 
Young,  University  of  North  Carolina  School  of 
Medicine  spoke  on  "Newer  Agents  In  The  Treat- 
ment of  Congestive  Heart  Failure."  Dr.  John 
Verner,  Jr.,  Duke  University  spoke  on  "Nutrition 
— 'Stress' — and  Vascular  Disease." 
--  Following  this  a  banquet  was  held  at  the  Mont- 


gomery Country  Cluli,  At  the  banquet  meeting 
short  talks  -were  made  by  Dr.  T.  E.  Lassiter.  Dr. 
Fred-<r*'aven-.>  Dr. 'John  C.  Reece — President  State 
Medical  Soc^fety:  Mr.  James  T.  Barnes,  Executive 
Direeitior  of  State  -Medical  Society.  This  was  cli- 
maxed by  an  address  by  Mr.  Horace  Cotton  of 
Southern  Pines  on  the  subject  "Ten  Years  of 
Socialized  Medicine  in  Great  Britain." 
•  The  ladies  had  mv  excellent  program  on  the 
'afterrifion  of  October  '21,  19.59,  and  the  ladies  of 
•Montgomery  -GoUnty  are  to  be  congratulated 
upon  their  fine  work. 

The  new  officers  of-the  Seventh  District  Medic- 
al Society  are  as  follows:  '  ' 
President           Dr.  Vernon  L.  Andrews.  Mt.  Gilead 
Vice-President                Dr.  Leslie  Morris,  Gastonia 
Secretary-Treasurer    Dr.  Jesse  Caldwell.  Gastonia 

The  next  meeting  of  the  Seventh  District 
Medical  Society  will  be  held  in  Gastonia  in  Octo- 
ber 1960.  We  are  looking  forward  to  a  great  time 
in  the  thriving  community  of  Gastonia. 

One  of  the  highlights  of  the  year  was  a  meet- 
ing of  the  Seventh  District's  Committee-  on  Rural 
:    Health,  aad   Education   held   at   Pfeiffer   College, 
very  near  Albemarle.  Dr.  William  F.  Eckbert  is 
.-Chairman  of  the  Committee  on  Rural  Health  of 
—the   Seventh   District  and   an   excellent   program 
was  arranged.  Dr.  Eckbert  is  to  be  congratulated 
on  arranging  such  a  fine  program. 

Reports  were  made  at  the  Community  Health 
Conference  by  Dr.  David  Harris  of  Montgomery 
County.  Frances  Setzer  of  Cabarrus  County.  Anne 
Blainey  of  Anson  County,  Mrs.  Hudson  of  L'nion 
County,  and  a  special  report  by  Mr.  Harold  Furr 
of  Stanly  County  about  the  new  Locust  Medical 
Center.  The  regular  report  of  Stanly  County  was 
by  Mrs.  Brooks. 

Following  this  there  was  a  panel  discussion  on 
"Occupational  and  Industrial  Health  Programs". 
Dr.  William  F.  Eckljert  was  the  Moderator  and 
the  panel  consisted  of  Dr.  R.  S.  Stephens.  Cannon 
Mills.  Kannapolis,  Dr.  George  E.  Eddins  of  Al- 
bemarle, Mr.  James  Althaus,  Provident  Life  In- 
surance Company,  Gastonia,  and  also  Mr.  Dave 
Mauney,  Personnel  Representative  of  Alcoa, 
Badin,  N.  C. 

This  was  a  very 'worth-while  panel  discussion 
and  was  enjoyed  by  everyone. 

The  following  County  Rural  Health  Chairmen 
were  present  at  this  conference. 

Cabarrus  Dr.  A.  L.  Barringer 

Union  Dr.  J.  P.  U.  McLeod 

Stanly  -  Dr.  T.  F.  Kelly 

Mecklenburg  Dr.  Ralph  Reid 

These  Area  Community  Health  Conferences  are 
extremely  important  and  worthwhile.  This  con- 
ference was  attended  by  100  interested  indi\'id- 
uals. 

Annette  S.  Boutwell.  Rural  Health  Consultant, 
was  present  and  her  counsel  and  advice  was  well 
received. 

Pfeiffer  College  made  this  meeting  very  enjoy- 
able. 
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These  Area  Community  Health  Conferences  are 
of  great  value  as  attested  to  by  the  fine  atten- 
dance at  this  meeting  and  the  interest  shown 
in  it.  More  such  meetings  should  be  held. 

/s/  Clautle   B.   Squires,   M.D. 
Councilor 

EIGHTH  MEDICAL  DISTRICT 

The  Eighth  District  had  a  normal  routine  year 
for  1959.  The  Councilor  was  not  called  on  to 
make  any  special  investigations.  However,  he  did 
visit  with  most  of  the  member  County  Societies 
and  attended  an  excellent  annual  meeting  in 
Leaksville-Spray  in  the  fall. 

The  next  annual  meeting  is  to  be  held  in  Mt. 
Airy. 

/s/  M.  D.  Bonner,  M.D. 

Councilor,    Eighth   District 

NINTH  MEDICAL  DISTRICT 

The  past  year  in  the  Ninth  Medical  District  was 
marked  by  complete  harmony.  The  annual  meet- 
ing was  held  Thursday,  September  24,  1959  in 
Hickory.  The  medical  program  and  social  func- 
tions were  outstanding.  Officers  for  1960  are: 
President  Dr.  G.  M.  Billings 

Vice-President  Dr.  ,J.  B.  Helms 

Secretary-Treasurer  Dr.  L.  B.  Snow 

The  Ninth  District  meeting  this  year  will  be 
held  in  Morganton. 

/s/  Thomas  L.  Murphy,  M.D. 
Councilor 

TENTH  MEDICAL  DISTRICT 

During  the  past  year,  the  overall  set  up  in  this 
District  has  been  fine.  I  know  of  no  friction  or 
disagreements  in  our  ranks,  and  all  of  our  County 
Societies  are  having  regular  meetings,  and  dur- 
ing January  and  February  1960,  in  company  with 
my  alternate  Councilor  we  have  visited  all  of 
our  County  Societies,  and  found  everything  in 
Apple  Pie  order. 

/s/  W.  A.   Sams,  M.D. 
Councilor 

REPORT  OF  HOSPITAL  SAVING 
ASSOCIATION 

The  comparative  figures  for  calendar  years 
1958  and  1959  listed  below  show  that  Hospital 
Saving  Association  made  significant  gains  in 
every  phase  of  operation.  The  Physician  Trustees 
elected  to  the  Board  of  Directors  of  Hospital 
Saving  Association— Dr.  V.  K.  Hart,  Dr.  Karl  B. 
Pace,  Dr.  John  S.  Rhodes,  and  myself — have 
attempted  to  faithfully  represent  the  Medical 
Society  of  the  State  of  North  Carolina  and  have 
regularly  attended  Board  meetings.  Executive 
Committee  meetings,  and  carried  out  applicable 
duties  on  Committees  of  the  Board  of  Trustees. 
We  have  found  Mr.  Crawford  and  the  staff  of 
Hospital  Saving  Association  cooperative,  efficient, 
and  ever  mindful  of  the  traditions,  ethics,  and 
problems  of  the  private  practice  of  medicine. 


These  are  the  figures:  195S  1959 

Assets  $0.1-17,401         $6,981,762 

Legal  and  Opei'ating 

Reserve  3,024,18:3  3,485,470 

Administrative  &  Sales 

Expense  9.5%  9.1% 

Surgical  &  Medical 

Participants  514,366  542,272 

Doctor  Payments 

(Surg.  &  Med.)  $2,627,360        $2,948,822 

Number  Claims  95,087  100,955 

Hospital  Participants  535,306  562,167 

Hospital  Payments  $9,070,628      $10,183,083 

Number  Admissions  85,432  88,833 

Number  Hospital  Days  515,800  542,767 

Hospital  Adm.  Per 

1,000  Members  161  162 

National  Blue  Cross 

Adm.  Rate  140  140 

In  addition  to  Blue  Cross  and  Blue  Shield  pay- 
ments, the  Association  handled  11.905  Medicare 
claims  for  physicians  and  paid  $1,057,000  to  doc- 
tois  under  the  Medicare  Program  administered 
for  the  Medical  Society. 

These  were  the  highlights  of  1959  operations, 
particularly  as  they  pertain  to  interests  of  the 
medical  profession: 

SENIOR  CERTIFICATES— Following  favor 
able  action  by  the  House  of  Delegates  in  May, 
1959,  at  the  Asheville  meeting,  the  Association 
implemented  for  the  State  Medical  Society  a 
Senior  Certificate  Program  offering  initial  enroll- 
ment to  persons  65  years  of  age  and  over.  This 
was  established  as  a  complete  Program  providing 
hospitalization,  surgery,  medical  and  radiation 
benefits  at  a  cost  of  $6  per  month  per  individual. 
The  Association  has  supported  this  Program  with 
much  enrollment  and  advertising  effort.  The  As- 
sociation  and  its  Physician  Trustees  believe  that 
the  Medical  Society  acted  with  foresight  in 
establishing  this  Service  Program  for  low-income 
older  persons  at  reduced  scheduled  allowances 
If  Blue  Shield  does  as  well  in  other  states,  the 
pressure  for  Forand  type  legislation  should  be 
considerably  reduced. 

ORAL  SURGICAL  RIDER— For  some  years! 
past,  dentists  in  North  Carolina  have  expressed 
dissatisfaction  with  their  status  as  regards  eligi-i 
bility  to  receive  payment  for  certain  procedures. 
At  a  joint  meeting  attended  by  representatives  of 
the  Dental  Society,  the  North  Carolina  Insurance: 
Department,  and  the  Association,  it  was  deter-| 
mined  that  present  coverage  provides  only  for[ 
the  services  of  licensed  physicians.  However,  it 
was  also  determined  that  the  Enabling  Act  was 
permissive  if  the  Association  developed  separate 
coverage  for  oral  surgery.  The  Association  took 
the  position  that  it  was  necessary  that  physicians 
and  dentists  come  to  a  prior  meeting  of  minds  as 
to  which  procedures  were  rightfully  classified  as 
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dental  surgery.  Dr.  Jacob  H.  Shuford.  Chairman, 
and  the  other  members  of  the  Medical  Society 
Blue  Shield  Committee  are  to  be  commended  for 
the  amount  of  time  and  effort  they  devoted  to 
achieve  a  mutually  agreeable  schedule  for  dental 
procedures.  Following  several  joint  meetings  of 
the  Blue  Shield  Committee  and  the  Insurance 
Committee  of  the  North  Carolina  Dental  Society, 
a  schedule  of  allowances  was  agreed  upon,  and 
an  Oral  Surgical  Endorsement  providing  benefits 
to  dentists  for  certain  oral  operative  procedures 
will  soon  be  offered  to  the  public. 

UTILIZATION  OF  HOSPITAL  FACILITIES 
AND  ADDITIONAL  BENEFITS  FOR  OUTPA- 
TIENT SERVICES— As  I  have  stressed  in  the 
past  several  Annual  Reports,  increased  costs  of 
hospital  services  and  increased  utilization  are 
critical  matters,  because  there  is  the  danger  that 
adequate  hospital  coverage  may  be  placed  out  of 
the  reach  of  so  many  marginal  income  people 
that  some  sort  of  Federal  program  will  become 
inevitable.  In  the  fall  of  1959,  the  Association  sent 
a  letter  to  every  hospital  administrator  and  every 
chief  of  staff  calling  to  their  attention  these 
dangers  and  seeking  cooperation  in  ways  by 
which  costs  might  be  reduced.  This  related  not 
only  to  the  admission  of  persons  who  could  be 
treated  on  an  outpatient  basis,  but  also  admini- 
strative practices,  sucli  as  operating  room  sched- 
ules, advance  notice  to  the  family  as  to  the  dis- 
charge hour,  stop  orders  on  medications,  etc.  The 
response  in  some  areas  was  gratifying,  and  nega- 
tive in  other  areas. 

Many  physicians  believe  that  this  problem 
could  be  eased  by  a  mandatory  deductible  and/or 
the  addition  of  outpatient  benefits. 

A  deductible  provision  would  be  a  logical  and 
desirable  approach  if  it  were  made  mandatory 
by  State  Law  and  affected  all  health  insurers 
equally.  The  Association  has  offered  for  several 
years  a  choice  of  a  $2.5  or  .$.50  deductible  hospital 
coverage  and  public  response  to  this  has  been 
minimal.  The  reasons  for  this  seem  to  be  that  the 
public  has  considerable  medical  expense,  such  as 
dental  work,  eyeglasses,  examinations  and  im- 
munizations in  physician's  office,  medicines,  etc., 
which  are  generally  not  covered  under  insurance 
programs.  Labor  in  general  considers  a  deductible 
as  a  deterrent  to  prompt  and  necessai-y  care  and 
transfer  of  expense  from  the  tax-exempt  pre- 
elii  mium  contribution  of  industry  to  the  poeketbook 
Miflof  the  worker. 

On  the  matter  of  providing  additional  benefits 
For  outpatient  services,  the  outlook  is  brighter. 
M  The  Association  has  recently  revised  and  liber- 
y  fi  ilized  benefits  under  its  "Extended  Benefits"  En- 
lorsement.  While  it  is  not  possible  to  provide 
hese  extra  benefits  under  the  basic  hospital 
surgical  and  medical  contracts,  for  an  additional 
group  rate  of  only  $1  per  individual  and  $2  per 
'amily,  the  Extended  Benefits  coverage  adds 
nany  outpatient  benefits.  Without  requirement 
'or  hospitalization,  benefits  include  outpatient  x- 


rays  and  laboratory  tests  at  80%  and  radiation 
therapy  at  80%.  Following  hospitalization,  bene- 
fits are  provided  for  physicians'  home  or  office 
treatment,  private  duty  home  nursing,  and  visit- 
ing nvu'sing  services.  Tliis  coverage  also  extends 
and  liberalizes  benefits  of  the  basic  coverage  for 
prolonged  hospitalization.  Additional  benefits 
under  this  Endorsement  of  special  interest  to 
physicians  are  allowances  for  facilities  and  mat- 
erials used  in  doctor's  offices  in  connection  with 
care  of  injuries  or  major  surgery.  Thus,  the  phy- 
sician will  be  entitled  to  be  reimbursed  for  cast 
material,  sterile  supplies,  medications,  etc.,  in 
addition  to  any  applicable  allowance  under  the 
surgical  schedule  for  treatment  of  fractures, 
wounds,  etc.  These  additional  benefits  for  care  in 
physicians'  offices  may  offset  any  incentive  that 
patients  or  physicians  may  have  had  for  treating 
such  cases  in  hospital. 

The  Association  already  has  over  60,000  persons 
covered  under  Extended  Benefits,  and  we  expect 
a  rapid  increase  in  sales  fluring  1960  and  there- 
after. These  changes  in  the  Extended  Benefits 
Endorsement  were  effective  March  1.  1960,  and 
coverage  was  made  available  to  non-group,  as 
well  as  group,  subscribers. 

The  Association  continued  its  specia'  efforts 
to  make  coverage  available  to  all  citizens  of  the 
state,  particularly  in  rural  areas  througli  non- 
group  enrollment  for  those  not  employed  in 
groups  of  five  or  more  and  through  associated 
groups,  such  as  the  North  Carolina  Farm  Bureau 
and  the  North  Carolina  Grange.  There  are  now 
over  27,000  people  protected  in  these  two  special 
farm  groups  alone. 

The  Association  has  maintained  close  liaison 
with  the  President  of  the  Medical  Society,  Presi- 
dent-Elect, and  Executive  Director.  The  Presi- 
dent-Elect  has  regularly  attended  Board  meetings 
and  his  discussions  and  help  have  been  most 
valuable.  I  understand  that  the  Professional  Re- 
lations Subcommittee  of  the  Medical  Society  Blue 
Shield  Committee  is  making  every  effort  to  in- 
crease liaison  and  understanding  with  individual 
physicians  and  County  Medical  Societies. 

I  believe  that  Blue  Shield  operations  in  North 
Carolina  rest  on  a  firm  basis  of  public  service 
and  the  best  traditions  of  medicine.  On  behalf  of 
the  Association,  I  take  this  opportunity  to  thank 
all  the  physicians  who  assisted  and  supported 
the  Association  on  an  official  Medical  Society 
basis  and  as  individual  practicing  physicians. 

/s/  E.  McG.  HedgiDeth.  M.D.,  Medical 
Director,  Hospital  Saving 
Association 
REPORT  FROM  THE  HOSPITAL  CARE 
ASSOCIATION  TO  THE  HOUSE  OF 
DELEGATES  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  NORTH  CAROLINA 
The  four  physicians  elected  by  the  State  Medic- 
al Society  to  the  Board  of  Directors  of  the  Hos- 
pital Care  Association   regularly   attended  meet- 
ings of  the  Board  at  the  home  office  of  the  As- 
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sociation  in  Durham  on  the  fourth  Tuesday  of 
each  month.  At  least  three  physidan  Directors 
were  present  at  each  meeting, 

We  are  pleased  to  report  that  ID^O  was  another 
year   of   outstanding   progress    for    the    Hospital 
Care  Association.   In  every  area  of  .its  business 
tlie  Association  moved  forward. 
Enrollment 

.\s  of  December  31,  10.=)!).  the  total  enrollment 
in  the  Association  was  .342.809  members,  repre- 
senting an  increase  of  18,821  new  members  over 
ihe  previous  year.  This  gain  of  .5.8  per  cent  was 
tlie  most  new  members  Hospital  Care  has  en- 
rolled in  any  year  since  1956.  Some  250  new  busi- 
ness, industrial,  and  organizational  groups  en- 
rolled in  the  Association  during  the  year. 

Significantly,  332.879  of  all  Hospital  Care  mem- 
bers have  both  hospitalization  and  surgical  bene- 
fits. Many  also  have  in-hospital  medical  lienefits, 
Extended  Benefits,  Major  Medical,  or  Dread  Dis- 
ease Endorsements. 
Benefit  Payments 

Pa.^■ments  to  physicians  and  hospitals  during 
tlie  year  amounted  to  $8,144,001.42.  This  repre- 
sents an  increase  of  13.8  per  cent  over  1958  pay- 
ments. 

The  total  amount  paid  by  the  Hospital  Care 
.\ssociation  to  hospitals  and  physicians  since  it 
was  cliartered  in  1933  now  approaches  $60,000,- 
()()(). 

One  out  of  every  three  families  with  Hospital 
Care  had  a  hospital  or  surgical  bill  paid  in  1959. 
Ill-patient  hospital  and  surgical  admissions  total- 
ed 126,160 — an  average  of  2,426  claims  processed 
and  paid  weekly.  Members  received  337,590  days 
of  care  in  hospitals,  plus  out-patient  accident  and 
surgical  benefits. 

Increased  enrollment,  higliei-  hospital  costs, 
and  increased  utilization  of  benefits  were  re- 
sponsibile  for  the  record  benefits  paid  by  the  As- 
sociation during  the  year.  As  hospital  charges 
continued  to  increase.  Hospital  Care  benefits 
were  increased  accordingly. 

The  Association's  executi\'e  vice  president,  Mr. 
E.  M.  Herndon,  in  his  annual  report  to  the  Board 
of  Directors,  noted  that  more  enthusiastic  support 
was  received  from  hospitals  and  doctors  than 
ever  before.  He  expressed  the  feeling  that  this 
reflects  increasing  recognition  by  doct,prs  and 
hosijitals  that  prepayment  is  becoming  more  and 
more  essential  to  their  patients.  , 

Range  of  Services 

The   Association    has    constantly    increased   its 
schedules  of  benefits  and  broadened  its  scope  of 
services  until  at  the  present  it  offers: 
a.  A    Comprehensive    certificate    on    a    bed    and 

board  allowance  up  to  $20  a  day,  with  certific- 
ates providing  either  70  or  120  days  of  care  per 
confinement. 
1).  Fi\e  surgical  schedules  ranging  up  to  a  $300 
maximum    (97    percent    of   all    memliers    have 

both  hospital  and  surgical  benefits.) 
c.  Hospital-medical    program    of    benefits    which 


includes   a   wide   range   of  in-hospital   medical 

liayment.-:. 
(1.  Endorsements    to    basic    certificates     include 

guarantee  of  semi-private  accommodations,  out- 

patiejit.  .x-ray   and   laboratory,   extended   bene- 
fits and  major  medical  ($10,000  maximum)  and 

dread  .diseases   ($7,500  maximum). 
Senior  Citizen  Plan 

During  19.'J9  H().-;pital  Care  Association  introduc- 
ed a  new.  Senior  Citizen  certificate  exclusively 
for  persons  over  65  years  of  age.  This  plan  gave 
North  Carolinians  65  and  over  and  in  reasonably 
good  health  their  first  opportunity  to  obtain  Blue 
Cross  protection  on  a  nongroup  basis.  More  than 
600  persons  had  enrolled  on  the  Senior  Plan' when 
this  i-eport  was  prepared,  and  additional,  hund- 
reds of  aiJiilication.s  were  lieing  jjrocessed.  ••  ■  ■ 
Financial  Condition 

The   financial  condition  of  the   A.s.sociation   as  ■ 
of  December  31,  1959,  was  as  follows: 
Assets  :  $5,583,840.25 

Liabilities  2,636,261:73 

Reserve  2,947,578.52 

The  reserve  fund  is  adequate  to  meet  the  fin- 
ancial requirements  of  the  national  Blue  Cross 
Commission  and  the  North  Carolina. Department 
of  Insurance.  At  the  present  level  of  operating 
expenses,  the  Reserve  would  sustaiji.the  Associa^ 
tion  for  aiiproximatel.v  four  months.  •  -^ 
Rural  Program  Expanded 

With  the  cooperation  of  the  North- Carolina 
Farm  Bureau  in  the  Eastern  and  Piedmont  sec- 
tions of  the  State,  and  the  Farmers  Federation 
Cooperative  in  Western  North  <Carolinavthe  rural 
enrollment  program  inaugurated  by  Hospital 
Care  in  1953  was  extended  into  additional  coun- 
ties. Over  half  the  counties  in  the  state  now  have 
Blue  CrosS'groups  with  the  Association.  . 

A  mobile  enrollmentioffice- visited  the  smaller, 
rural  communities  of  the  state  offering  local 
citizens  not  affiliated  with  organized  rural  groups 
an  opportunity  to  join  Blue  Cross  on  an  individ- 
ual family  plan.  Forty-four  communities  in  25 
different  counties  were  visited  by  this  mobile 
enrollment  office. 
New  Blue  Cross  Building 

To  provide  for  more  ■administrati\-e  work  space 
needed  to  take  care  of  its  expanding  enrollment 
and  anticipated  future  growth,  the  Association 
purchased  on  December  23,  1959,  property  for 
the  construction  of  a  new  home  office  building. 

The  property,  comprising  approximately  •  5V2 
acres,  is  located  in  a  residential  area  at  the  inter- 
section of  South  Duke  Street  and  Morehead 
Avenue,  a  few  blocks  from  downtown  Durham, 
A  new  two-story  home  office  building  will  be 
built  on  the  site  beginning  early  in  1961.  The 
building  will  have  around  30,000  square  feet  of 
floor  space  compared  with  around  17,500  square 
feet  which  the  Association  has  in  its  present 
liuilding  on  West  Geer  Street, 
National  Growth 

The    Blue   Cross    program    continued    to   grow 
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nationally.  The  8.3  approved  Blue  Cros.s  Plans 
in  the  United  States  and  Canada  ended  1959  with 
a  combined  enrollment  of  nearly  56  million  for  a 
net  gain  of  over  450,000  new  members  for  the 
year.  The  total  national  Blue  Cross  hospital  and 
medical  care  payment  was  well  in  excess  of  IV^ 
billion  dollars. 
Blue  Shield  Approval 

In  May  1958  the  House  of  Delegates  of  the 
Medical  Society  voted  to  approve  the  Hospital 
Care  Association  as  a  Blue  Shield  Plan  on  the 
same  terms  and  basis  with  the  Hospital  Saving 
Association.  The  Association  was  subsequentlj' 
advised  by  the  Medical  Society  that  in  order  to 
bo  granted  Blue  Shield  approval  the  four  public 
representatives  on  its  Board  must  be  elected  by 
the  eight  other  members  of  the  Board,  which  in- 
clude four  hospital  representatives  and  four 
physicians  elected  by  the  Medical  Society. 

The  Board  of  Directors  of  the  Hospital  Care 
Association  at  first  declined  to  make  this  change 
in  its  Board  structure.  However,  the  Board  re- 
considered its  position  in  December  1959  and 
voted  to  make  the  change  in  its  method  of  elect- 
ing pulilic  representatives  as  reciuested  bj'  the 
Medical  Society. 

The  Executive  Committee  in  January  1960 
fully  approved  Hospital  Care  Association  as  a 
Blue  Shield  Plan  and  administrator  for  the  Doc- 
tors Program  in  North  Carolina,  on  exactly  the 
same  terms  and  conditions  as  the  Hospital  Saving 
Association  of  Chapel  Hill. 

Following  this  action  by  the  Executive  Com- 
mittee, Hospital  Care  Association  made  formal 
application  to  the  Blue  Shield  Medical  Care  Plans, 
Chicago,  for  full  approval  as  a  Blue  Shield  Plan. 
The  Association's  application  is  expected  to  re- 
ceive favorable  consideration  at  the  annual  meet- 
ing of  Blue  Shield  Plans  in  California  in  April. 

We  are  convinced  that  the  Hospital  Care  As- 
sociation is  endeavoring  to  provide  the  people  of 
our  state  with  what  they  want,  need,  and  can 
afford  in  health  service  protection.  The  Associa- 
tion is  continuing  to  work  toward  expansion  of 
benefits  and  it  is  ever  seeking  ways  and  means 
to  get  these  benefits  to  the  uncovered  segments 
of  our  population — the  unemployed,  the  aged, 
and  the  medically  indigent. 

We  have  enjoyed  attending  the  monthly  meet- 


ings of  the  Board  of  Directors  in  Durham  during 
the  past  year.  We  have  carefully  studied  the 
operating  procedures  of  the  Association  and  we 
feel  the  Plan  is  well  directed  by  its  Board  and 
well  operated  by  its  executive  staff. 

We  feel  that  Hospital  Care  Association  is  mak- 
ing a  substantial  contribution  toward  our  mutual 
objective  of  providing  the  people  of  North  Caro- 
lina with  a  superior  health  care  program.  It  is  a 
service  organization  worthy  of  the  high  regard 
in  which  it  is  held  throughout  the  state. 

/s/  J.  Street  Brewer,  M.D. 
Chairman 
REPORT  OF  THE  ACTIVITIES  OF  THE  NORTH 
CAROLINA  MEDICAL  CARE  COMMISSION  FOR 
THE  YEAR  ENDED  DECEMBER  31,  1959 

Submitted  by  physician  members  representing 
the  Medical  Society  on  the  North  Carolina  Medic- 
al Care  Commission. 
Construction  of  Hospitals  and  Medical  Facilities 

At  the  end  of  the  calendar  year,  the  Commis- 
sion had  approved  contributions  involving  Feder- 
al and  State  funds  in  a  total  of  318  projects  to 
provide  improved  medical  facilities  throughout 
the  State  at  a  cost  of  $151  million.  The  Federal 
share  of  the  costs  represents  42.4  per  cent:  the 
State  share,  12.0  per  cent;  and  the  local  share 
supplied  by  the  project  sponsors,  45.6  per  cent. 
These  projects  by  medical  type  are  listed  as  fol- 
lows : 

General  Hospitals 
T.  B.  Hospitals 
Mental  Hospitals 
Chronic  Disease 

Facilities 
Rehabilitation    Facilities 
Outpatient  Departments 
Health  Centers 
Nurses'  Residences  46   (2,592  beds) 

Of  the  above,  258  have  been  completed;  35  are 
under  construction;  and  25  are  in  the  planning 
state.  The  Commission  is  currently  responsible 
for  60  active  projects  involving  a  total  cost  of 
.855  million. 

The  gratifying  progress  not  only  in  providing 
additional  medical  facilities  btit  in  improving  the 
safety  of  hospital  physical  plants  throughout  the 
State  is  reflected  in  the  following  comparative 
figures: 
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Because  of  the  increasing  population,  accelera- 
m  of  utilization  of  hospitals  and  the  continuing 
?preciation  of  existing  physical  plants,  the  Com- 
ission  is  receiving  more  applications  for  grants 
ider  the  construction  program  than  during  any 
■evious  period  of  its  history.  While  the  State 
IS  about  17.000  general  hospital  beds  either 
impleted  or  under  construction,  it  is  estimated 
lat  an  additional  3.000  beds  are  now  needed  to 
;ep  pace  with  the  current  population  and  .3.000 
listing  beds  require  replacement  in  the  interest 
adequacy  and  public  safety. 
North  Carolina  continues  to  rank  first  in  the 
tal  number  of  projects  approved  under  the 
ill-Burton  Act,  fourth  in  the  number  of  beds, 
'cond  in  the  number  of  health  centers  and 
)(iut  iiintli  in  the  total  funds  expended. 
-ograms  for  Licensing  Hospitals  and  Nursing  Homes 
During  the  past  year,  the  licensing  program  for 
Dspitals  has  become  more  active  and  through 
any  inspections,  a  number  of  deficiencies  have 
?en  revealed  in  existing  plants.  It  has  been  re- 
arding  to  note  the  cooperation  of  hospital 
.vners  in  undertaking  improvements  recom- 
ended.  During  the  year,  Kifi  hospitals  were 
:ensed  by  the  Commission,  including  15.831 
?ds. 

One  program  of  significance  which  was  inaugu- 
ited  during  the  past  two  years  is  that  of  testing 
Derating  and  delivery  room  floors  and  equip- 
ent  to  determine  compliance  with  safety  stand- 
■ds.  Special  equipment  was  procured  for  this 
■rvicc.  More  than  half  of  the  hospital  floors 
camined  were  found  to  be  deficient  in  providing 
maximum  of  safety  where  flammalile  anesthe- 
cs  are  employed.  These  facilities  are  now  being 
)rrected  in  accordance  with  the  latest  require- 
lents  of  the  National  Fire  Protection  Associa- 
on. 

The  Commission  has  proceeded  Cautiously  to 
vsure  the  accreditation  only  of  nursing  homes 
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operated  in  buildings  reasonably  well  designed 
for  nursing  services  and  operated  by  a  qualified 
staff.  It  has  been  gratifying  to  observe  the  grad- 
ual replacement  of  existing  inadequate  plants  by 
modern  and  efficient  buildings.  There  are  now 
.30  facilities  licensed  as  nursing  homes  under  the 
Commission's  program,  providing  about  1,000 
beds.  An  additional  number  of  modern  facilities 
are  now  in  planning.  Of  the  30  nursing  homes 
licensed,  70  per  cent  employ  registered  graduate 
nurses. 

Hospitalization  of  the  Medically  Indigent 

This  program  provides  contributions  to  hos- 
pitals of  S1..50  per  day  for  each  medically  indigent 
patient  certified  by  the  welfare  departments. 
Based  on  the  fiscal  year  ended  .June  30,  19.59, 
there  were  a  total  of  19,282  claims  paid  under 
this  program,  representing  a  total  of  .$295,551.  For 
this  period,  claims  were  paid  for  a  total  of  197,034 
days  of  care.  The  average  payment  per  claim 
was  .$15.32,  which  represented  an  average  length 
of  stay  of  10.2  days  per  patient  discharged.  A 
total  of  138  hospitals  received  payments  under 
this  program. 

For  the  1955-1957  biennium,  the  average  length 
of  stay  per  claim  was  11.1  days.  For  the  1957-1959 
biennium.  the  average  length  of  stay  was  10.7 
days.  For  the  first  six  months  of  the  year  begin- 
ning ,Iuly  1.  1950,  the  a\'erage  length  of  stay  was 
9.0  days. 

Student  Loan  Programs 

The  Commission's  programs  for  providing  loans 
to  worthy  students  of  medicine,  dentistry,  phar- 
macy, nursing,  psychology  and  sociology  who 
will  agree  to  practice  either  in  small  rural  com- 
munities of  the  State  or  in  one  of  the  State- 
owned  mental  hospitals  for  designated  periods 
was  accelerated  during  the  past  year.  The  results 
of  these  programs  for  recent  years  are  summariz- 
ed below: 
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V  11  in   Hospital   Schools   of   Nursing    (Diploma 
course) 
9  in    Collegiate    Schools    of    Xursing    (Degree 

Course) 
From  1945  to  June  30,  19o9.  defaults  in  complet- 
ing services  in  accordance  with  the  conditions  of 
the  loans  approved  represented  about  5.7  per  cent 
of  the  total  applications  accepted.  It  is  expected 
that,  if  the  State  continues  to  make  appropria- 
tion.s  for  this  purpose,  within  a  few  years  the 
rural  loan  program  may  become  self-perpetuat- 
ing. This  could  be  possible  inasmuch  as  the  rural 
loans  are  repaid  with  interest,  thus  enabling  the 
.financing  of  additional  loans  from  repayments  by 
recipients  previously  approved. 

J.  Street  Brewer.  M.D. 
Powell  G.  Fox,  M.D. 
Harry  L.  Johnson,   M.D. 

ADMINISTRATION  COMMISSION 

"Wayne  J.  Benton.  M.D..  Chairman 
Parkinson's    Law:    "Tlie    Deliberations    of   any 
Finance  Committee  will  be  in  inverse  proportion 
to  the  sum  involved." 

The  Financial  Report  ending  December  31,  1959 
shows  a  healthy  surplus  of  income  over  expendi- 
tures. Sixty-seven  per  cent  of  this  surplus  was 
due  to  the  activities  of  headciuarters  office  in 
selling  national  and  local  advertisement.  The  big- 
gest item  in  the  btidget  still  remains  the  Journal, 
accounting  for  33 '^'c  of  the  total  budget.  Headquar- 
ters activities  was  next  with  24%  of  the  total. 
All  the  remaining  departments  range  from  6%  to 

11  ^c. 

You  will  note  that  the  total  expense  of  the 
Journal  was  $60,308,  while  the  income  from  ad- 
vertisement amounts  to  S60.973  or  a  profit  of 
8665.00.  This  is  somewhat  misleading  in  that  the 
headquarters  office  does  most  of  the  selling  of  the 
advertisement,  and  the  expense  to  this  office  is 
not  shown  in  the  Journal  budget. 

You  can  also  see  that  the  expense  of  the 
annual  convention  is  met  b.v  the  income  from  the 
exhibits  and  sale  of  banquet  tickets.  But  here 
again  the  effort  of  our  headquarters  personnel 
is  not  shown  in  these  figures. 

The  Finance  Committee  in  cooperation  with 
the  Publications  Committee  and  Headquarters 
Office  is  making  every  effort  to  make  the  Jour- 
nal and  annual  convention  self-supporting,  and 
I  believe  it  will  be  done. 

All  surplus  funds  have  now  been  invested  in 
an  open  end  Mutual  Fund  of  stocks  and  bonds, 
and  a  better  return  on  investments  is  expected 
in  the  future.  Prior  to  1959  our  surpluses  were 
invested  in  government  bonds. 

Our  real  estate  investment  on  the  Raleigh 
Durham  Highway  continues  to  be  good,  and  it 
can  be  liquidated  any  time  need  should  arise  at 
a  profit. 

Headquarters  Office  continues  to  be  run  ef- 
ficiently and  effectively.  There  was  no  apparent 
friction  or  dissatisfaction  among  the  personnel. 


So,  all  in  all,  1959  looks  rosy,  and  maX'  1960  do 
as  well. 

The  committee  is  glad  to  report  that  through 
Mr.  Barnes'  effort  and  cooperation  with  the  com- 
mittee, additional  facilities  were  secured  for  the 
Medical  Society  Headquarters  on  the  second 
floor  of  the  Capital  Club  Building  in  Raleigh. 
These  facilities  are  adequate  to  meet  our  needs 
for  an  indefinite  time. 

It  is  recommended  that  the  functions  of  the 
Committee  on  Medical  Society  Headquarters  Faci- 
lities be  delegated  to  the  Finance  Committee. 
This  is  because  the  question  of  building  the  Head- 
quarters building  will  be  dormant  for  the  time 
being,  and  the  Finance  Committee  can  adequately 
handle  other  problems  during  the  interim. 

/s/  Wayne  J.  Benton,  M.D. 
Chairman 

ADVISORY  AND  STUDY  COMMISSION 

Jacob  H.  Shuford,  M.D.,  Chairman,  reporting. 

1.  Committee  Advisory  to  Auxiliary  and  Archives 
of  Medical  Society  History — Roscoe  D.  McMil- 
lan, M.D..  Chairman 

a.  There  were  two  meetings  of  this  Committee. 
Considerable  time  and  effort  devoted  to 
Legislation.  AMEF.  student  loans,  and 
mental  health  problems. 

b.  Auxiliary  plans  to  set  up  mental  health 
endowment  similar  to  tul:)erculosis  bed  en- 
dowment. Objectives  to  be  training  of  medi- 
cal and  allied  personnel,  research,  and  im- 
provement of  patient  care. 

c.  The  Chairman  suggests  the  Auxiliary  re- 
write its  constitution  and  b3'-laws,  and  in- 
crease dues  from  one  dollar  to  two  dollars. 

Archives  of  Medical  Society  History:  Various 
subcommittees  appointed  to  compile  historical 
records  concerning  varied  aspects  of  medical 
history  including  past  Boards,  special  com- 
mittees, and  specialties. 

2.  Committee  on  American  Medical  Education 
Foundation—  ( AMEF ) 

Ralph  B.  Garrison,  M.D.,  Chairman 

a.  Direct  gifts  to  medical 

schools    - 860,000.00   (19.58) 

Gifts  thru  AMEF  4,2.55.00   (19.58) 

Gifts  to  date  to  AMEF  6,000.00   (1959) 

b.  The  three  medical  schools  will  receive  from 
AMEF  S22.000.00  plus  direct  gifts  and  ear- 
marked funds.  Each  school  will  receive 
more  than  our  total  contribution  to  AMEF. 
North  Carolina  ranks  33rd  in  amount  of 
gifts  through  AMEF. 

c.  The  Committee  calls  attention  to  the  fact 
that  gifts  can  be  made  thru  AMEF  and  ear- 
marked for  school  of  choice  without  affect- 
ing total  amount  that  the  school  would  re- 
ceive from  AMEF  otherwise.  It  is  the  opin- 
ion of  the  Chairman  that  an  increase  in 
Medical    Society    dues    may    be    the    only 

:'       answer  in  improving  our  support  of  AMEF. 
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RECOMMEXDATIOX:  The  consideration  of  rais- 
ing Medical  Society  dues, 
earmarked  for  AMEF.  be 
given  by  the  proper  au- 
thorities. 

3.  Committee  on  Blue  Shield 
Jacob  H.  Shuford.  M.D..  Chairman 

a.  Approximately  52%  of  North  Carolina  phy- 
sicians now  participate  in  the  Doctors  Pro- 
gram. This  figure  has  remained  static  for 
three  years,  efforts  being  made  to  develop 
a  fee  schedule  to  co\-er  the  first  two  days  of 
hospitalization  as  pertains  to  strictly  medi- 
cal cases. 

b.  The  Committee  voted  to  allow  Hospital 
Saving  Association  to  release  lists  of  par- 
ticipating physicians  to  interested  parties, 
feeling  that  such  information  would  aid  in 
the  sale  of  the  Doctors  program. 

c.  Approximately  125,000  persons  are  now  cov- 
ered under  the  Doctors  program. 

d.  The  Senior  Certificate  is  now  on  sale.  Ap- 
proximately 800  persons  have  availed  them- 
seh-es  of  this  coverage. 

e.  Dental  Rider  has  been  developed  antl  is  now 
available  to  the  public. 

f.  Efforts  to  control  needless  hospitalization  by 
letters  to  doctors  and  hospitals  calling  atten- 
tion to  local  responsibility.  Extended  bene- 
fits endorsement  available  witli  lilx'ral  out- 
patient benefits. 

g.  County  Consultants  on  Blue  Shield  to  be 
appointed  to  replace  District  Subcommittees 
in  an  effort  to  bring  the  Doctors  Program 
to  the  local  level. 

h.  Hospital  Care  Association  of  Durham,  North 
Carolina,  was  approved  by  the  Executive 
Council  as  qualified  to  sell  and  administer 
the  Doctors  Program.  Hospital  Care  has 
made  application  for  recognition  to  National 
Blue  Shield  Plans. 
RECOMMENDATION:  Continuing  efforts  to  fur- 
ther Doctors  Program. 

4.  Committee  on  Constitution  and  By-Laws 
Roscoe  D.  McMillan,  M.D.,  Chairman 
Dr.  McMillan  to  report 

5.  Committee  on  Medical  Credit  Bureaus 
W.  Howard  Wilson,  M.D.,  Chairman 

a.  The  Committee  is  not  an  approval  body — it 
acts  as  a  source  of  information  to  interested 
physicians. 

b.  Brochure  available  to  all  physicians.  Bro- 
chure explains  advantages,  disadvantages, 
and  proper  requirements  concerning  collect- 
ion agencies. 

c.  1959  Exhibit  to  be  displaj'ed  again  in  1960 
at  the  Annual  Meeting.  Arrangements  are 
being  made  to  display  tlie  exhibit  at  some 
future  meeting  of  the  A.M. A. 

6.  Committee  to  Work  with  Industrial  Commis- 
sion of  North  Carolina 

Thomas  B.  Dameron,  Jr.,  M.D.,  Chairman 

a.  Base  fee  for  office  calls  after  second  visit 


increased  from  $2.50  to  .$3.00. 

b.  Rating  Guide  for  spine  and  extremities  ap- 
proved by  Industrial  Commission.  The  Medi- 
cal Society  will  publish  this  guide. 

c.  Industrial  Commission  Act  Amendment  to 
change  relative  values  of  various  portions 
of  the  extremities,  to  be  presented  to  1961 
General  Assembly. 

d.  Procedures  on  billing  in  industrial  cases  in- 
\-olving  third  tort  feasor  action,  circulated 
to  the  Medical  Society. 

e.  Work  with  the  Industrial  Commission  has 
been  pleasant,  close  and  mutually  beneficial. 

7.  Committee  on  Medical  Care  of  Dependents  of 
Members  of  Armed  Forces  (MEDICARE) 
David  M.  Cogdell,  M.D.,  Chairman 

a.  Effective  January  1,  1960.  the  Medicare  Pro- 
gram was  restored  to  essentially  the  same 
benefits  as  originally  provided  l)y  the  Pro- 
gram. 

b.  Number  of  claims  in  1959 — 11,905.  Amount 
paid  to  physicians  in  19,59— $1,057,569.00. 

c.  Bulletins  printed  and  mailed  to  physicians 
announcing  \-arious  changes  in  the  Program. 

d.  The  Medicare  Committee  has  continued  to 
work  for  a  fair  and  equitable  Program  to 
reimburse  physicians  for  civilian  medical 
care  provided  military  dependents. 

e.  Approximately  25-30  cases  per  month  in- 
volving unusual  services  not  covered  by  the 
fee  schedule  have  been  e\'aluated  by  the 
Committee. 

S.  Committee  on  Student  AMA  Chapters  in  North 
Carolina 
John  P.  Davis,  M.D..  Chairman 

a.  Student  Section  Monday  evening  May  9, 
1960.  with  State  Society  to  sponsor  dinner 
for  Senior  Medical  Students. 

b.  President  John  C.  Reece  to  give  address  of 
Welcome.  An  official  of  the  State  Society  to 
address  the  Student  Section. 

c.  Transportation  to  be  provided  by  the  State 
Society. 

d.  It  is  requested  that  Senior  Students  be  in- 
vited to  their  respective  Alumni  Dinners. 

e.  One  delegate  from  each  of  the  three  Student 
AMA  Chapters  to  attend  the  National  Stu- 
dent AMA  in  Los  Angeles,  California. 

/s/  Jacob  H.  Shuford,  M.D. 
Commissioner 

ANNUAL  CONVENTION   COMMISSION 

This  Commission  Report  will  not  repeat  details 
covered  in  the  Annual  Reports  of  its  six  Com- 
mittees but  will  attempt  to  summarize  them. 
(1)   THE    COMMITTEE    ON    ARRANGEMENT 
OF  FACILITIES  FOR  THE  ANNUAL  SES- 
SESION,    John    Rhodes,    Chairman,    met    in 
August  and  in  September  to  develop  broad 
plans  for  the  Annual  Meeting.  Decisions  were 
reached  concerning  scheduling  of  the  Annual 
Session  in  the  Coliseum  and  other  facilities 
•    on  the  North  Carolina  'State  College  Campus, 
and  at  the  Sir  Walter  Hotel.  The  agenda  in- 
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eluded  consideration  of  arrangements  for  bus 
transpotration  between  hotels  and  Coliseum, 
facilities  for  the  Auxiliary,  and  location  of  the 
President's  Banquet  at  the  Student  Union 
and  of  the  President's  Ball  at  the  Coliseum. 
Also  considered  were  arrangements  for  of- 
ficial guests  and  for  news  coverage,  and 
facilities  for  sectional  meetings,  alumni  lun- 
cheons, and  golf,  skeet  shooting,  and  boating. 
Because  of  past  difficulties  in  scheduling  the 
Annual  Session,  the  Committee  recommended 
that  selection  of  the  convention  city  be  made 
routinely  three  years  in  advance.  This  re- 
commendation was  made  to  the  Nominating 
Committee,  which  is  responsible  for  designat- 
ing the  convention  city,  and  we  understand 
that  the  following  dates  and  places  have  been 
selected  and  confirmed: 

1961— May  6-10— Asheville 

1962— May  5-9  —Raleigh 

1963— May  4-8  —Asheville 

(2)  THE  COMMITTEE  OX  CREDENTIALS  OF 
THE  DELEGATES.  Tilghman  Herring, 
Chairman,  certified  all  delegates  to  the  1959 
Sessions.  At  a  meeting  in  Pinehurst  in  Sep- 
tember the  Committee  discussed  means  of 
accelerating  the  checking  of  credentials  and 
took  under  consideration  the  use  of  a  card 
file  system  at  the  Annual  Meeting. 

(3)  THE  COMMITTEE  ON  AUDIOVISUAL 
SCIENTIFIC  POSTGRADUATE  INSTRUC- 
TION, Leonard  Goldner.  Chairman,  has  plan- 
ned for  the  1960  Meeting  a  motion  picture 
program  of  general  and  varied  interest  with 
discussion  of  individual  films  by  members  of 
the  Committee. 

The  Committee  is  engaged  in  assembling  a 
list  of  currently  available  films  which  will  be 
kept  at  the  Headquarters  Office,  will  be 
brought  up  to  date  periodically  by  the  Com- 
mittee, and  will  be  used  not  only  in  the 
audiovisual  progi-am  of  the  Society  but  also 
by  postgraduate  meetings,  county  societies, 
and  interested  members  thi'oughout  the  year. 

(4)  THE  COMMITTEE  ON  SCIENTIFIC  EX- 
HIBITS, Ralph  Coonrad,  Chairman,  has  as- 
sembled for  the  1960  Meeting  a  total  of  36 
exhibits.  Of  23  exhibits  based  on  individual 
scientific  investigations,  13  are  of  North  Caro- 
lina origin. 

The  Committee  has  recommended  increased 
liaison  with  other  program  planning  com- 
mittees early  in  the  Society  year. 

(5)  THE  COMMITTEE  ON  AWARDS  AND 
SCIENTIFIC  WORKS,  Bruce  Blackmon, 
Chairman,  has  carried  out  its  usual  functions 
of  appraising  motion  picture  presentations, 
scientific  exhibits,  and  other  audiovisual 
media  at  the  1959  Meeting,  and  of  evaluating 
during  the  year  the  scientific  papers  eligible 
for  awards  at  the  1960  Meeting. 

(6)  THE     COMMITTEE     ON     THE     MEDICAL 


GOLF      TOURNAMENT,      Charles      Styron, 
Chairman,     has     arranged     for     the     annual 
tournament    to    be    plaj'ed    at    the    Raleigh 
Country  Club  on  May  9  and  10.  The  rotating 
golf  trophy,  a  low  gross  prize,  and  low  net 
prizes  will  be  awarded. 
In  conclusion,  the  Committees  of  the  Annual 
Convention    Commission,    led    by    very    capable 
Chairmen,  have  functioned  efficiently  during  the 
past  year.  They  appear  to  be  faced  by  no  major 
immediate  problems.  In  several  areas  a  broaden- 
ing of  Committee  policies,  better  methods  of  im- 
plementation, and  greater  cooperation  with  relat- 
ed Committees  are  being  explored.  These  activi- 
ties were  facilitated  by  discussions  and  contacts 
incident  to  the  Committee  Conclave  held  in  Pine- 
hurst last  September. 

/s/  R.  Beverly  Raney,  M.D. 
Chairman 

THE  PROFESSIONAL  SERVICE  COMMISSION 
REPORT 

Dr.  George  W.  Paschal,  Jr.,  Commissioner 
I.  COMMITTEE  ON  INSURANCES 
Joseph  W.  Hooper,  M.D.,  Chairman 
The  Committee  on  Insurances  was  active 
during  the  current  year  meeting  three  times. 
The  first  meeting  was  held  July  30th  in  Wil- 
mington, at  which  time  the  Professional 
Liability  Program  was  reviewed,  and  ar- 
rangements were  made  to  meet  with  our 
underwriters  (The  Saint  Paul  Mercury  In- 
demnity Company).  The  Committee  discuss- 
ed and  considered  a  life  insurance  plan  for 
the  State  Society  members.  It  also  heard  a 
proposal  from  J.  L.  Crumpton  of  a  plan 
which  was  more  liberal,  and  offered  broader 
coverage  for  the  Society,  in  regards  to  dis- 
ability insurance.  The  Committee  recom- 
mended approval  by  the  Executive  Council 
of  this  proposal. 

The  experience  with  the  group  Professional 
Overhead  Program  and  the  Catastrophic  Hos- 
pitalization Program  was  reviewed.  The  pro- 
gram was  progressing  satisfactorily.  The 
Committee  recommended  that  these  receive 
continued  endorsement. 

At  the  meeting  in  Raleigh  on  September 
15th,  members  present  were:  Dr.  John  Reece, 
Mr.  James  T.  Barnes.  Mr.  John  Anderson, 
Mr.  Don  Clifford  of  the  Saint  Paul  Mercury 
Indemnity  Company,  and  Dr.  Joseph  W. 
Hooper.  The  Saint  Paul  Company  recom- 
mended, in  effect,  a  10%  rate  reduction, 
across  the  board,  of  all  types  of  liability  in- 
surance being  written  by  the  Saint  Paul 
Company,  and  endorsed  by  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 

The  Committee  met  again  on  September  25th 
in  Pinehurst,  and  recommended  to  the  Ex- 
ecutive Council  that  the  Medical  Society  of 
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the  State  of  North  Carolina  not  entlorse  any 
type  of  life  insurance  program. 

The  membership  of  the  Sot'iety  was  to  be 
acciuainted  with  JVIr.  Crumpton's  Company 
as  regards  disability  Insurance  by  literature 
sent  out  by  Mr.  Crumpton's  office.  It  was 
also  agreed  that  members  of  the  State  Medi- 
cal Society  be  acciuainted  with  decreased 
rates  offered  by  the  Saint  Paul  Company  by 
literature  mailed  out  by  Saint  Paul  Company 
over  the  signature  of  the  Chairman  of  the 
Committee  of  Insurances. 

Since  the  last  meeting  of  the  Conmiittee  of 
Insurance,  a  further  rale  i-educUon  lias  been 
obtained  by  the  Saint  Paul  Company,  in  view 
of  a  reduction  from  the  Bureau  for  the  phy- 
=iicians  in  the  state.  This  information  was 
again  passed  on  to  the  Medical  Society 
through  letters  from  Saint  Paul  Company's 
Home  Office. 

The  Conunittee  wishes  to  point  out  that  it 
feels  that  the  Liability  Program,  endorsed 
and  supported  by  the  Medical  Society  of  the 
State  of  North  Carolina,  and  administered 
b>-  the  Saint  Paul  Mercury  Indemnity  Com- 
Ijany,  is  the  best  type  of  liability  insurance 
offered  to  the  membership  at  this  time.  Since 
its  inception  in  1956,  three  rate  reductions 
have  been  obtained,  and  there  is  every  ex- 
pectation that  further  reductions  may  be 
obtained  in  the  future.  This  possibility  will 
be  more  likely  if  we  luue  greater  participa- 
tion and  support  by  our  membership. 

The  Committee  also  wishes  to  emphasize  to 
the  membership  that  no  claims  were  settled 
by  the  Saint  Paul  Companies  prior  to  thor- 
ough investigation  by  the  Committee  on  In- 
surances through  specialty  type  panels  set 
up  in  the  areas  in\'oIved  throughout  the 
state.  Also  no  member  of  the  Medical  Societj- 
of  the  State  of  North  Carolina  has  been  de- 
nied professional  liability  insurance  without 
thorough  investigation  b.v  the  Committee  on 
Insurances.  Professional  Liability  Insurance 
has  only  been  denied  with  consent  of  the 
Committee  on  Insurances. 
COMMITTEE  ON  EYE  CARE  AND  EYE 
BANK 

George  T.  Noel,  M.D.,  Chairman 
The  Eye  Bank  needs  and  services  have  been 
emphasized  throughout  the  year.  Efforts 
have  been  made  to  obtain  greater  interest 
and  participation  in  the  Eye  Bank  from  all 
members  of  the  Medical  Society.  All  speeches 
before  civic  civibs  have  afforded  a  good  op- 
portunity to  pass  on  this  information. 

The  Eye  Care  Committee  has  cooperated 
with  the  Committees  from  specialty  societies 


in  recommending  vision  screening  for  school 
children.  A  definitive  outline  of  this  program 
should  be  a^'ailable  at  an  early  date. 

Discussions  have  been  held  concerning  bill- 
ing procedures  for  indigent  patients,  paid  for 
In-  state  and  local  government  agencies.  Re- 
commendations were  submitted  to  the  Eye 
Surgeons  in  the  State. 

Participation  b>-  the  Committee  in  the  rela- 
tive value  fee  schedule  has  been  effective  and 
the  eye  sections  fees  have  been  deciiled  upon 
and  are  to  be  presented  for  appro\-al  to  the 
House  of  Delegates. 

III.  PHYSICIAN'S  COMA'IITTEE  ON  NURSING 
Robert  R.  Cadmus.  M.D..  Chairman 

The  Physician's  Committee  on  Nursing  has 
met  three  times. 

During  the  year,  this  Committee  lost  a  faith- 
ful and  beloved  member  in  the  death  of  Dr. 
Moir  Martin. 

The  Committee  has  continuetl  its  diligent 
attention  on  numerous  aspects  which  affect- 
ed the  medical  profession  of  nursing.  They 
havQ  worked  jointlj'  with  the  North  Carolina 
State  Nurses  Association,  and  the  North 
Carolina  Hospital  Association,  as  well  as  in- 
dependently, on  the  subject  of  nursing  legis- 
lation A\'hich  was  submitted  to  the  19.59  ses- 
sion of  the  State  Legislature,  Appropriate 
appro\-al  will  he  outlined  prior  to  any  legis- 
lation which  might  be  recommended. 

Interest  has  been  expressed  in  following  up 
the  House  of  Delegates  of  the  American 
Medical  Association  concerning  the  participa- 
tion of  physicians  in  the  '"Blueprint  Test 
Committee"  which  determines  the  ciues- 
tions  to  be  asked  on  the  licensed  nursing 
examinations.  This  was  discussed  with  the 
Executive  Council.  The  Committee  recom- 
mended to  the  Executive  Council  that  a 
member  of  the  State  Board  of  Nurse  Regis- 
tration and  Nurse  Education  report  to  the 
Society  at  the  annual  meeting  of  Nurse 
Licensure  and  Recruitment,  believing  that 
our  Society  should  be  kept  currently  inform- 
ed as  to  what  we  should  expect  in  nurse 
availability  for  offices,  hospitals,  and  Public 
Health  Departments, 

IV.  COMMITTEE  ON  POSTGRADUATE  MEDI- 
CAL STUDY 

Samuel  L.  Parker,  .Jr.,  M.D..  Chairman 
The    Committee    on    Postgraduate    Medical 
Study   met   in   Pinehurst  on   September   26, 
1959. 

The  Chairman  announced  that  eleven  North 
Carolina  students  won  the  1959  National 
Foundations'  Health  Scholarships.  The  scho- 
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Inrships  were  awarded  nationally  to  out- 
standing young  Americans  seeking  careers 
in  one  of  five  fields —  i.e..  medi;inc,  nursin;?. 
physical  therapy,  occupational  therapy  and 
medical  social  work.  Each  scholarship  is  for 
S2.000.00  for  a  total  of  four  years  of  college 
training.  There  were  three  in  medicine,  three 
in  nursing,  three  in  physical  therajDy  and 
two  in  .social  work. 

The  Committee  discussed  in  detail  the  many 
seminars,  symposiums  and  other  postgrad- 
uate medical  meetings  that  are  offered  to  the 
profession  in  the  State,  and  also  discussed 
what  ways  and  means  they  might  employ  to 
encourage  physicians  of  the  State  to  attend 
these  meetings.  It  was  brought  out  that 
these  courses  usually  draw  the  same  phy- 
sicians each  time.  It  was  felt  that  the  non- 
specialtj'  groups  are  lacking  in  opportunity 
for  postgraduate  information  and  training. 
A  proposal  was  made  to  put  on  one  Pilot 
Project  using  a  type  of  television  program 
which  would  be  made  available  to  commer- 
cial stations,  which  would  attract  the  phy- 
sicians the  Committee  desires  to  reach. 

The  Committee  suggested  that  a  schedule  of 
events  which  would  include  all  medical 
meetings  for  a  given  period  of  time,  be  pub- 
lished in  one  monthly  issue  of  the  North 
Carolina  IMedical  Journal.  This,  it  was  felt, 
would  allow  the  physicians  to  know  in  ad- 
vance the  meetings  they  could  attend,  and 
avoid  conflicts  in  schedules.  The  Committee 
recommended  that  the  listings  in  the  North 
Carolina  IMedical  Journal  be  limited  to  those 
offered  in  the  State,  since  the  American 
Medical  Association  Journal  is  national,  and 
the  specialty  groups  know  in  advance  the 
time  of  their  meetings. 

The  Committee  urged  that  the  members  of 
the  Society  take  advantage  of  and  participate 
in  the  postgraduate  courses  which  are  avail- 
able to  them. 
V.  COMMITTEE  ON  NECROLOGY 
Charles  H.  Pugh,  M.D.,  Chairman 
The  Committee  on  Necrology  met  at  Pine- 
hurst  on  September  25th.  During  the  year  it 
has  performed  its  usual  duties  in  listing  all 
phj'Sicians  who  have  died.  Appropriate  in- 
formation has  been  filed  with  the  State 
Headcjuarters.  Deaths  for  1958-59  have  been 
published  in  the  Roster  with  solemn  desig- 
nation. Listing  of  the  1959-1960  deaths  have 
been  made  in  the  Official  Annual  Sessions 
Program. 

This  Committee  recommended  that  the  time 
for  the  memorial  services  be  changed  from 
the  present  time  on  Sunday  evening  so  that 
the  services  may  be  held  during  one  of  the 


General  Sessions.  This  recommendation  was 
rejected  by  the  Executive  Council. 
VI.  COMMITTEE  ON  EMERGENCY  MEDICAL 
AND  MILITARY  SERVICE 
George  W.  Paschal,  Jr.,  M.D..  Chairman 
This  Committee  met  in  Pinehurst,  North 
Carolina  on  September  26th.  The  Committee 
recommended  that  the  Society  bear  the  cost 
of  sending  a  single  interested  physician  to 
the  Walter  Reed  Army  Institute  of  Research, 
at  the  Walter  Reed  Medical  Center  in  Wash- 
ington. D.  C.  for  courses  on  Management  of 
;\lass  Casualties.  This  was  approved  by  the 
Society,  and  Dr.  James  Davis  of  Durham 
was  selected  as  our  representative.  Dr.  John 
T.  Lloyd  of  Louisburg  indicated  his  willing- 
ness to  go  and  bear  his  own  expenses.  An  op- 
portunity was  given  the  entire  membership 
to  attend  this  course  through  the  media  of 
our  Journal  and  our  News  Bulletin.  Both  Dr. 
Davis  and  Dr.  Lloyd  indicated  that  they 
received  much  information,  and  will  report 
to  the  Committee,  who  in  turn,  will  dis- 
seminate such  information  that  is  pertinent. 

Forty-eight  (4S)  counties  now  have  written 
civil  defense  survival  plans.  These  include 
all  of  the  target  cities  within  North  Caro- 
lina. Additional  plans  have  been  formulated 
for  the  reception  and  care  areas.  We  now 
have  twenty-one  (21)  two  hundred  (200)  bed 
hospital  units  stored  at  strategic  points  in 
the  State.  The  Hospital  unit  demonstrated  in 
Asheville  last  year  was  also  exhibited  in 
three  other  cities,  but  further  demonstration 
of  this  facilitj^  was  discontinued  because 
there  was  no  Caretaker  available  at  the  time 
of  their  display.  Members  of  the  committee 
participated  in  Operation  Alert  in  1959, 
which  was  in  conjunction  with  a  national 
alert.  This  simulated  attack  pointed  up 
many  weaknesses  in  our  preparedness. 

The  Committee  wishes  to  call  special  atten- 
tion to  the  "Fall  Out  Problem".  It  is  urged 
that  every  member  of  the  Society  familiarize 
themselves  with  the  plans  for  survival  which 
have  been  formulated  by  students  of  the 
problem  so  that  the.v  will  be  able  to  take  care 
of  themselves,  and  advise  their  patients  as 
to  their  care.  It  is  pointed  out  at  the  present 
time  that  the  essential  pre-recjuisite  for 
survival  and  avoiding  excessive  fall  out  ex- 
posure is  adequate  shelter. 

The  Committee  had  no  problems  concerning 
military  affairs  during  the  year. 

/s/  George  W.  Paschal,  Jr.,  M.D. 
Commissioner 

PUBLIC  RELATIONS  COMMISSION 

There  are  six  committees  in  the  Commission, 
and  the  following  is  a  brief  resume  of  their  activi- 
ties for  the  past  year. 
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1.  Hospital  &  Professional  Belations  and  liaison 
to  North  Carolina  Hospital  Association.  This  com- 
mittee has  had  a  very  active  year  and  has  dealt 
with  the  problems  which  have  been  presented  to 
it  in  a  very  constructive  manner.  Dr.  Theodore 
H.  Mees,  the  Chairman,  has  conducted  his  con- 
ferences and  meetings  with  dispatch  and  has 
made  investigations  in  areas  that  were  requested. 
The  committee  has  reviewed  the  developments  on 
cited  problems  which  have  arisen  out  of  the  pre- 
sent North  Carolina  survey  of  hospitals  under 
the  standardization  program  of  the  .Joint  Com- 
mission. 

One  of  the  specific  problems  which  has  been 
considered  are  the  automatic  stop  orders  on  drugs 
which  the  .Joint  Commission  feels  should  be 
standardized  throughout  all  hospitals.  The  Com- 
mittee rec'ommends  that  stop  orders  should  be 
considered  by  the  staff  of  all  hospitals.  The  Com- 
mittee further  is  studying  the  concept  of  the 
.Joint  Commission  on  accreditation  to  provide 
hospitals  with  the  information  relative  to  stand- 
ardization requirements. 

The  liaison  efforts  between  the  Committee  and 
a  similiar  committee  of  the  Hospital  Association 
has  been  promoted  and  has  been  worked  out. 
This  conference  is  aimed  at  providing  better  and 
clearer  understanding  between  the  two  associa- 
tions. The  Committee  is  studying  and  continuing 
l(,i  studv  the  methods  of  pro\'iding  medical  ser- 
\icL's  to  the  needy  and  promoting  this  care  more 
extensively  at  local  county  level. 

Two  instances  of  dissatisfaction  between  medi- 
cal staffs  and  hospital  administration  were  thor- 
oughly investigated  and  are  a  matter  of  record 
with  Executi\'e  Director  of  the  Medical  Society  of 
the  State  of  North  Carolina  and  are  available  for 
inspection. 

The  question  of  the  Placement  Service  of  the 
Headquarters  Office  has  been  extensively  studied, 
and  it  is  the  feeling  of  the  Committee  that  detail- 
ed facts  relative  to  situations  available  should 
be  made  before  the  Headciuarters  Office  of  the 
State  Medical  Society  should  intervene  in  any 
way  in  undertaking  to  place  physicians  in  desir- 
able areas.  It  was  felt  by  the  Committee  that  the 
request  for  additional  physicians  should  l)e  pre- 
sented on  the  local  level,  and  then  the  Headquar- 
ters Office  should  undertake  to  implement  their 
requests. 

2.  The  Connnittee  on  Legislation.  1959  was  not 
a  legislative  year  so  far  as  the  State  of  North 
Carolina  was  concerned  and  the  Committee  has 
confined  its  activities  to  maintaining  its  rapport 
with  the  legislators  at  the  state  level  and  has 
placed  all  the  weight  of  its  activity  behind  the 
program  of  the  American  Medical  Association  in 
promoting  and  opposing  Federal  legislation  which 
has  come  before  it. 

The  Committee  has  also  had  several  confer- 
ences with  the  Hospital  Association  in  an  effort 
to  provide  more  adequate  revenue  for  the  hos- 
pitals from  certified  welfare  cases. 


The  Legislative  Committee  has  participated  ex- 
tensively in  seeking  to  have  defeated  the  Forand 
Bill  in  the  Congress  of  the  United  States. 

3.  The  Committee  on  Medical  Legal  Relations. 
This  Committee  has  been  one  of  the  most 
successful  and  one  of  the  most  active  in  the 
Society.  The  relationship  between  the  Bar  As- 
sociation and  the  Medical  Society  of  the  State  of 
North  Carolina  is  considered  at  this  time  to  be 
at  the  best  level  in  history.  This  fact  is  due  in  no 
small  measure  to  the  efforts  of  the  Committee  on 
Medical  Legal  Relations. 

During  the  past  year  Joint  Medical  Legal  meet- 
ings have  been  held  in  Forsyth  County.  Bun- 
comlie  County,  and  Johnston  County.  It  is  felt 
that  other  counties  have  had  meetings  with  the 
Bar  Association,  however,  these  three  are  the 
ones  in  which  the  Committee  has  participated. 
The  Committee  has  considered  means  to  increase 
interest  at  future  meetings.  It  was  felt  that  this 
should  be  promoted  on  an  indi\idual  and  local 
level  with  the  availability  of  speakers  from  both 
tlie  Medical  Society  and  the  Bar  Association  and 
should  be  available  to  the  councilors  of  the  dis- 
iiicts  for  dispersion  to  the  local  County  Medical 
Society. 

Included  in  this  recommendation  is  the  infor- 
mation that  four  films  are  available  and  can  be 
shown  to  any  County  Medical  Society  which 
desires  to  have  them.  It  is  thought  that  these 
films  would  be  well  shown  at  a  joint  meeting  of 
the  Bar  Association  and  the  Medical  Society. 

Tne  interprofessional  code  has  now  become 
accepted  and  the  Committee  has  undertaken  to 
liaxe  10,000  copies  made  and  distributed  to  in- 
terested individuals  and  Societies.  The  Bar  As- 
sociation has  sharetl  in  the  cost  of  printing  this 
coile. 

The  Committee  further  recommends  that  each 
County  Society  maintain  a  Medical  Legal  Liaison 
Committee  in  order  that  there  might  be  a  sound- 
ing board  for  complaints  from  Members  of  either 
l)rofession. 

4.  The  Committee  on  Public  Relatiotis.  This 
Committee,  under  the  able  chairmanship  of  Dr. 
Kdgar  Beddingfield,  has  again  had  a  most  success- 
ful year. 

The  budget  for  the  Committee  is  a  matter  of 
record  with  the  Executive  Director  of  the  Medical 
Society  and  is  available  for  inspection. 

The  Committee  has  considered  proposed  public 
relations  activities  for  the  year  19.o9  and  1960,  and 
in  line  with  that  program  conducted  on  the  30th 
of  January  19G0,  at  the  Carolina  Hotel  in  Pine- 
hurst,  an  excellent  conference  of  newly  elected 
county  medical  society  officers.  This  conference 
was  well  attended.  The  program  was  well  prepar- 
ed and  there  was  feeling  of  great  accomplishment 
at  the  conclusion  of  the  day.  The  attendance  this 
year  for  the  second  time  increased  almost  100% 
over  the  the  first  year  of  implementation. 

The  Committee  approved  the  idea  of  the  Am- 
erican  Medical   Association  exhibit  on   nutrition 
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nonsense,  display  of  what  America  spends  and 
blood  typing  services.  It  furtiier  affirmed  the 
distribution  of  informative  literature  and  sup- 
ported radio  series  "Medical  Milestones"  as  in- 
formation. 

The  Committee  also  proposed  a  press  award  to 
be  made  annually  in  the  amount  of  S250.00  to  the 
reporter  and  a  plaque  for  the  paper  which  the 
reporter  represented  for  outstanding  work  in  the 
field  of  medical  journalism.  This  matter  is  to  be 
considered  between  the  Chairman  of  the  Public 
Relations  Committee  and  a  similar  press  com- 
mittee. 

The  Committee  further  considered  the  idea  of 
producing  an  indoctrination  or  information  book- 
let for  new  licentiates.  It  was  suggested  that 
such  a  booklet  should  include  procedures  for  ad- 
mission to  state  mental  hospitals,  tuberculosis 
hospitals  and  cancer  institute.  There  should  be 
also  included  as  information  material  on  employ- 
ment security  and  income  tax  withholding  as 
well  as  adoption  procedures.  This  matter  was 
referred  to  the  Executive  Council. 

The  Committee  further  felt  that  the  Science 
Fair  Program  offered  a  large  opportunity  at  local 
and  state  levels  for  stimulation  of  interest  in  the 
activities  of  organized  medicine.  The  Committee 
voted  to  continue  its  $100.00  annual  contribution 
to  North  Carolina  Academy  of  Science  and  to  con- 
tinue inviting  an  exhibitor  from  the  Biological 
Science  Division  of  the  State  High  School  Science 
Fair  to  exhibit  their  display  at  the  annual  session 
of  the  Medical  Society. 

5.  The  Committee  on  Rural  Health  and  General 
Practitioner  Atoard.  This  Committee  again,  under 
the  active  leadership  of  Dr.  Hugh  Matthews,  has 
conducted  its  business  in  an  interesting  and 
effective  manner. 

The  detailed  report  of  the  Committee  on  Rural 
Health  and  Education  and  General  Practitioner 
of  the  year  award  is  a  matter  of  record  with  the 
Executive  Director  and  may  be  inspected. 

The  Highlights  of  the  year  were  community 
health  conferences  conducted  at  North  Wilkes- 
boro.  Buies  Creek,  Ahoskie,  and  Misenheimer. 
Each  of  these  conferences  was  sponsored  jointly 
by  the  Committee  on  Rural  Health  and  Educa- 
tion, and  the  local  community  health  groups. 
These  conferences  were  well  attended,  and  as  a 
general  rule  were  held  in  a  relatively  central 
area,  so  that  representatives  from  four  to  six 
counties  might  be  in  attendance. 

The  Committee  recommends  that  the  area  con- 
ference plans,  as  approved  in  1959,  be  continued. 

Due  to  the  obvious  lack  of  interest  in  the  Gen- 
eral Practitioner  award,  the  Committee  recom- 
mends that  each  District  be  circularized  in  an 
attempt  to  have  each  medical  district  nominate 
one  physician  for  the  General  Practitioner  award. 
In  the  event  there  is  a  continued  lack  of  interest 
in  this  award  the  Committee  feels  it  should  be 
abandoned.  However,  it  further  recommended 
that  the  project  be  continued  for  1960  and  that  a 


positive   stand   be   taken    to    either   continue    or 
abandon  the  project. 

6.  The  Committee  for  Liaison  to  the  Insurance 
Industry.  This  Committee  is  one  of  the  youngest 
of  the  State  Society  and  under  the  capable  chair- 
manship of  Dr.  Frank  W.  Jones,  has  had  a 
number  of  conferences  with  representatives  of 
the  insurance  industry.  To  clarify  the  position 
of  this  Committee,  a  statement  of  understanding 
was  presented  to  the  Executive  Council  and  was 
reviewed  and  modified  by  the  Committee  on 
Constitution  and  By-Laws,  and  that  revision  was 
approved  by  the  Executive  Council.  This  state- 
ment of  understanding  is  a  matter  of  record  with 
the  Executive  Director  and  may  be  reviewed. 
There  has  been  excellent  rapport  between  this 
Committee  and  a  Committee  of  the  North  Caro- 
lina Insurance  Industry  with  the  sanction  and 
help  of  the  Commissioner  of  Insurance  of  the 
State  of  North  Carolina,  Mr.  Charles  Gold.  De- 
tailed report  of  this  Committee  is  available  from 
the  Executive  Director. 

/s/  Hubert  M.  Poteat,  .Jr.,  M.D. 
Chairman 

PUBLIC  SERVICE  COMMISSION 

DR.  JOHN  R.  KERNODLE,  Commissioner 

All  Committees  have  held  one  or  more  meetings 
during  the  reported  year.  Following  the  Septem- 
ber Committee  Conclave,  each  committee  recom- 
mended this  practice  be  continued  and  if  pos- 
sible, held  earlier  so  that  the  work  can  be  out- 
lined and  planned  as  soon  as  possible  after  the 
annual  meeting  and  appointment  of  committees 
to  avoid  interruption  of  projects  and  programs. 

As  Commissioner,  I  wish  to  take  this  oppor- 
tunity to  express  appreciation  to  all  committee 
chairmen  and  members  for  their  continued  co- 
operation and  support  of  this  phase  of  the  Medi- 
cal Society's  program  or  work. 

To  briefly  report  on  major  activities  and  re- 
commendations of  each  Committee.  I  submit  the 
following: 

COMMITTEE  ON  ANESTHESIA  STUDY:  Dr. 
David  A,  Davis,  Chairman.  The  Committee  is  con- 
tinuing its  study  and  review  of  all  reported 
deaths  which  relate  to  the  anesthesia  as  being  a 
primary  cause  of  death.  The  study  now  in  its 
sixth  year,  has  sufficient  data  for  publication  and 
it  is  recommended  that  such  a  report  be  printed 
in  the  North  Carolina  Medical  Journal  or  other- 
wise distributed  to  physicians  as  Information. 

Another  concern  of  this  committee  is  that  of 
the  number  of  trained  physician-anesthesiologists 
being  trained  in  our  medical  school,  only  a  few 
remain  in  the  state  to  practice.  One  registered 
complaint  from  the  committee  referred  to  the 
current  policy  of  Blue  Cross  insurance  paying 
for  the  services  of  a  nurse  administering  the  an- 
esthesia but  not  so  for  a  physician  rendering 
such  service. 

COMMITTEE  ADVISORY  TO  THE  BOARD 
OF  PUBLIC  WELFARE:  Dr.  J.  Street  Brewer, 
Chairman.  Many  positive  results  can  be  measur- 
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ed  li>'  the  influence  of  this  Committee  and  its 
close  liaison  contact  and  relationship  to  the  State 
Board  of  Public  Welfare.  Last  year,  the  Com- 
mittee recommended  that  the  Medical  Society 
support  specific  legislative  proposals  made  by 
the  Board  of  Public  Welfare,  many  of  which  were 
passed  and  now  enacted,  especially  those  bills 
pertaining  to  the  increase  in  "pooled"  funds  for 
indigent  hospitalization;  required  licensure  of  all 
boarding  and  nursing  homes;  and  permission  to 
pay  out-of-state  hospitals  from  "pooled"  funds  in 
our  bordering  counties.  Current  study  is  being 
given  to  1.  distribution  and  payment  of  drugs  for 
welfare  recipients  in  cooperation  with  the  Public 
Relations  Committee  of  the  State  Society,  North 
Carolina  Pharmaceutical  Association:  2.  increased 
financial  assistance  given  to  the  "medically  indi- 
gent" for  hospitalization:  and  3.  more  thorough 
screening  of  applicants  reciuesting  welfare  cer- 
tification: e.g..  the  Harnett  County  demonstra- 
tion is  an  excellent  example  of  the  joint  efforts  at 
the  local  level  to  ascertain  a  working  relationship 
between  the  local  physicians,  welfare  board,  pub- 
lic health  department,  and  with  the  State  Board 
of  Pulilic  Welfare's  Medical  Staff. 

COMMITTEE  ON  CANCER:  Dr.  James  F.  Mar- 
shall. Chairman.  The  Commitee  on  Cancer  has 
continued  to  work  closely  with  the  North  Caro- 
lina Division  of  the  American  Cancer  Society  in 
research  and  educational  programs,  also  with  the 
State  Board  of  Health  by  encouraging  physicians 
to  report  diagnosed  cancer  patients  to  the  Di- 
\-ision  of  Vital  Statistics. 

Emphasis  has  been  given  for  a  number  of 
years  to  the  importance  of  "each  physician's  of- 
fice" being  a  "cancer  detection  center"  and  stres- 
sing this  fact  to  all  physicians  as  part  of  an  educa- 
tional program. 

The  Committee  has  continued  to  work  with  the 
Commission  for  the  Study  and  Control  of  Cancer, 
with  members  serving  on  this  Commission.  The 
19.50  General  Assembly  voted  to  continue  the 
work  of  the  Commission  for  another  two  years. 

Several  special  projects  are  worthy  of  note 
which  the  Committee  is  supporting  and  partici- 
pating in: 

1.  Papanicolaou  smear  campaign  in  cooperation 
with  North  Carolina  Society  of  Pathologists. 

2.  Epidemiological  study  of  the  American  Can- 
cer Society. 

■3.  Cured  Cancer  Congress  to  be  held  in  Raleigh 
on  March  26.  1960,  in  cooperation  with  the 
local,  state,  and  American  Cancer  Society. 

The  work  of  this  Committee  deserves  recog- 
nition and  credit  for  its  sincere  interest  and 
demonstrated  cooperation  in  giving  guidance  and 
leadership  to  all  programs  pertaining  to  the 
prevention,  rehabilitation,  and  prolongation  of 
life  of  cancer  patients. 

COMMITTEE  ON  CHILD  HEALTH:  Dr.  Angus 
:m.  McBryde.  Chairman.  The  Committee  has  con- 
tinued its  study,  review,  and  evaluation  of  in- 
fant  deaths.   This   study   is   conducted  with   the 


cooiieration  of  the  State  Board  of  Health.  At 
present  112  hospitals  and  clinics  ha\-ing  a  census 
of  100  or  more  deliveries  per  year  are  being 
studied.  The  Committee  hopes  to  expand  its  study 
of  neonatal  deaths  to  all  physicians  not  presently 
covered  in  the  study  project.  The  Committee  is 
considering  expanding  its  efforts  to  study  mor- 
bidity as  well  as  mortality  instances  for  a  better 
understanding  of  common  problems  and  to  en- 
courage improvetl  standards  and  practices  in  hos- 
pitals and  clinics  and  during  prenatal  medicine 
supervision. 

COMMITTEE  ON  CHRONIC  ILLNESS:  Dr. 
John  R.  Kernodle,  Chairman.  The  Committee  has 
continued  to  work  towards  the  overall  objectives 
as  set  up  two  years  ago:  namely, 

1.  to  promulgate  the  education  of  the  people 
and  physician  to  the  increasing  problems  of 
chronic  illness  and  aging  and  to  the  need 
of  improving  facilities,  services,  and  stand- 
artls  of  care  for  these  persons  throughout  the 
state. 

2.  to  study  and  influence  the  passage  of  all 
legislation  related  to  the  problems  of  chronic 
illness  and  aging  in  the  North  Carolina  Gen- 
eral Assembly  and  U.  S.  Congress, 

3.  and  to  study,  evaluate,  and  influence  medi- 
cal programs  and  progress  in  the  field  of 
aging. 

Because  of  the  present  impact  of  proposed  na- 
tional legislation  (Forand-type  legislation,),  the 
committee  has  given  major  emphasis  to  working 
with  the  A.M. A..  State  Legislati^-e  Committee,  and 
other  a.gencies  and  professional  organizations  in 
alerting  local  action  in  opposition  to  such  propos- 
ed national  legislation.  The  Committee  has  also 
supported  state  legislation  in  1959  in  areas  per- 
taining to  the  financial  assistance  for  welfare 
recipients:  improved  licensure  for  boarding  and 
nursing  homes:  encouraged  \-olunteer  efforts  in 
recruiting  and  training  personnel  (reference 
made  to  the  Red  Cross  Nurses-aid  program ) ;  and 
through  its  Joint  Committee  for  the  Health  Care 
of  the  Chronically  111  and  Aging,  has  attempted 
to  coordinate  programs,  services,  and  resources 
of  various  state  agencies,  organizations,  and  other 
interested  groups  for  the  best  utilization  of  exist- 
ing services  and  to  make  practical  recommenda- 
tions as  to  the  needs  of  these  persons  and  how 
they  can  be  met  more  efficiently  and  economical- 
ly. Home-care  services  have  been  pointed  up  by 
numerous  sur\'eys  and  sttidies  as  the-  primary 
need  for  both  the  chronically  ill  and  aging.  The 
Committee  has  cooperated  and  encouraged  local 
demonstration  projects  experimenting  in  render- 
ing such  sen-ices  ■with  present  personnel  and 
agency  resources. 

County  medical  societies  have  been  reciuested 
to  appoint  chairmen  and  committees  to  work 
with  local  community  leaders  and  to  gi"\'e  guid- 
ance and  leadership  in  study  projects  and  to  as- 
sist in  e^-aluating  needs,  opporttmities.  and  in 
planning  a  coordinated  approach  at  the  county 


I 


SUPPLEMENT  —  TRANSACTIONS.    1 960 


121 


or  community  level.  It  cannot  be  stressed  too 
much  the  need  for  local  physician  participation 
in  such  community  activities. 

Members  of  the  State  Committee  and  the  Joint 
Committee  are  serving  on  seven  out  of  the  eight 
sub-committees  appointed  to  work  on  the  Gover- 
nor's Conference  on  Aging,  scheduled  for  July 
27,  28,  1960.  Again,  medical  leadership  and  partici- 
pation was  requested  and  given.  The  Committee 
has  made  a  second  survey  of  physicians  and  coun- 
ty medical  societies  as  to  their  evaluation  of 
existing  facilities  and  services  available  for  the 
care  of  the  chronically  ill  and  aging.  This  is  a 
repeat  of  the  survey  made  in  1958.  Results  are 
expected  to  be  tabulated  and  reported  in  time  for 
the  Governor's  Conference  in  July.  Another  study 
initiated  by  the  Committee  in  cooperation  with 
the  State  Board  of  Health  and  the  North  Caro- 
lina Hospital  Association  is  a  "Hospital  Discharge 
Study."  Selecting  four  weeks,  at  three  month  in- 
tervals, discharged  patient's  records  are  being 
tabulated  to  give:  1.  identifying  date,  race,  sex, 
and  age:  2.  length  of  hospital  stay:  3.  total  cost 
of  hospitalization:  4.  methods  of  payment:  and  5. 
primary  diagnosis  for  hospitalization.  Again,  it 
is  planned  to  have  this  study  reported  in  time  for 
the  Governor's  Conference  in  July.  Members  of 
the  Committee  have  attended  and  participated  in 
a  number  of  national,  regional,  and  state  con- 
ferences related  to  the  problems  of  the  chronical- 
ly ill  and  aging.  North  Carolina  was  one  of  the 
state  medical  societies  requested  by  A.M. A.  to 
testify  before  the  House  Ways  and  Means  Com- 
mittee in  July,  19.59.  The  Chairman  of  the  Chronic 
Illness  Committee  made  the  report  for  the  So- 
ciety. Following  this  action,  county  societies, 
allied  professional,  business,  and  civic  organiza- 
tions have  prepared  and  sent  Resoultions,  letters, 
and  other  expressions  of  opposition  to  the  For- 
and-type  legislation  proposed  in  Congressional 
Committee  last  year  and  again  in  1960.  An  all-out 
effort  is  being  made  in  the  state  in  cooperation 
with  the  A.M. A.,  in  alerting  action  groups  and 
key  leaders  in  the  state  to  the  inadequacies  of 
such  legislation  and  focusing  attention  to  the 
individual's,  and  community's  and  the  state's 
responsibilities  for  providing  adequate  care,  in- 
cluding health  and  medical  care,  to  our  chronical- 
ly ill  and  aging  citizens. 

These  efforts  will  be  continued  at  all  levels  and 
with  physicians  being  encouraged  to  take  action 
and  leadership  throughout  the  state. 

COMMITTEE  ON  MATERNAL  HEALTH:  Dr. 
James  F.  Donnelly,  Chairman.  The  study  of  mat- 
ernal deaths  is  a  continuing  project  of  this  com- 
mittee and  has  received  wide  recognition  for  its 
accomplishments.  The  Chairman  has  been  ap- 
pointed to  the  A.M.A.  Committee  on  Maternal 
Health  within  the  past  year  thus  bringing  further 
recognition  to  the  Committee  and  to  the  State 
Society. 

Recognizing  the  increased  population  rate  and 
the  ratio  of  physicians  to  births,  the  Committee 


made  a  study  in  1959  giving  statistics  as  to  the 
number  of  physicians  (by  specialty)  tending  and 
supervising  deliveries,  and  projected  the  number 
of  births  per  physician  within  the  next  five  years. 
This  is  a  real  concern  for  the  committee  because 
with  an  anticipated  increase  in  births,  we  must 
have  physicians  sufficient  to  maintain  the  stand- 
ards of  care  that  we  have  achieved  over  the  past 
ten  years. 

The  Committee  points  with  pride  to  the  in- 
creased hospital  deliveries,  improved  prenatal 
care,  and  the  reduction  of  maternal  and  infant 
deaths  in  North  Carolina. 

This  Committee  realized  the  need  for  the  Medi- 
cal Society  office  having  complete  data  on  LB.M. 
cards  regarding  each  physician  in  North  Carolina. 
Work  along  this  line  is  being  carried  out  with 
Mr.  Barnes  and  his  office.  All  committees  have 
been  advised  to  review  data  available  and  make 
recommendations  for  questions  pertinent  to  their 
activities  so  that  these  questions  may  be  included 
on  the  I.B.M.  card. 

COMMITTEE  ON  MENTAL  HEALTH:  Dr. 
Allyn  B.  Choate,  Chairman.  A  sub-committee  was 
appointed  to  make  investigations  on  recommenda- 
tions that  the  Mental  Health  Clinics,  now  operat- 
ing under  the  direction  of  the  State  Board  of 
Health,  be  transferred  to  the  North  Carolina 
Board  of  Hospital  Control. 

The  constant  problem  of  recruiting  and  keep- 
ing trained  personnel  for  these  clinics  was  cited 
as  the  major  reason  for  wanting  this  program 
changed  to  the  North  Carohna  Board  of  Control. 

The  Committee  is  aware  of  the  need  for  more 
psychiatric  training  for  General  Practitioners  and 
requested  that  such  training  be  given  in  post- 
graduate courses.  Recommendation  referred  to 
the  Committee  on  Post-Graduate  Training  and  to 
the  Academy  of  General  Practice.  The  Committee 
keeps  in  close  contact  with  the  North  Carolina 
Board  of  Hospital  Control,  the  State  Board  of 
Health,  the  medical  schools,  and  private  treat- 
ment centers  for  the  mentally  and  emotionally 
disturbed,  and  continues  to  be  interested  in  all 
programs,  facilities,  and  services  available.  Em- 
phasis is  given  to  the  relationships  between 
private  physicians  and  these  facilities. 

COMMITTEE  ON  OCCUPATIONAL  HEALTH: 
Dr.  Harry  L.  Johnson,  Chairman.  North  Carolina 
is  honored  in  1960  as  having  been  selected  as  the 
conference  cite  for  the  A.M.A.  Congress  on  In- 
dustrial Health.  The  Congress  will  meet  in  Char- 
lotte. North  Carolina,  October  10-12.  The  State 
Committee  on  Occupational  Health  and  the  Meck- 
lenburg Committee  will  be  hosts  to  the  national 
meeting. 

Most  of  the  State  Committee's  work  this  year 
has  been  centered  around  the  planning  of  the 
annual  Congress  and  solicits  the  attendance  and 
support  of  physicians  across  the  state.  The 
Theme  of  the  Conference  will  focus  attention  to 
the  role  of  the  private  practitioner  in  Small  Plant 
and  Industry  health  and  medical  care  ser\-ices. 
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Xorth  Carolina  cunlinucs  U)  expand  its  indus- 
trialization and  witli  it.  brings  the  need  for  more 
and  more  local  participation  on  the  part  of  pri- 
vate physicians. 

The  State  Committee  continues  its  cooperation 
with  the  Governor's  Council  on  Occupational 
Health  and  in  sponsoring  seminars  at  the  Uni- 
versity of  North  Carolina  on  Occupational  Health 
Programs  and  Services. 

COMMITTEE  ON  POLIO:  Dr.  Samuel  F. 
Ravenel.  Chairman.  The  Medical  Society's  Com- 
mittee on  Polio  sponsored  the  Bill  through  the 
1959  General  Assembly  requiring  all  entering 
school  children  to  be  properly  immunized  against 
polio.  North  Carolina  is  the  first  state  to  have 
such  a  law  for  mandatory  immunization.  Medical 
Societies  in  West  Virginia  and  \'irginia  are  fol- 
lowing in  the  footsteps  of  North  Carolina  in  re- 
gard to  state  law  for  polio  immunization.  The 
Committee  continues  to  work  with  the  State 
Board  of  Health,  National  Congress  of  Parents 
and  Teachers,  Junior  Women's  Clubs,  and  phy- 
sicians in  planning  and  supporting  operational 
procedures  for  implementing  the  law.  A  four-dose 
schedule  for  immunization  is  now  recommended 
by  the  State  Board  of  Health.  The  Welfare  De- 
partment has  been  requested  to  make  poliomye- 
litis immunization  a  prerequisite  to  adminission 
to  any  day-care  nursery  in  North  Carolina. 

The  Committee  is  to  be  congratulated  for  its 
untiring  efforts  and  leadership  given  to  the  1959 
General  Assembly  action  and  should  be  encourag- 
ed to  continue  its  program  for  additional  im- 
munization programs  and  procedures. 

COMMITTEE  ON  PHYSICAL  REHABILITA- 
TION: Dr.  George  Holmes,  Chairman.  A  close 
liaison  relationship  exists  between  this  committee 
of  the  medical  society  and  the  Vocational  Re- 
habilitation Program  of  the  state.  Such  contact 
has  resulted  in  improved  reporting  to  and  from 
physicians  to  Vocational  Rehabilitation  and  in  a 
better  understanding  of  community  and  state 
agency  resources  for  the  physically  handicapped 
among  private  practitioners. 

COMMITTEE  ON  SCHOOL  HEALTH:  Dr. 
Irma  Henderson  Smathers,  Chairman.  The  Com- 
mittee has  expanded  its  activities  to  all  phases 
of  the  school-health  program  and  has  been  re- 
cognized as  a  valuable  source  of  leadership  for 
improved  liealth  instruction,  health  services,  and 
coordinated  efforts  of  the  commtmity  in  pro- 
grams pertaining  to  the  overall  health  super- 
vision of  school-age  children. 

Major  projects  for  the  year  include:  1.  Study 
and  evaluation  of  present  health  text  books.  2. 
appointment  of  county  medical  society  chairmen 
to  work  with  school,  public  health.  P.T.A.,  and 
other  interested  community  groups  on  local 
school-health  activities  and  programs.  3.  Planning 
and  sponsoring  a  State  School-Health  Conference 
in  the  fall  of  1960.  4.  Cooperation  with  High  Point 
College  in  a  school-liealth  workshop  in  the  sum- 
mer of  1960.  5.  continued  work  with  the  School- 


Health  Coordinating  Service.  State  Board  of 
Health.  P.T.A.  "continuous  health  supervision" 
lu'ogram.  6.  Increasetl  emphasis  to  be  given  to 
■'health  careers"  through  physician  leadership 
and  participation  at  state  and  local  levels. 

The  Chairman  of  the  Committee  attended  the 
A.M. A.  sponsored  Schools-Physicians  Conference 
in  Highland  Park.  Illinois,  October,  1959:  partici- 
patefl  in  the  special  school-health  workshop  at 
Chapel  Hill  in  September.  1959:  sponsored  by  the 
Children's  Bureau:  and  served  as  chairinan  of  the 
Health  Committee  for  Buncombe  County  for  its 
study  and  report  for  the  1960  White  House  Con- 
ference on  Children  and  Youth. 

COMMITTEE  ON  VETERANS  AFFAIRS:  Dr. 
Samuel  L.  Elfmon.  Chairman.  North  Carolina  still 
remains  one  of  the  few  states  to  operate  with  an 
■■intermediary"  in  its  program  of  home-care  for 
serx'ice  connected  veterans.  The  Chairman  and 
members  of  the  Committee  have  given  untiring 
of  their  efforts  and  time  in  maintaining  this  pro- 
gram as  it  gives  phj-sicians  an  opportunity  to 
keep  up  with  the  operations  of  such  services  and 
also  gives  them  a  voice  in  its  functions.  Hospital 
Saving  Association  has  served  as  the  interme- 
diary, making  payments,  keeping  records,  etc., 
the  Committee  has  negotiated  with  V.A.  for  a 
fee  schedule  and  annual  contract  for  medical 
services  rendered  by  private  physicians.  The  con- 
tract is  the  same  as  last  year.  It  has  been  signed 
and  accepted  and  will  be  effective  July  1,  1960.  It 
is  the  recommendation  of  the  chairman  that  only 
three  or  four  members  be  appointed  to  this  com- 
mittee to  enhance  the  close  working  relationship 
with  the  V.A.  and  the  Hospital  Saving  Associa- 
tion. 

COMMITTEE  ON  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

The  Committee  on  Medical  Education  Founda- 
tion held  one  meeting  during  1959  at  Pinehurst, 
North  Carolina.  The  material  from  Foundation 
headciuarters  was  discussed  in  detail.  It  was  de- 
cided by  those  present  that  asking  for  an  in- 
crease in  the  State  dues  of  $10.00  would  not  be 
the  wise  move  to  make  at  that  time  since  it 
would  entail  changing  the  Constitution  and  By- 
laws and  would  require  some  time  to  get  the 
machinery  in  operation. 

The  fact  that  North  Carolina  doctors  have  been 
quite  liberal  with  their  three  Medical  Schools 
giving  approximately  $60,000  last  year  while  gifts 
through  A.M.E.F.  amounted  to  only  §4,255.  It  was 
the  opinion  of  the  committee  that  our  doctors  did 
not  understand  that  thej'  could  give  to  their  re- 
spective schools  through  the  A.M.E.F.  and  that 
such  giving  would  not  affect  the  amount  that  the 
Medical  School  would  receive  from  A.M.E.F. 
otherwise.  With  this  thought  in  mind  we  tried  to 
make  the  proposition  clear  to  the  doctors  in  the 
state  by  clarifying  the  situation  through  Dr. 
Shuford's  Blue  Cross  letter,  through  the  Public 
Relations  Bulletin  and  by  letter  and  telephone 
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conversation  with  the  President  of  the  Medical 
Auxiliary'. 

The  the  time  of  this  report  A.M.E.F.  has  receiv- 
ed approximately  $6,000  from  doctors  and  Auxi- 
liary. The  final  break  down  has  not  been  receiv- 
ed. This  amount  is  a  small  increase  over  the  195S 
figure  and  is  quite  disappointing. 

For  the  sake  of  brevity  I  will  give  you  a  few 
figures  that  I  have  to  date. 
Contributions  for  1959— total  182  for  S5,995.S4. 
Of  the  48  states  we  rank  33  or  1.5th  from  the 
bottom. 

The  leading  state  was  Illinois  with  S9.559.  Con- 
tributions amounting  to  .$200,471.56.  Rhode   Is- 
land with  34  contributors  totalled  §835.00.  the 
smallest  contributor.  South  Carolina  with  223 
contributors  totalled  $68,634.14. 
Total  contributions  for  U.  S.  and  possessions 
55.399  for  a  total  of  $1,195,824.79. 
If  distribution  to  the  80  Medical  Schools  runs 
about  the  same  as  it  did  last  year  our  three 
Medical  Schools  should  receive  from  A.iNI.E.F. 
a  total  of  $22,000  in  addition  to  the  money  sent 
in  and  ear  marked  for  the  respective  school. 
From   these   figures  each  of  our  schools  will 
receive  more  than  our  total  contribution  to  A.M. 
E.F.  and  State. 

What  to  do  about  the  A.M. E.F.  Program  in  our 
state  in  the  future  is  the  big  question.  It  is  my 
humble  opinion  that  an  increase  in  the  dues  for 
this  verj'  worthy  and  necessary  project  would  be 
the  best  solution.  Maybe  the  A.M.A.  will  come  up 
with  the  answer — it  is  a  pressing  matter  and 
should  receive  some  special  consideration. 

/s/  Ralph  B.  Garrison,  M.D. 
Chairman.  A.:\I.E.F. 

COMMITTEE  ON  ANESTHESIA  STUDY 
COMMISSION 

For  orientation  to  new  members,  the  Chairman 
explained  the  purpose  and  functions  of  this  Com- 
mittee's study  of  deaths  attributed  to  anesthesia. 
The  effort  started  some  six  years  ago  and  a  Com- 
mittee was  formed  to  study  this  problem  on  a 
confidential  basis.  The  State  Board  of  Health 
agreed  to  undertake  this  studJ^  wliich  is  similar 
to  that  of  the  Maternal  Welfare  Committee,  ob- 
taining information  from  tlie  death  certificates 
and  notifying  the  Chairman.  Publicity  has  been 
withheld  today  because  of  the  danger  of  mis- 
interpretation of  the  public  but  the  Chairman 
feels  that  the  data  should  be  made  available  to 
phj'sicians  through  selected  channels  of  com- 
munication. The  Executive  Council  has  given  its 
approval  to  have  this  data  published  through 
medical  channels — May  1959.  Results  of  the  studj- 
show  that  some  35  deaths  occur  each  year  and 
since  the  "near  misses"  are  not  recorded,  the 
extent  of  the  problem  is  probably  greater  than 
the  actual  number  of  deaths  indicated. 

A  letter  is  sent  by  the  Chairman  of  this  Com- 
mittee on  each  death  recorded  witli  anesthesia 
given  as  a  cause  of  deatlr  asking  the  physician  in 


charge  of  operation  for  additional  information. 
Tliis  has  become  quite  a  load  for  one  person  to 
carry  and  otlier  committee  memljers  offered  to 
assist  with  personal  inquiry  to  physicians  in  their 
respective  areas  if  called  upon  to  do  so. 

Attention  Avas  called  to  the  fact  that  more 
deaths  were  recorded  as  occurring  near  the  end 
of  an  operation  rather  than  at  the  beginning.  An- 
other trend  cited  by  the  Chairman  from  these 
findings,  was  that  either  too  much  agent  was 
lieing  applied  or  too  little  oxygen  given  the  pa- 
tient. 

No  further  increases  in  budget  funds  were  re- 
cjtiested  for  tliis  Committee. 

The  Commissioner  discussed  tlie  Maternal  Wel- 
fare Committee's  interest  in  having  an  I.B.M. 
Card  made  up  on  all  physicians  giving  pertinent 
information  and  asked  this  Committee  if  it  would 
like  to  add  any  questions  for  its  own  use.  The 
Committee  agreed  that  it  would  like  to  know 
more  about  the  training  and  qualifications  of  phy- 
sicians giving  anesthesia  today.  Questions  from 
this  Committee  were  requested  to  be  sent  to  Dr. 
.lames  F.  Donnelly.  Director  of  Maternal  and 
Child  Health,  State  Board  of  Health,  Raleigh, 
N.  C. 

Personnel  shortages  seemed  to  be  a  major  fac- 
tor of  concern  with  this  Committee  In  checking 
on  the  ntnnber  of  trained  phj'sicians  remaining 
in  North  Carolina  to  practice,  it  was  stated  that 
one  main  drawback  was  the  Insurance  payment 
for  services.  It  was  reported  that  insurance  com- 
panies would  pay  a  nurse  anesthetist,  if  a  hos- 
pital employee,  the  going  rate  of  charge,  but 
would  not  pay  on  the  same  scale  if  an  M.D. 
anesthetist  performed  the  service.  The  inequal- 
ity for  payment  discouraged  M.  D,  anesthetists 
staying  in  the  state  to  practice. 

Duke  reported  training  some  14  M.D.  and 
nurse  anesthetists  this  past  year;  Bowman-Gray 
2:  and  UNC  2.  The  committee  members  were  not 
complaining  so  much  as  to  the  number  being 
trained  as  they  were  over  the  fact  that  North 
Carolina  was  losing  them  in  practice  and  they 
felt  the  insurance  factor  did  have  a  bearing  upon 
this  loss. 

This  problem  was  referred  to  the  Committee 
on  Blue  Shield  for  consideration  and  given  as  in- 
formation to  the  Executive  Council  on  Sunday, 
September  27. 

/s/David  A.  Davis.  M.D. 
Chairman 

COMMITTEE  ON   ARRANGEMENTS 

The  Committee  on  Arrangements  for  the  One 
Hundred  Sixth  Anntial  meeting  of  the  Medical 
Society  of  the  State  of  North  Carolina,  to  be  held 
in  Raleigh.  May  8-11,  1960,  met  August  23,  1959, 
at  the  Sir  Walter  Hotel  with  the  following  pre- 
sent: 

M.  D.  Hill.  M.D. 

Walter  Spaeth,  M.  D. 

John  S.  Rhodes,  M.D. 
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John  C.  Reece,  M.D.,  President 

Amos  N.  Johnson,  M.D..  President-Elect 

R.  Beverly  Raney.  M.D.,  Chairman.  Commission 
III 

James  T.  Barnes,  Executive  Director 

Mrs.  LaRue  King,  Secretary 

Broad  plans  for  the  Annual  Meeting  and  details 
incident  to  the  change  of  meeting  place  were  dis- 
cussed at  length.  Through  Dr.  Carey  H.  Bostian, 
Chancellor  of  North  Carolina  State  College,  the 
committee  was  assured  that  the  Coliseum  and 
other  facilities  at  State  College  would  be  available 
for  Society  activities.  It  was  decided  that  the  pro- 
gi-am  for  the  annual  meeting  would  be  centered 
on  the  campus  at  the  college,  while  arrangements 
for  activities  of  the  Auxiliary  would  be  made,  in 
the  main,  at  the  Sir  Walter  Hotel.  Scheduled  bus 
transportation  between  the  hotel  and  the  colise- 
um was  planned.  It  was  suggested  that  the  Presi- 
dent's Banquet  would  be  held  at  the  Student's 
Union,  to  be  followed  by  the  President's  Ball  at 
the  Coliseum. 

Adequate  facilities  for  sectional  meetings  will 
be  available  on  the  campus.  Arrangements  for 
Alumni  Luncheons  will  be  made  with  the  thought 
of  reducing  transportation  problems  to  a  mini- 
mum. 

Those  interested  in  golf,  skeet  shooting  and 
boating  will  find  these  facilities  available. 

Mrs.  Ernest  Page,  representing  the  Wake  Coun- 
ty Auxiliary  appeared  at  the  meeting  to  discuss 
plans  relating  to  the  activities  of  the  Auxiliary. 
It  was  agreed  that  bus  transportation  should  be 
provided  for  a  function  at  the  Carolina  Country 
Club. 

In  \-iew  of  the  difficulties  which  have  arisen  in 
scheduling  and  programming  the  annual  meet- 
ing, the  committee  decided  to  recommend  to  the 
Nominating  Committee,  responsible  for  naming 
the  place  of  meeting,  that  the  selection  be  made 
for  three  years  in  advance.  In  accord,  the  Nomi- 
nating Committee  has  firmed  the  following  places 
and  dates: 

May  6-10,  1961,  Asheville 
May  5-9,     1962,  Raleigh 
May  4-8,     1963,  Asheville 

It  is  anticipated  that  this  advanced  scheduling 
will  permit  more  effective  planning  both  for  faci- 
lities and  programs. 

A  second  meeting  of  the  Committee  on  Ar- 
rangements was  held  at  the  Carolina  Hotel,  Pine- 
hurst,  during  the  Medical  Society  Committee 
Conclave.  September  25,  1959.  This  meeting  was 
attended  by  Drs.  John  C.  Reece,  M.  D.  Hill,  R.  B. 
Raney  and  J.  S.  Rhodes  and  Mr.  James  T.  Barnes 
and  Miss  Esther  Wall.  Plans  previously  elaborat- 
ed were  reviewed  and  progress  reported. 

There  is  every  indication  that  the  annual  meet- 
ing for  1960  will  show  an  increased  attendance 
over  recent  years.  The  executive  staff  at  the 
headquarters  office  is  hard  at  work  on  the  details. 

/s/  John  S.   Rhodes. 
Chairman 


COMMITTEE  ON  SCIENTIFIC  AUDIO-VISU.VL 
POSTGRADUATE  INSTRUCTION 

The  Audio-Visual  and  Postgraduate  Instruc- 
tional Courses  were  held  in  the  West  Ballroom, 
George  Vanderbilt  Hotel,  on  Sunday,  May  2  and 
Monday.  May  3  in  Asheville,  North  Carolina.  The 
size  of  the  room,  the  airconditioning  and  the  faci- 
lities were  excellent  and  the  attendance  was  good. 

On  Sunday  there  were  approximately  seventy- 
five  persons  attending  the  Audiovisual  Section 
and  on  Monday  there  was  a  total  of  eighty  during 
the  afternoon  section  and  sixty  during  the  morn- 
ing section.  It  is  not  possible  to  determine  the 
actual  individual  registration  due  to  the  difficulty 
in  getting  the  names  of  the  Society  members  as 
they  enter  the  room. 

For  statistical  purposes  and  for  adequate  re- 
conls,  it  would  be  advisable  to  have  a  card 
method  of  registration  in  1960.  Each  individual 
entering  the  room  could  sign  a  card  with  date  and 
time  and  this  would  give  an  index  of  the  atten- 
dance at  any  particular  program,  and  would  also 
give  a  record  of  the  overall,  as  well  as  individual 
attendance. 

It  is  suggested  that  prior  to  the  1960  planning 
meeting,  the  Executive  Director  of  the  Medical 
Society  gather  up-to-date  information  on  all  medi- 
cal motion  pictures  available.  This  means  that 
letters  should  be  written  to  all  drug  companies 
that  produce  motion  pictures,  information  should 
be  obtained  from  the  American  Medical  Associa- 
tion, the  American  Academy  of  Orthopaedic  Sur- 
geons and  the  Central  Agency  for  Medical  Visual 
Aids,  whose  home  office  is  in  Lawrenceville, 
Kansas.  Requests  should  be  sent  to  the  American 
College  of  Physicians,  the  American  College  of 
Pediatricians  and  all  other  central  offices  of  Aca- 
demies, requesting  information  concerning  cur- 
rent and  up-to-date  motion  picture  productions. 
The  American  Cancer  Society,  the  National  Foun- 
dation, Cerebral  Palsy  Foundation — all  of  these 
groups  have  participated  in  motion  picture  pro- 
duction. Also,  the  Veterans  Administration  has 
motion  pictures  covering  many  aspects  of  medi- 
cine. A  Central  file  should  be  established  in  the 
Executive  Office  of  the  State  Society  with  all 
the  pictures  available. 

Letters  should  be  sent  to  the  medical  schools 
in  the  State  and  to  various  county  medical  socie- 
ties asking  them  to  send  titles  of  any  motion  pic- 
tures that  individual  physicians  have  produced, 
so  that  these  can  be  available  for  showing. 

The  Audiovisual  Committee  can  then  go 
through  all  of  these  motion  pictures  and  make 
up  a  recommended  current  list  that  might  be  of 
interest  to  local  county  societies  for  their  par- 
ticular use  and,  from  this  group,  the  medical 
schools  and  postgraduate  courses  can  draw 
illustrated  material  for  use  from  time  to  time 
during  the  year.  There  is  a  tremendous  amount 
of  illustrated  material  that  is  not  being  utilized 
by  the  medical  profession  and  paramedical  or- 
.ganizations  in  the  State  of  North  Carolina. 
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For  the  1960  program  it  is  recommended  that 
the  material  included  be  varied,  that  it  be  of  gen- 
eral interest  and  that  the  members  of  the  Com- 
mittee be  availal3le  for  discussion  of  the  topic- 
as  they  are  presented. 

The  Committee  on  Scientific  Audio-\'isual  Post- 
graduate Instruction  met  in  the  Small  Card 
Room,  Hotel  Carolina,  Pinehurst.  N.  C.  on  Sep- 
tember 25,  1959  at  1:00  P.M.  A  report  was  dis- 
tril3uted  on  summary  of  Asheville  1959  Meeting 
with  suggested  changes  for  coming  year  and  1960 
meeting.  It  was  the  opinion  of  the  Committee  that 
special  Postgraduate  Instructional  Courses  are 
probably  not  as  desirable  as  continued  Audio 
Visual. 

Time  of  Audio-Visual  Program  was  moved  from 
2:30  to  2:00  until  5:00  on  Sunday,  Monday-9:00  to 
12:00  and  2:30  to  5:00.  Day  and  method  of  pre- 
sentation will  continue  the  same. 

It  was  decided  that  in  reference  to  discussants 
for  each  visual  showing  that  members  of  the 
Committee  to  be  appointed  to  discuss  individual 
showing — this  being  the  sole  activitj'  of  members 
of  the  Committee.  Each  member  should  be  ex- 
pected to  discuss  what  presentation  is  to  his 
greatest  interest.  Once  the  program  is  set  up  the 
individual  members  of  the  Committee  will  be  de- 
signated discussant  of  a  particular  showing  on  an 
Audio-Visual  program.  A  list  will  be  sent  to  each 
member  of  Committee  to  choose  topic  for  discus- 
sion. It  was  recommended  that  a  list  of  films  be 
kept  at  Headcjuarters  Office  up  to  date  and  to  be 
publicized  once  a  year  and  that  a  list  of  all  films 
available  would  be  prepared  by  tlie  Chairman  of 
the  Committee  and  tlie  Central  Office  to  go  to  all 
Officers  of  the  County  Medical  Societies.  This 
list  should  also  be  sent  to  the  Deans  of  the  medi- 
cal schools.  Dr.  Goldner  is  to  form  letter  for  Head- 
ciuarters  Office  to  send  out.  Letter  and  list  of 
films  to  be  enclosed  with  Marcli  and  April  PR 
Bulletin.  October  PR  Bulletin  to  announce  about 
Sundaj'  program  at  2:00. 

1960  Budget  is  estimated  at  about  .S60.00. 

Mr.  Wayne  \\'hite  and  medical  students  will 
still  be  in  cliarge  of  projection  eriuipment  at  meet- 
ing. Expenses  to  be  paid  for  by  Medical  Society. 
Dr.  Goldner  will  continue  to  check  films  in  Dec- 
ember and  send  list  to  Committee  for  suggestions 
and  approval. 

It  was  reQuested  that  Audio-Msual  Sections  on 
Sunday  and  Monday  be  held  in  air  conditioned 
room.  The  room  does  not  have  to  be  larger  than 
to  hold  100  people.  It  was  also  reciuested  that 
these  Sections  meet  in  the  Hotel  Sir  Walter. 

A  sj'stem  of  individual  card  registration  at  the 
program  was  suggested.  The  card  would  ask  for 
name,  address,  what  they  do,  and  evaluation  of 
program.  It  would  be  given  out  at  door  and 
should  be  handed  in  after  meeting. 

/s/  J.  Leonard  Goklner,  M.D. 
Chairman 


COMMITTEE  ON  SCIENTIFIC  WORKS 
AND  AWARDS 

The  Committee  on  Scientific  Awards  exercised 
i's  usual  function  at  the  State  Society  Meeting  in 
Asheville  in  May,  1959,  which  consisted  of  view- 
ing and  judging  motion  picture  presentations, 
scientific  exhibits,  and  other  audio-visual  media. 
The  membership  of  the  Committee  was  well  re- 
presented, and  all  members  present  cooperated 
in  the  work  to  be  done. 

Since  then  the  name  of  this  Committee  has 
been  changed  to  that  of  Committee  on  Scientific 
Works  and  Awards.  There  are  no  additional  acti- 
vities to  be  reported  other  than  the  usual  one  of 
appraising  manuscripts,  which  were  presented  at 
last  year's  meeting.  This  appraisal  is  still  in  pro- 
gress and  on  schedule. 

/s/  Bruce  B.  Blackmon,  M.D. 
Chairman 

REPORT  TO  THE  HOUSE  OF  DELEGATES 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA  MAY,  I960— FROM  BLUE 

SHIELD  COMMITTEE— J.  H.  SHUFORD,  M.D., 

CHAIRMAN 

By  authority  of  letter  dated  2  June  1959  from 

Mr.  James  T.  Barnes,  Executive  Director  of  the 

North  Carolina  State  Medical  Society,  the  Blue 

Shield  Committee  membership  consisted  of  the 

following  members : 

W.  Z.  Bradford.  M.D. 

W.  C.  Goley,  M.D. 

W.  H.  Flythe.  M.D. 

J.  R.  Hoskins,  M.  D. 

J.  A.  Howell,  M.D. 
L.  L.  Klostermyer,  MD.  (Co-Chairman) 
J.  W.  Morris,  M.D. 
L.  C.  Roberts,  M.D. 
M.  P.  Rogers,  M.D. 
J.  H.  Shuford.  M.D..  Chairman 

The  whole  Committee  met  a  total  of  three 
times.  Three  professional  subcommittee  meetings 
were  also  held  by  Districts.  The  Chairman  attend- 
ed the  Blue  Shield  National  Professional  Rela- 
tions Conference  in  Chicago,  Illinois.  The  Com- 
mittee attended  to  such  routine  matters  as  review 
of  special  cases,  adjudication  of  claims,  and  some 
minor  changes  in  the  Doctors  Program  Service 
Plan  nomenclature  and  fee  schedule.  At  the  pre- 
sent time,  there  are  approximately  125,000  persons 
covered  under  the  Doctors  Program  Service  Plan. 
One  thousand  seven  hundred  doctors  partici- 
pate in  the  Doctors  Program,  and  this  is  approxi- 
mately 55%  of  the  physicians  in  active  private 
practice.  It  is  hoped  that  the  appointment  of 
Blue  Shield  physician  consultants  in  each  county 
(see  the  fourth  paragraph  on  page  2)  and  better 
liaison  will  increase  participation  in  the  near 
future.  The  Committee,  feeling  that  the  public  is 
entitled  to  know  who  is  participating  and  that 
participating  physicians  are  entitled  to  some  re- 
cognition, unanimously  voted  to  authorize  Hos- 
pital Saving  Association  to  release  the  names  of 
participating   physicians    to   any   subscribers    or 
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prospective  subscribers  wlio  may  request  sucli 
information.  Tliis  action  was  tal<en  solely  in  the 
interest  of  fairness  to  the  public. 

Further  efforts  are  being  made  to  incorporate 
into  the  Doctors  Program  Service  Plan  some  fee 
schedule  pertaining  directly  to  Internal  Medicine. 
This  project  is  under  study  and  has  not  yet  been 
fully  developed. 

The  Senior  Certificate,  as  authorized  l3\'  the 
House  of  Delegates  at  the  1959  Annual  Meeting, 
has  been  placed  on  sale  and  is  receiving  accept- 
ance throughout  the  entire  state.  Hospital  Saving 
Association  statistics  reveal  that  approximately 
800  persons  are  now  covered  by  the  Senior  Cer- 
tificate. Further  advertisement  and  salesmanship 
should  increase  the  coverage  for  our  older  citiz- 
ens. Tlie  Committee  feels  that  the  development 
and  sale  of  the  Senior  Certificate  has  created  one 
of  the  most  potent  bulwarks  against  Federal 
intervention  in  the  practice  of  Medicine.  (EX- 
HIBIT 1) 

At  the  request  and  with  the  cooperation  of  the 
North  Carolina  Dental  Society,  and  by  authoriza- 
tion of  the  House  of  Delegates  of  the  Xorth  Caro- 
lina State  Medical  Society,  an  Oral  Surgical  Hitler 
has  been  developed.  This  Riiler  has  been  approv- 
ed by  the  Executive  Committee  of  the  Dental 
Society,  the  Blue  Shield  Committee,  and  the 
Board  of  Trustees  of  Hospital  Saving  Associa- 
tion, The  Oral  Surgical  Rider  is  now  available  to 
the  public  on  a  voluntary  basis  and  witli  a  separ- 
ate premium.   (EXHIBIT  2) 

The  Committee  has  been  continually  perturbed 
concerning  the  ever  increasing  rate  of  utilization, 
and  possible  needless  hospitalization  occurring 
throughout  the  state.  Several  methods  have  been 
used  in  an  attempt  to  minimize  this  threat  to  the 
entire  prepayment  program.  Letters  have  Ijeen 
sent  to  all  Chiefs  of  Staff  and  Hospital  Admini- 
strators drawing  their  attention  to  the  responsi- 
biity.  at  local  levels,  to  set  up  some  form  of  con- 
trol. They  were  asked  to  seriously  consider  the 
problem,  as  it  might  endanger  and  jeopardize  our 
entire  concept  of  Voluntary  Prepaid  Health  In- 
surance.   (EXHIBIT  3) 

In  addition.  Hospital  Saving  .Association  has 
developed  an  Extended  Benefits  Endorsement 
which  is  liberal  in  its  outpatient  benefits.  This 
Endorsement  was  further  liberalized  effective 
March  1,  1960,  and  will  be  available  to  both  group 
and  non-group  members.  Statistics  show  that 
05,000  persons  are  already  participating  in  this 
Endorsement.  The  Committee  feels  that  the  Ex- 
tended Benefits  Endorsement  may  partially  soh'e 
the  problem  of  needless  hospitalization,  as  used  to 
obtain  diagnostic  studies.   (EXHIBIT  4i 

Efforts  to  estaljlish  and  coordinate  the  District 
Subcommittees  on  Blue  Shield  were  found  to  be 
difficult  due  to  the  long  distances  involved,  and 
lack  of  communication.  The  Committee  feels  that 
the  problem  of  presenting  Blue  Shield  at  a  local 
level  may  best   be  solved  by  securing  one  phy- 


sician Blue  Shield  consultant  in  each  county  to 
carry  out  this  function.  This  program  is  in  the 
process  of  being  develojied.  Slides  and  other 
material  are  being  prepared  for  use  by  these 
county  consultants.  (EXHIBIT  5) 

By  action  of  the  House  of  Delegates  on  5  May 
1958,  Hospital  Care  Association  of  Durham,  North 
Carolina,  was  approved  to  administer  and  sell  the 
Doctors  Program  Service  Plan  under  exactly  the 
same  conditions  as  Hospital  Saving  Association 
of  Chapel  Hill.  North  Carolina.  Due  to  failure  of 
the  Hospital  Care  Association  to  change  its  cor- 
porate structure  to  give  Medical  Society  elected 
Trustees  a  vote  on  the  election  of  lay  Trustees, 
this  privilege  was  not  exercised  by  Hospital  Care 
Association. 

This  variance  in  the  manner  of  electing  the 
lay  memliers  of  the  Board  has  now  been  changed 
to  conform  with  the  requirement  of  the  House  of 
Delegates,  and  the  Executive  Council  on  31  .Jan- 
uary 19G0  approved  the  request  of  Hospital  Care 
to  be  allowed  now  to  proceed  with  sale  of  the 
Doctors  Program.  Hospital  Care  Association  has 
applied  to  the  National  Association  of  Blue  Shield 
Plans  for  recognition  as  a  Blue  Shield  Plan. 

I  wish  to  thank  the  members  of  the  Blue  Shield 
Committee  antl  the  representatives  of  Blue  Cross 
and  Blue  Shield  for  their  dedication,  loyalty,  and 
help  in  furthering  the  cause  of  Prepaid  Voluntary 
Health  Insurance  in  the  State  of  North  Carolina. 
It  is  our  onl3'  hope  and  should  receive  the  sup- 
port of  every  Doctor  interested  in  preserving  the 
American  ^fr(lic(lI  Way  of  Life. 

Respectfully  submitted, 
J.  H.  Shuford,  M.D. 
Chairman 

February  18,  1960 

Dr.  Riley  E.  Spoon.  .Jr. 
Suite  203 

Professional  Building 
Winston-Salem.  North  Carolina 
Dear  Dr.  Spoon: 

With  further  reference  to  Mr.  Beeston's  recent 
letter,  this  is  to  officially  inform  you  about  our 
Trustee  action  at  our  Annual  Meeting  January 
27th  in  regard  to  the  new  Oral  Surgery  Endorse- 
ment. 

Our  Trustees  approved  the  action  of  your  Ex- 
ecuti\e  Committee  with  the  following  clarifica- 
tion. 

Our  Board  action  was  in  accordance  with  the 
understanding  that  the  fees  and  procedures  listed 
have  been  mutually  appro\'ed  by  the  Nortli  Caro- 
lina Dental  Society  and  the  Medical  Society  of 
the  State  of  North  Carolina.  Likewise,  changes  in 
the  future,  if  any.  would  be  made  after  clearance 
with  Ixith  of  the  above  Societies  and  of  course, 
subject  to  approval  of  our  Board  of  Trustees  with 
particular  reference  to  subsequent  rating. 

A  copy  of  the  proposed  endorsement  is  attach- 
ed. 
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I  enjoyed  seeing  you  in  Raleigh  recently. 

Sincerely  yours, 

(s)  E.  B.  Crawford 

E.  B.  Crawford 

Executive  Vice  President 

EBC/jl 

cc:     Dr.  Edward  U.  Austin 

Mr.  Andrew  M.  Cunnigham 

Dr.  Jacob  H.  Shuford 

Mr.  J.  T.  Barnes 

ORAL  SURGERY  ENDORSEMENT 

IN  CONSIDERATION  of  the  application  here- 
for  and  upon  payment  in  advance  of  the  applic- 
able additional  subscription  dues,  the  certificate 
to  which  this  endorsement  is  added  is  hereby 
amended  to  provide  the  following  oral  surgical 
benefits,  when  such  services  are  received  follow- 
ing the  effective  date  of  this  endorsement. 

1.  DEFINITIONS: 

A.  Dentist  shall  mean  any  Dentist  duly  licens- 
ed to  practice  Dentistry  who,  under  such 
license,  regularly  charges  and  collects  fees 
from  patients  in  his  own  right. 

B.  Oral  Surgical  Procedures  shall  mean  those 
surgical  procedures  listed  in  this  endorse- 
ment which  are  performed  by  a  Dentist  as 
defined  above. 

2.  BENEFITS: 

A.  Oral  Surgical  Benefits  will  be  provided  in 
accordance  with  the  Schedule  of  Profession- 
al Benefits.  Benefits  will  be  allowed  wheth- 
er or  not  the  procedure  is  performed  in  the 
hospital,  in  the  Dentist's  office,  or  in  the 
home. 

B.  The  Association  will  pay  the  Dentist's 
charge  in  full  when  it  does  not  exceed  the 
benefit  set  forth  in  the  Schedule  for  the 
procedure  performed  and  such  payment 
shall  fully  discharge  the  Association's  oblig- 
ation hereimder. 

3.  GENERAL  PROVISIONS: 

A.  This  endorsement  is  a  part  of  the  certificate 
to  which  it  is  issued  and  the  provisions, 
terms  and  conditions  of  said  certificate  shall 
apply  to  this  endorsement  except  where  the 
intent  of  the  endorsement  is  plainly  to  the 
contrary. 

B.  All  services  customarily  perfoi'med  l\v  den- 
tists, except  those  specifically  included  in 
the  definition  of  Oral  Surgical  Procedures 
in  Paragraph  1,  B  above  are  conclusively 
excluded  from  the  benefits  of  this  endorse- 
ment. 

C.  Fees  listed  as  IC  (Individual  Consideration), 
and  for  unusual  cases  involving  listed  pro- 
cedures may  be  assigned  by  a  committee 
of  the  North  Carolina  Dental  Society  and 
the  Association. 

SCHEDULE  OF  ALLOWANCES 
ORAL  SURGICAL  ENDORSEMENT 

Maxillofacial  Bones 


1513  Incision  of  soft  tissue,  abscess  from 
osteomyelitis 

0572  Excision  of  cystic  or  soft  lesion  of 
maxilla  or  mandible  without  Ijone 
graft   (simple) 

extensive 
0571  Excision  of  cystic  or  soft  lesion  of 
maxilla  or  mandible  and  filling  of 
defect  with  bone  graft  chips  ( e.xten- 
sive  with  or  without  internal  fixa- 
tion) 

0573  Partial  ostectomy  (excluding  alveo- 
lar process) 

a.  mandible  or  maxilla 

0611  Osteoplasty,  shortening  or  lengthen- 
ing of  mandible  (by  report) 

1913  Biopsy,  bone  maxillo-facial 

Jaw  Fractures 

0696  Maxilla,  simple,  no  displacement, 
closed  reduction 

0697  simple,  with  displacement,  closed 
reduction 

0698  compound 

0700  simple  or  compound,  open  reduction 
complicated  with  transantral  ap- 
proach 

complicated  with  head  cast  and  ex- 
ternal traction 

0703  Mandible,  simple  or  compound,  clos- 
ed reduction  without  wiring  of  teeth 

0704  simple  or  compound,  closed  reduc- 
tion with  wiring  of  teeth 

0705  simple  or  compound,  open  reduction 

0706  skeletal  i)inning  with  external  fixa- 
tion 

Joints 

1054  Temporomandibular  joint,  injection 
of,  hypermobility,  initial 

1055  subsecjuent,  maximum  of  three 
1088  Condylectomy  or  excision  temporo- 
mandibular joint 

1251  Dislocation,         temporomandibular, 

closed  reduction 
Muscles 
1441  Drainage  of  abscess  or  infection  of 

muscle  of  oral  cavity  up  to 
1911  Biopsy,  soft  tissue,  gingival,  buccal 

mucosa  or  palate 
Accessorj^  Sinuses 

2031  Closure  of  dental  fistula  of  maxil- 
lary sinus  with  flap 

Removal  of  root  tips  from  maxillary 

sinuses  (intra-oral) 
Digestive  System — Mouth 
2705  Drainage  of  Ludwig's  angina 
2711  Excision  of  benign  lesion  of  gingi\-al 

or  buccal  mucosa  up  to 
Tongue 
2770  Excision  superior  or  inferior  labia 

frenum 
2774  Removal     of     foreign     body     from 

tongue  arising  from  dental  injury 
2777  Repair  of  traumatic  injury  of  tongue 


15.00 


25.00 
100.00 


150.00 


50.00 

200.00 
25.00 


50.00 


50.00 

75.00 

75.00 

100.00 

125.00 

30.00 

50.00 

100.00 

50.00 

10.00 
5.00 

IC 

15.00 

15.00 
10.00 

100.00 

75.00 

IC 

25.00 

25.00 

IC 
IC 
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Palate  and  Uvula 

2SS4  Excision  of  torus  palatine  or  man- 
dible 
simple 
multiple 

Salivary  Glands  and  Dticts 

2924  Excision  of  ranula 

Removal  of  Impacted  Teeth 

2825  Soft  tissue 

2827  Bone  impactions 

Subseciuent  impactions  at  same  sit- 
ting 50%  each  additional.  Lhiusual 
and  complicated  cases  given  special 
consideration  based  on  a  special 
report. 

Radiation  Ser\'ices 

7114  X-rays  for  traumatic  injury  up  to 
The  Association  has,  by  its  Officers  iiu 

thorized  in  that  behalf,  issued  this  endor; 

to    the    Subscriber   wliose    name    and    cert 

numlier  appear  on  the  Identification  Card 

to  such  Suljscril^er. 


2.1.00 
.".0.00 

.50.00 

10.00 
20.00 


10.00 
ly  au- 
ement 
ificate 
issued 


Dear  Doctor: 

We  believe  it  has  become  \'itally  necessary  to 
secure  the  active  cooperation  of  physicians  and 
hospitals  on  an  organized  cooperative  liasis  to 
lower  the  over-all  cost  of  prepaid  health  coverage. 
The  DANGER,  and  it  is  a  real  danger,  is  that 
increased  costs  due  to  unnecessary  utilization,  or 
misuse  of  health  facilities  will  precipitate  govern- 
ment intervention  and  control.  The  pending  For- 
and  Bill  is  merely  a  first  major  skirmish  in  the 
issue  of  medicine  by  government  versus  pri\'ate 
l)ractice  and  voluntary  health  insurance.  Expand- 
ed use  of  hospital  facilities  because  of  progress  in 
medical  science  and  necessary  increased  costs 
due  to  higher  commodity  prices  and  wages  can 
be  understood  and  accepted  by  the  public. 

The  problem  can  not  be  solved  alone  by  busi- 
ness, the  Association,  the  medical  profession,  or 
hospitals.  However,  we  l^elieve  it  can  be  solved 
if  we  act  together.  Physicians,  of  course,  occupy 
a  key  role  liecause  they  have  sole  responsibility 
for  admission,  medical  services,  and  discharge  of 
patients. 

We  have  sent  your  hospital  the  customary 
"Breakdown  of  Services''  as  shown  Ijy  our  pay- 
ments for  in-patient  services  for  the  period 
January  1  through  June  30  together  with  a  cover 
letter  outlining  these  same  problems.  This  is  a 
statewide  approach  even  though  separate  sec- 
tions of  the  State  may  vary  widely.  We  feel  we 
should  alert  all  to  the  proljlem  even  though  some 
areas  are  Isetter  than  others. 

Please  accept  this  as  it  is  intended — a  sincere 
request  for  cooperation  concerning  a  problem  of 
mutual  importance.  We  know  that  results  may 
not  be  easy  to  obtain.  Established  and  customary 
procedtires  may  be  difficult  to  change.  Patient 
pressure  may  be  great. 

^^'e  would  appreciate  it  ver.^'  much  if  >'ou  would 
devote  one  of  your  next  meetings  to  a  discussion 


of  costs  and  utilization  even  thotigh  your  area 
may  not  be  unusual.  Attached  are  some  ideas 
which  may  not  be  applicable  in  all  cases,  but 
some  of  which  might  be  possible  in  your  area. 

We  hope  that  voluntary  elimination  of  waste 
of  community  funds,  if  any,  will  convince  every- 
one there  is  no  need  for  outside  interference. 

We  will  be  glad  to  work  with  you  and  tr>'  to 
supply  you  and  your  hospital  with  any  additional 
information  you  may  want.  We  will  much  ap- 
preciate your  comments  and  ideas. 

Sincerely, 

(s)     E.  B.  Crawford 

E.  B.  Crawford 

Executive  Vice  President 

To  The  Administrator  of  the  Hospital  Addressed: 

We  are  again  glad  to  send  you  the  Breakdown 
of  Services  as  shown  by  our  payments  to  .vou  for 
the  period  January  through  June,  1959, 

You  probably  already  know  that  in  many  states 
Blue  Cross  Plans  have  had  serious  trouble  during 
Insurance  Department  Hearings  for  rate  in- 
creases. There  has  been  organized  opposition  to 
these  needed  increases  from  labor  leaders,  a  few 
politicians  and  some  special  groups  resulting  in 
some  unfavoral^le  comments  about  costs  and 
hospital  and  physician  partnership  with  Blue 
Cross  and  Blue  Shield.  As  you  know,  costs,  af- 
fecting rates,  are  based  on  two  things,  the  rate 
of  admission  and  the  cost  of  the  services  them- 
selves including  length  of  stay.  The  hearings,  in 
other  states,  have  led  some  Insurance  Commis- 
sioners to  approve  lower  rates  than  requested, 
on  the  assumption  that  the  difference  should 
come  from  such  things  as  lower  charges,  less 
frequent  usage,  including  better  admission  and 
discharge  procedures,  etc. 

We  have  Ijeen  fortunate  in  our  State  not  to 
have  had  such  pressure  and  its  subsequent  un- 
favorable publicity.  We  believe  this  is  largely 
due  to  the  fine  cooperation  between  the  Hospital 
Association,  the  Medical  Society  and  Hospital 
Saving  Association,  It  is  with  this  type  of  co- 
operation in  mind  that  we  bring  certain  matters 
to  your  attention. 

We  have  had  to  increase  rates  in  over  60 
counties  in  the  State  and  we  would  fail  in  our 
obligation  to  you  and  your  medical  staff  unless 
we  alerted  you  to  the  fact  that  many  business- 
men are  questioning  our  increases  on  the  grounds 
that  more  responsibility  in  over-all  costs  should 
be  assumed  by  others  and  not  just  by  the  people 
alone.  Our  answer  is  that  we  are  asking  hospitals 
and  physicians  to  analyze  their  areas  of  cost 
control.  At  the  same  time  we  are  requesting  these 
business  leaders  to  distribute  information  to  their 
own  employees  about  their  own  pressure  for  un- 
necessary usage. 

Since  the  doctor  plays  such  a  key  role  in  all 
of  this,  we  are  sending  you  and  your  Chief  of 
Staff  some  pertinent  data  relating  to  the  whole 
problem.  This  is  not  intended  to  be  critical;   in 
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fact,  in  some  areas,  we  know  the  facts  will  need 
appreciative  comments,  but  we  hope  it  points  up 
some  factors  that  we  should  all  consider  for  the 
future  welfare  and  progress  of  the  voluntary  pre- 
payment program  in  our  State.  We  know  much 
of  this  is  very  difficult  to  solve  and  for  this 
reason  we  hope  you  will  understand  we  are  trj^- 
ing  to  secure  consideration  from  all  in  ways  and 
means  to  assume  mutual  responsibilities.  We  are 
more  than  anxious  to  do  our  part. 

Sincerely, 

(s)     E.  B.  Crawford 

E.  B.  Crawford 

Executive  \'ice  President 

SOME  FACTORS  IN  EFFICIENT  USE  OF 
MEDICAL  FACILITIES  AT  MINIMUM  COST 

1.  No  admission  of  patients  who  could  readily 
be  treated  on  an  ambulatory  basis. 

Note:  Copy  of  Article  111.  paragraph  11,  d.  of 
Hospital  Saving  Association  Blue  Cross 
certificate: 

"d.  Hospital  benefits  are  availaljle  onlj' 
to  persons  who  are  ill.  No  hospital 
benefits  shall  be  provided  for  hos- 
pital admissions  primarily  for  diag- 
nostic X-ray  examinations,  labora- 
tory or  pathological  examinations 
or  other  diagnostic  studies,  or  pri- 
marily for  physical  therapy,  for 
causes  which  could  be,  and  gen- 
erally are,  treated  on  an  ambula- 
tory basis." 

2.  Resistance  to  patient  pressure  for  studies  not 
related  to  the  diagnosis,  but  secured  because 
Blue  Cross  lists  the  services  as  a  benefit. 
Note:   Copy  of  Article  II.  3,  a: 

■■3.  General 

a.  Benefits   under  Article    II   will   be 
granted  only  if  the  designated  ser- 
vices are  consistent  with  the  diag- 
nosis and  treatment  of  the  condi- 
tion   for    which    hospitalization    is 
approved.   All  of  the  items   listed 
must  be  services  or  materials  fur- 
nished the  participant  as  a  routine 
part  of  the  operating  costs  of  the 
particular  hospital  and  used  by  the 
patient,  while  in  the  hospital.  (Also 
see  Article  HI.  11.  f.)'" 
The  above  are  positive  exclusions  in   our  Blue 
Cross   certificates,   but  very   hard   to   administer 
without  physician  cooperation. 

3.  Surgical  admissions  geared  to  pre-operative 
tests  and  operating  room  schedule,  saving  pre- 
operative days — weekends,  etc. 

4.  Proper  stop  orders  on  medication. 

.5.  Medication  onlj-  for  hospital  use — not  take- 
home  medicines  charged  to  Blue  Cross. 

6.  Patient  advised  of  discharge  hour  in  time  to 
notify  family,  avoiding  extra  days  in  hospital. 

7.  Patient  discharged  as  soon  as  medically  cor- 
rect— avoiding    longer   stays,    weekends,    etc. 


for  con\'enience  rather  than  need. 

S.  Honest  resistance  to  patient  pressure  for  ad- 
mission for  convenience  because  they  have 
Blue  Cross. 

9.  Staff  and  Hospital  A(hTiinistration  work  to- 
gether on  standardization  of  drugs  so  as  to 
conser\'e  hospital  (h'ug  inventory  ( not  suc- 
cumb to  drug  salesmen  pressure  for  "new 
names" — causing  hospital  inventorj'  to  be 
wasted). 
10.  Continuous  and  serious  anah'sis  of  over-all 
hospital  operating  costs. 

HOSPITAL  SA\TNGS   ASSOCIATION 
OBLIGATIONS 

1.  Impress  on  the  public  through  advertising, 
company  bulletin  Ijoard  notices,  billing  notices, 
stuffers.  etc..  both  the  reasons  for  increased 
cost  of  superior  medical  care  for  necessary 
services  and  the  danger  of  added  cost  resulting 
from  demands  for  non-essential  hospital  ser- 
vices. 

2.  Careful  underwritting. 

3.  Clear  certificate  pro\'isions — exclusions  as  well 
as  benefits. 

4.  Presentation  of  statistical  data  to  member 
hospitals  and  staffs  relating  to  unusual  utiliza- 
tion or  costs  in  specific  areas. 

5.  .Join  hospital  and  medical  staffs  to  help  secure 
more  public  funds  for  indigent  care — at  hos- 
pital costs. 

G.  Extension  of  sound  coverage  whenever  pos- 
sible through  out-patient  endorsements  to  re- 
place in-patient  admissions.  (See  our  Extended 
Benefits.) 

FREQUENCY  OF  INPATIENT  HOSPITAL 
ADMISSIONS 

1957        1958 

North   Carolina — All   Patients* 

Per  1.000  Population  128 

United  States*— All  Patients 

Per  1,000  Population  123 

Blue  Cross— United  States 

Per  1,000  Participants  136  140 

Blue  Cross — North  Carolina 

(Hospital  Saving  Association) 

Per  1,000  Participants  153  160 

*Source:  Journal  American  Hospital  Association 
(Short  Term  General  and  Special  Hos- 
pitals)   1957  latest  figures  available. 


PRE-PAID  MEDICAL  CARE 

What  They  Are  Doing. 

Edited  by 

RICHARD  J.  ACKART.  M.D. 

The  cost  of  health  services  projected  by  the 
rate  of  utilization  of  those  services  equals  money 
out  of  people's  pocketbooks.  Twenty-five  years 
ago  the  persons  who  were  truly  concerned  with 
this  "axiom",  those  persons  whose  pocketbooks 
were  involved,  were  the  relatively  few  individuals 
who  had  occasion  to  use  health  services.  Even  at 
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the  relatively  low  co.sts  and  utilization  rates  then 
existent,  many  of  these  individuals  had  their 
pocketbooks  depleted  when  meeting  the  expense 
of  the  health  services  they  needed.  The  situation 
called  for  corrective  action,  and  the  doctors  and 
hospitals  across  the  country  established  Blue 
Cross-Blue  Shield  Plans  to  provide  it — they  adapt- 
ed the  "spread-the-risk"  principle  to  the  field  of 
health-care  expense,  establishing  non-profit,  com- 
munity, service  organizations  to  run  the  "busi- 
ness". 

During  the  ensuing  quarter  century,  spreading 
the  risk  of  health-care  expense  became  "big  busi- 
ness". Each  year  saw  an  increasing  number  of 
people  subscribing  to  the  idea  of  periodically  pay- 
ing small  amounts  into  a  "pool"  from  which 
would  be  paid  the  large  amounts  needed  to  cover 
the  health-care  expenses  of  those  participants 
who  became  sick  or  injured.  Today  three-quarters 
of  the  population  participate  in  a  "spread-the- 
risk"  plan  of  some  kind,  and  today  the  "axiom" 
involves  not  only  the  people  who  have  need  of 
health  services  but  just  about  everybody.  Because 
of  participation  in  some  spread-the-risk  plan,  just 
about  everybody,  the  healthy  as  well  as  the  sick 
finds  his  pocketbook  is  affected  by  changes  in 
the  cost  of  health  services  and  by  changes  in  the 
rate  of  utilization  of  those  services.  Just  about 
everybody  is  understandably  perturbed  that  the 
now  precipitously  rising  costs  and  utilization 
rates  are  hurting  him  in  the  pocketbook. 

The  people  of  several  states,  through  their  gov- 
ernments or  other  agencies,  are  taking  a  close 
look  at  just  how  health  services  are  provided  and 
used.  This  is  what  they  are  doing. 

Kansas: 

Joint  Committee  of  Blue  Cross-Blue  Shield, 
Kansas  Hospital  Association,  and  Kansas  Medical 
Society  has  initiated  a  study  on  Utilization  of 
Hospital  Facilities  which  is  being  conducted  by 
the  medical  staffs  of  approximately  100  hospitals 
throughout  the  State.  Its  purpose  is  to  develop 
a  way  for  medical  staffs  to  routinely  evaluate 
a  sample  of  cases  for  the  detection  of  possible 
faulty  usage.  This  study  has  been  in  progress 
since  September  195S  and  should  be  completed  in 
the  near  future. 

Massacliusetts: 

A  dual  study  has  been  undertaken  by  the  Blue 
Cross  Plan  and  the  Massachusetts  Hospital  Asso- 
ciation, and  has  been  under  way  since  late  last 
summer.  Phase  1,  conducted  by  the  Blue  Cross 
Plan,  is  a  study  of  the  cost  of  hospital  services 
extended  to  Blue  Cross  member  patients  as  com- 
pared to  the  costs  of  services  rendered  to  non- 
Blue  Cross  patients.  It  is  estimated  that  this 
phase  will  take  about  15  months  to  complete  and 
will  cost  approximately  $50,000.  Phase  2  is  de- 
signed to  ascertain  the  non-medical  factors  and 


family  situations  which  lead  to  hospital  utiliza- 
tion, as  well  as  the  medical  reasons  for  such 
admissions  given  by  attending  physicians.  This 
phase  will  be  conducted  by  the  Health  Informa- 
tion Foundation  in  conjunction  with  the  National 
Opinion  Research  Center  of  the  University  of 
Chicago.  This  project,  which  will  cost  about 
$200,000,  is  to  be  paid  for  by  the  Health  Informa- 
tion Foundation  and  is  under  the  direction  of 
Odin  W.  Anderson,  Ph.D.,  of  HIF  and  Paul  S. 
Sheatsley  of  XORC.  This  phase  has  the  active 
support  of  the  Massachusetts  Medical  Society, 
Massachusetts  Hospital  Association,  and  the  Blue 
Cross-Blue  Shield  Plans. 

Michigan: 

An  out.growth  of  hearings  held  by  the  Gover- 
nor's Study  Commission  on  prepaiil  hospital  care 
plans,  a  detailed  study  was  started  last  year  by 
the  University  of  Michigan.  Its  anticipated  cost  is 
$325,000  which  will  be  contributed  by  the  W.  K. 
Kellogg  Company;  the  project  director  is  Prof. 
Walter  J.  McNerney,  Director,  Programs  in  Hos- 
pital Administration,  LTniversity  of  Michigan. 
With  the  active  support  of  the  Michigan  State 
Medical  Society,  Michigan  Hospital  Association, 
and  Michigan  Blue  Cross  Plan,  the  project  is  on 
a  state-wide  basis  and  is  designed  to  cover  the 
following  major  areas: 

(1)  Physician  influences  on  hospital  utilization. 

(2)  Household  survey  to  determine  means  of 
financing,  and  attitudes  toward,  medical 
expenses. 

(3)  Hospital  accounting  and  reiml)ursement. 

(4)  Insurability  of  hospital  services,  cost 
trends,  and  related  factors. 

(5)  Prepayment  and  insurance  agencies. 

((it  The  effect  of  controls  exerted  by  various 
agencies  on  quantity,  qualitj'  and  cost  of 
health  services. 

(7)  Discharge  (case)  study. 

(8)  The  roles  of  government  agencies  in  pro- 
viding or  financing  health  care. 

New  Jersey: 

Instigated  in  mid-1958  by  Charles  R.  Howell, 
New  Jersey  Commissioner  of  Banking  and  Insur- 
ance, a  study  is  being  conducted  by  a  Citizens 
Committee.  Primarily  concerned  with  utilization 
of  hospital  facilties  and  its  relation  to  Blue  Cross 
rates,  the  study  is  believed  to  have  been  instigat- 
ed in  response  to  labor  group  pressure  following 
hearings  on  Blue  Cross  rate  increases  in  March 
1958.  The  exploratory  work  is  being  conducted 
by  Dr.  Sidney  I.  Simon  of  Rutgers  University  and 
indications  are  that  the  following  areas  will  be 
studied: 

(1)  Availability  of  hospital  facilities.  ~ 

(2)  Hospital  Costs. 

(3)  Utilization  of  hospital  facilities. 
(4 J  Blue  Cross  payments  to  hospitals. 


SUPPLEMENT  —  TRANSACTIONS.    1960 


131 


(5)  Blue  Cross  reserves. 

(6)  Blue  Cross  administration. 

New  York: 

Requested  by  the  Superintendent  of  Insurance, 
a  study  is  being  conducted  by  Columbia  Univer- 
sity School  of  Public  Health  and  Administrative 
Medicine  under  the  direction  of  Ray  E.  Trussell, 
M.D.,  Associate  Dean.  Its  cost,  about  8150,000,  is 
to  be  financed  by  the  19  non-profit  health  insur- 
ance plans  in  the  State,  including  eight  Blue 
Cross  Plans,  in  proportion  to  their  total  respec- 
tive annual  incomes.  Designed  to  provide  a  basis 
for  the  determination  of  fair  and  equitable  rates 
for  prepayment,  the  study  will  cover  these  areas: 

( 1 )  Historical  development  and  public  purpose 
of  the  non-profit  plans. 

(2)  Operations  of  hospitals. 

(3)  Hospital  reimbursement  cost  formulas. 

(4)  Utilization  of  hospital  facilities  and  trends 
in  their  use. 

(5)  Financial  structure  of  plans  including  op- 
perating  costs  and  benefit  provisions. 

(6)  Legal  handicaps. 

(7)  Experience  rating  versus   community   rat- 
ing. 

(8)  Representation  on  Boards  of  Directors. 

Ohio: 

Just  under  way  is  a  study  by  the  State  Depart- 
ment of  Insurance  which  has  requested  that  hos- 
pital costs  and  the  utilization  of  hospital  facilities 
be  investigated  in  the  15  counties  served  by  the 
Cincinnati  Blue  Cross  Plan.  Initially,  a  series  of 
questions  by  the  Department  has  been  sent  to 
all  Ohio  Blue  Cross  Plans  and  it  is  planned  to 
present  an  outline  for  the  study  to  a  special 
committee  of  the  Hospital  Advisory  Council. 

The  Cleveland  Blue  Cross  Plan  is  bringing  to 
completion  a  study  which  has  been  under  way 
for  three  years.  Limited  to  the  five  counties 
that  made  up  the  original  operating  area  of  the 
Cleveland  Plan,  the  survey  is  being  conducted  by 
Howard  Whipple  Green  and  Associates.  Its  esti- 
mated cost  is  8150,000  and  its  areas  of  study  are 
Availablity  of  Hospital  Facilities,  Hospital  Costs, 
and  Utilization  of  Hospital  Facilties. 

Pennsylvania: 

The  Governor  has  appointed  a  43  member  com- 
mission under  the  chairmanship  of  State  Insur- 
ance Commissioner  Francis  R.  Smith  to  study: 

(1)  Availablity  of  hospital  facilities. 

(2)  Hospital  costs. 

(3)  Utilization  of  hospital  facilities. 

(4)  Blue  Cross  payments  to  hospitals. 

(5)  Blue  Cross  reserves. 

(6)  Blue  Cross  administration. 

Still  in  the  planning  stage,  it  is  expected  that 
this  study  will  also  embrace  problems  of  hospital 


administration,  government  subsidies  for  free 
care,  clinic  and  outpatient  methods,  and  fees  for 
the  care  of  long-stay  and  convalescent  patients. 
It  is  estimated  that  this  study  will  require  at  least 
two  years  to  complete  and  will  cost  about  S300,- 
000:  to  be  financed  by  the  State,  the  five  Blue 
Cross  Plans,  and  other  organizations. 

BLUE  SHIELD  CONSULTANTS 

Physician  Consultants  from  County  Medical  So- 
cieties to  the  Blue  Shield  Committee  of  the  State 
Medical  Society 
Because  North  Carolina  is  a  State  covering  a 
large  geographical  area  with  one  hundred  coun- 
ties, and  tliousands  of  small  communities,  it  is 
difficult,  if  not  impossible,  for  one  nine-man  Com- 
mittee to  adequately  represent  all  physicians  and 
all  segments  of  the  population.  Because  the  poli- 
tical climate  dictates  the  fullest  expansion  of 
voluntary  health  insurance  and  because  non- 
profit Blue  Shield  Plans  are  the  only  type  of 
insurance  controlled  by  the  Medical  Profession,  it 
is  essential  that  all  active  practicing  physicians 
understand  present  problems  and  opportunities 
and  have  a  direct  voice  in  the  operation  of  their 
Blue  Shield  Plan.  Therefore,  the  Blue  Shield  Com- 
mittee appointed  bj'  the  State  Medical  Society 
shall  appoint  one  or  more  physicians  in  each 
County  Medical  Society  with  the  following  RE- 
SPONSIBILITIES, AUTHORITY  and  PRIVI- 
LEGES: 

1.  The  County  Medical  Society  Blue  Shield 
Consultant  shall  be  a  physician  engaged  in 
the  active  practice  of  medicine  who  is  a 
participating  physician  in  the  Blue  Shield 
Plan.  He  shall  be  a  recognized  leader  in  the 
professional  and  civic  life  of  the  community. 

2.  The  Blue  Shield  Consultant  will  receive 
from  the  Blue  Shield  Committee  and  its 
Secretary  all  up-to-date  information  con- 
cerning Blue  Shield  developments  on  both  a 
State  and  National  basis,  including  Com- 
mittee Minutes. 

3.  The  Consultant  will  endeavor  to  arrange  at 
least  one  annual  meeting  of  the  County 
Medical  Society  devoted  to  a  discussion  of 
Blue  Shield. 

4.  The  Consultant  will  receive  any  griev- 
vances  or  complaints  and  refer  them  to  the 
Blue  Shield  Committee  with  his  recom- 
mendation. The  Consultant  will  have  the 
privilege  of  attending  meetings  of  the  Blue 
Shield  Committee  by  prior  arrangement 
with  the  Chairman  for  consideration  of  any 
grievances  or  suggestions  arismg  within  the 
county. 

5.  The  Blue  Shield  Committee  when  consider- 
ing individual  claims  for  evaluation  will 
have  the  privilege  of  referring  a  claim  to 
the  Consultant  for  recommendation  and  a 
determination  as  to  customary  charges  and 
practices  within  the  county. 

6.  The  Consultant  will  be  supplied  with  any 
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pLTtinein  (lata  (.oncernin.t;  i)arucipatioii. 
enrollment,  and  loss  raticis  within  his 
county. 

7.  When  the  Blue  Shield  Committee  believes 
that  changes  in  the  Plan  may  be  desirable, 
the  Consultant  will  explain  the  proposed 
change  to  his  County  Medical  Society,  de- 
termine the  reaction  of  County  Medical  So- 
ciety members,  and  relate  the  information 
to  the  Chairman. 

S.  The  Blue  Shield  Committee  shall  have  at 
least  one  annual  meeting  to  wliicli  all  Con- 
sultants will  be  invited. 

9.  Blue  Shield  Committee  members  neces- 
sarily represent  the  entire  Medical  Society 
membership  and  all  citizens.  Consultants 
are  concerned  with  a  limited  area.  There- 
fore, a  Consultant  may  be  appointed  even  in 
those  counties  currently  represented  b.y  a 
Committee  meml^er. 
10.  Two  or  more  Consultants  may  be  appointed 
from  the  same  county  when  a  county  has 
two  or  more  sizable  population  centers  ser- 
ved by  hospitals  in  different  geographic 
areas. 

For  the  Committee 
Jacob  H.  Shuford.  M.D..  Chairman 
(I'nanimously  appro\-ed  by  the  entire  Committee 
at  its  meeting  of  March  24.  llHiO.) 

COMMITTEE  ADVISORY  TO  THE  AUXILIARY 

AND  ARCHIVES  OF  MEDICAL  SOCIETY 

HISTORY 

This  Committee  has  had  two  meetings  during 
the  year  and  your  Chairman  has  been  in  frequent 
contact  with  the  President  and  Officers  of  the 
Auxiliary  throughout  the  year.  In  addition  to  the 
various  projects  being  carried  on  by  the  Auxiliary 
your  Committee  is  particularly  glad  to  report 
that  a  great  deal  of  time  and  effort  was  given  to 
Legislation.  A.M.E.F.,  Student  Loan  and  Mental 
Health. 

Your  Ci)mmittee  is  particularly  pleased  with 
the  untiring  efforts  of  the  President,  Mrs.  Robert 
L.  Garrard,  in  her  plan  to  set  up  a  mental  health 
endowment  fund  similar  to  the  tuberculosis  bed 
endowment  fund.  Inasmuch  as  the  activities  of 
the  tuberculosis  bed  endowment  fund  is  greatly 
minimized.  Mrs.  Garrard  spearheaded  a  plan  to 
raise  funds  for  this  new  endowment  project. 
Instead  of  using  the  proceeds  to  care  for  a  few 
hospitalized  patients,  the  proceeds  from  the  new 
endowment  fund  will  be  used  for  a  training  and 
research  program  in  the  physchiatric  depart- 
ment f)f  the  North  Carolina  Memorial  Hospital, 
Uni\-ersity  of  North  Carolina.  Chapel  Hill. 

The  Program  hopes  to  attack  mental  illness  in 
three  major  areas: 

1.  Training  of  medical  and  allied  personnel. 

2.  Research  in  mental  disorders. 

3.  Improve  patient  care. 

Your  Committee  feels  that  this  is  a  major  step 


towards  attacking  mental   illness   in   North   Caro- 
lina. 

The  Committee  suggests  the  Auxiliary  rewrite 
its  Constitution  and  By-Laws,  with  the  help  of 
the  Medical  Society  Attorney.  The  Committee  has 
appointed  a  Sub-Committee  to  work  with  the 
Auxiliary  Treasurer  to  have  the  Auxiliary  trust 
funds  e\'aluated  to  investigate  the  possibility  of 
increasing  earned  income.  We  recommend  the 
.A.uxili;iry  dues  be  increased  from  one  dollar  to 
two  dolkn's. 
ARCHIVES  OF  MEDICAL  SOCIETY  HISTORY 

The  Committee  has  become  increasingly  aware 
of  the  valuable  contribution  which  has  been  made 
to  the  profession  by  many  North  Carolina  phy- 
sicians; and  that  many  medical  "firsts"  have  been 
achieved  in  the  State.  Realizing  that  many  im- 
portant records  and  memories  would  be  lost  un- 
less the  Society  took  prompt  action,  your  Chair- 
man has  appointed  the  following  Suli-Committees 
to  compile  historical  records: 

1.  History  of  the  North  Carolina  State  Board  of 
Medical  Examiners. 

2.  History  of  the  Blue  Cross  and  Blue  Shield. 

3.  History  of  Tuberculosis. 

4.  History  of  Radiology. 

5.  History  of  Obstetrics. 

6.  History  of  Post  Graduate  Work 

7.  History  of  Surgery. 

8.  History  of  the  Auxiliary. 

9.  History  of  North  Carolina  Medical  Education. 

10.  History  of  Public  Health. 

11.  History  of  Medical  Care  Commission. 

12.  History  of  Academy  of  General  Practice. 

13.  History  of  County  Medical  Societies. 
These     Sub-Committees     have     done     valuable 

work  and  are  continuing  to  do  so,  but  much  still 
remains  to  be  done. 

Since  this  is  a  long  range  project  a  more  detail- 
ed report  will  be  made  at  a  later  date. 

/s/  Roscoe   D.    McMillan,   M.D. 
Chairman 

COMMITTEE  ADVISORY  TO  NORTH 

CAROLINA  STATE  BOARD  OF 

PUBLIC  WELFARE 

Your  Committee  to  advise  with  the  State  Board 
of  Public  Welfare  has  had  only  one  official  meet- 
ing with  Dr.  Ellen  Winston.  Commissioner  of 
Public  Welfare,  and  members  of  her  staff  during 
the  present  fiscal  year.  That  meeting  was  held  in 
the  Sir  Walter  Hotel  in  Raleigh,  North  Carolina, 
on  the  afternoon  of  November  22.  19.59.  Only  your 
Chairman  and  Dr.  A,  B.  Choate  and  Dr.  Bruce 
Blackmon.  members  of  the  Committee  were  able 
to  be  present.  Mr.  James  T.  Barnes  and  Mrs. 
Annette  Boutwell  from  the  Medical  Society  were 
present.  Dr.  Raney  Stanford  was  a  special  guest, 
invited  to  discuss  matters  relative  to  the  cost  of 
Hospitalization  of  indigent  persons.  Since  this 
meeting  your  Chairman  and  Mr.  James  T.  Barnes, 
Executive  Director  of  the  Society,  have  met  with 
Dr.  Winston  and  other  members  of  the  Society 
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in  an  informal  discussion  of  various  problems  of 
interest  to  the  Medical  Society  and  the  State 
Board  of  Public  Welfare. 

At  the  above  mentioned  meeting  of  November 
22nd  a  number  of  matters  of  mutual  interest  were 
reviewed.  It  seems  that  these  matters  in  which 
we  are  jointlj'  interested  are  constantly  present 
from  year  to  year.  But  in  the  light  of  changing 
times  they  need  to  be  frecjuently  reviewed  and 
clarified.  I  will  mention  a  few  of  the  items  that 
were  discussed. 

The  problems  concerning  procedures  with  re- 
gard to  examinations  for  the  disability  deter- 
mination program  were  discussed.  Dr.  Nelson 
Thompson  of  the  State  Board  of  Public  Welfare 
staff  pointed  out  procedures  of  authorizing  con- 
sultative examination.  It  was  suggested  that  the 
Department  of  Public  Welfare  and  the  Public 
Relations  Division  of  the  Medical  Society  make 
every  effort  to  see  that  doctors  are  informed 
about  these  procedures. 

The  question  of  a  provision  for  drugs  for 
indigent  persons  was  discussed.  It  was  reported 
bj'  Dr.  Winston  that  the  cost  of  drugs  for  these 
people  varies  from  county  to  county  and  oft  times 
from  store  to  store  in  the  same  city.  There  has 
been  some  complaint  from  drug  stores  that  the 
State  Board  of  Health  has  been  furnishing  drugs 
to  persons  discharged  from  some  of  our  state  in- 
stitutions who  are  able  to  buy  their  own  med- 
icines. It  was  suggested  that  the  Department  of 
Public  Welfare  discuss  the  matter  of  cost  of  drugs 
witli  the  officers  of  the  North  Carolina  Phar- 
maceutical Association. 

Briefly  I  will  mention  that  some  old  problems 
are  still  with  us.  There  are  still  some  two  or 
three  doctors  in  our  State  who  refuse  to  abide 
by  the  law  and  are  assisting  in  the  adoption  of 
children  illegally.  Your  Advisory  Committee 
wishes  to  point  out  that  it  is  incumbent  upon  all 
people,  and  particularly  those  who,  like  physic- 
ians are  before  the  public  eye,  to  obey  the  laws 
whether  they  agree  with  the  mor  not.  The  prob- 
lem of  illegitimacy  is  also  still  with  us  as  it  is 
with  almost  every  State  in  the  Union.  Perhaps 
some  day  we  will  find  the  answer  to  this  prob- 
lem that  has  haunted  society  almost  from  the 
beginning  of  recorded  history. 

A  matter  of  immediate  concern  to  the  people 
of  North  Carolina,  to  the  State  Board  of  Public 
Welfare,  administrative  officers  of  our  various 
governmental  units  such  as  counties  and  cities, 
the  Hospital  Association,  and  the  Medical  Societj- 
is  the  ever  rising  cost  of  hospital  care.  The  prob- 
lem that  concerns  us  and  the  above  mentioned 
groups  is  how  to  pay  the  cost  of  this  care.  As 
Dr.  Raney  Stanford  said,  this  is  the  only  phase 
of  the  Good  Health  Program  of  a  decade  and  a 
half  ago  that  has  not  been  implemented  en- 
thusiastically. Payment  to  hospitals  for  this  care 
in  most  cases  lacks  many  dollars  of  meeting  the 
per  diem  cost.  Your  Committee  representatives 
and  the  Executive  Director  of  the  Societv  mem- 


bers of  the  Legislative  Committee,  and  the  Presi- 
dent-Elect  have  had  two  or  more  meetings  to  dis- 
cuss methods  of  implementing  this  last  phase  of 
the  Good  Health  Program.  Dr.  Raney  Stanford 
of  Durham  has  devoted  a  good  deal  of  study  to 
the  problem,  is  well  informed  on  it  and  has  given 
and  is  giving  generously  of  his  time  working 
toward  finding  a  solution  to  this  problem.  I  think 
I  should  point  out  here  that  if  we  could  get  the 
State  of  North  Carolina  to  assume  what  we  think 
is  a  proper  share  of  the  cost  of  indigent  care,  we 
could  solve  this  problem.  For  example:  in  the 
Pool  Fund  Group  the  Fedei'al  government  pays 
65  cents  out  of  each  dollar,  the  State  government 
17^2  cents  and  the  county  17%  cents.  In  addition, 
the  counties  in  North  Carolina  are  spending  2% 
million  dollars  annually  for  indigent  care  and  for 
that  get  help  neither  from  the  Federal  govern- 
ment or  the  State  Government.  The  money  seems 
to  be  available  from  the  Federal  government  and 
from  the  local  governments  and,  therefore,  for 
every  17%  cents  additionally  the  State  of  North 
Carolina  will  provide,  welfare  departments  could 
pay  the  hospitals  one  dollar  more  toward  the 
cost  of  indigent  care. 

Now  finally,  may  I  as  Chairman  of  j'our  Com- 
mittee, urge  that  our  Medical  Society  continue 
its  present  relationship  with  the  State  Board  of 
Public  Welfare  through  the  Advisory  Committee. 
It  is  important  for  the  Society  as  physicians  to 
know  what  is  going  on  in  a  medical  way  in  the 
welfare  department.  Likewise,  it  is  worthwhile 
and  a  benefit  to  the  State  Board  of  Public 
Welfare  to  ha\'e  the  ad^•ice  and  the  approval,  and, 
sometimes  the  criticism,  of  the  Committee  from 
the  State  Medical  Society.  Our  relationship  to 
date  has  been  most  friendly  and  cooperative  with 
each  other.  I  must  point  out.  however,  that  re- 
cently we  have  not  had  good  attendance  from 
the  members  of  the  Advisory  Committee.  It  is, 
therefore  suggested  that  the  administrative  of- 
ficers of  the  Society  make  every  effort  to  see  that 
;iil  meml"iers  appointed  to  this  Committee  have 
an  interest  in  medical  and  welfare  problems  and 
are  willing  to  give  of  their  time  that  the  Medical 
Society,  the  Public  Welfare  Department,  and  the 
public  in  general  may  benefit  from  their  efforts, 
/s/  .J.  Street  Brewer,  M.D. 
Chairman 

COMMITTEE  ON  CHILD  HEALTH 

The  work  of  the  Child  Health  Committee  has 
Ijeen  confined  to  the  continuation  of  the  project 
of  the  Neonatal  Death  Study  Committee  which 
has  been  carried  on  for  several  years  under  the 
combined  auspices  of  the  Child  Health  Commit- 
tee and  the  Maternal  Welfare  Committee. 

It  has  been  decided  at  the  September  26,  1959 
meeting  of  the  Committee  in  Pinehurst  that  the 
survey  which  had  previously  inckided  ohIn-  those 
Clinics  and  Hospitals  delivering  mure  than  100 
children  annuidly  should  be  broadened  in  1960 
to  include  all  births  in  the  State  on  which  it  was 
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possible  to  secure  data.  This  type  study  is  now  in 
progress  for  1060.  We  liope  to  collect  data  on  all 
births  including  those  delivered  by  individual 
practitioners  and  also  those  delivered  by  mid- 
wives.  This  is  a  very  difficult  procedure  and  the 
Committee  requests  the  continuing  cooperation 
of  all  physicians  who  are  doing  obstetrics  and 
pediatrics  in  North  Carolina. 

The  Committee  is  especially  appreciative  of 
Dr.  Charles  Williams'  \\ork  in  acting  as  secretary 
of  the  Neonatal  Death  Study  Committee.  With- 
out his  excellent  work,  it  would  be  impossible  to 
continue  this  study. 

As/  Angus  M.  McBryde,  IM.D. 
Chairman 

COMMITTEE  ON  CHRONIC  ILLNESS 

The  State  Committee  has  held  three  meetings 
during  the  year,  two  meetings  with  the  Joint 
Committee  for  the  Health  Care  of  the  Chronically 
111  and  Aging,  sponsored  one  workshop  meeting 
for  county  chairmen,  and  has  cooperated  with 
other  committees  of  the  State  Society,  the  A.M. A. 
Council  on  Medical  Service,  A.M. A.  Committee 
on  Aging,  and  various  other  national,  regional, 
and  state  organizations  in  promoting  opposition 
to  Forand  type  Legislation  and  encouraging  in- 
dividual, community,  and  state  responsibilities 
for  the  adequate  health  care  of  the  chronically 
ill  and  aging. 

With  the  primary  emphasis  given  this  year  to 
the  problems  of  the  aging  in  lieu  of  national 
legislation  proposed:  the  1960  Governor's  Con- 
ference on  Aging,  and  the  1961  White  House  Con- 
ference on  Aging,  the  Committee  has  spent  most 
of  its  time  and  efforts  towards  these  means  yet 
not  omitting  its  interest  in  the  areas  of  chronic 
illness. 

The  Committee  has  Worked  Toward  the  Fol- 
lowing Objectives  to: 

1.  Stimulate  interest  and  promote  understanding 
among  physicians  as  to  the  needs  of  our  older 
citizens  and  solicit  their  participation  in  serv- 
ing with  community  leaders  to  give  guidance 
and  leadership  to  find  practical  ways  and 
means  of  meeting  cuiTent  and  future  problems 
related  to  both  the  aging  population  and  the 
chronically  ill. 

2.  Cooperate  with  the  coordinate  programs  and 
services  of  state  agencies,  professional  or- 
ganizations, and  volunteer  groups  interested 
in  studying  and  evaluating  present  facilities 
and  services  provided  the  chronically  ill  and 
aging  and  encouraging  improvement  of  stand- 
ards. 

3.  Continue  to  seek  improvement  and  expansion 
of  voluntary  insurance  programs  and  continue 
opposition  to  Forand  type  Legislation. 

4.  Cooperate  with  and  encourage  state  agencies 
and  other  groups  sponsoring  "demonstration 
projects"  surveys,  or  community  evaluation  of 
current  facilities  and  services  and  to  encourage 
physician  participation  in  community  and  state 


planning  programs  to  improve  the  care  of  the 
chronically  ill  and  aging. 
.").  Sponsor  and  cooperate  with  research  i)rograms 
designed  to  study  and  make  recommendations 
as  to  needs  of  these  two  groups. 

6.  Cooperate  with  the  Council  on  Medical  Service 
and  its  Committee  on  Aging. 

7.  Continue  to  explore  problems  concerned  with 
the  medical,  biological,  and  sociological  as- 
l)ccts  of  aging  and  chi'iinicall>'  ill. 

Major  Activities  of  the  Committee: 

1.  Contact  with  County  Chairmen: 

The  State  Committee  has  encouraged  county 
societies  to  appoint  county  chairmen  to  help 
coordinate  activities  and  information  at  the 
local  level.  Committee  minutes  and  special 
reports  have  been  disseminated  to  county 
chairmen,  especially  in  i-egard  to  their  action 
opposing  the  Forand  type  Legislation.  County 
societies  have  responded  by  sending  Resolu- 
tions to  the  N.  C.  Congressmen  and  Senators, 
members  of  the  House  Ways  and  Means  Com- 
mittee, and  have  solicited  similar  action  from 
other  interested  business  and  civic  organiza- 
tions at  the  local  level. 

County  chairmen  have  been  encouraged  to 
study  their  own  resources  for  the  care  of  the 
chronically  ill  and  aging  and  to  work  with 
existing  agencies  and  organizations  for  im- 
provement of  standards  for  facilities  and  ser- 
vices and  to  coordinate  local  efforts  in  provid- 
ing the  best  care  possible  for  the  chronically 
ill  and  aging. 

The  state  committee  and  county  chairmen 
have  worked  closely  with  the  legislative  com- 
mittee in  an  all-out  effort  opposing  Forand 
type  of  National  Legislation  and  has  consis- 
tently pointed  up  the  gaps  and  inadequacies 
of  such  a  program  in  meeting  present  or 
future  needs. 

2.  .Joint  Committee  for  the  Health  Care  of  the 
Chronically  111  and  Aging: 

The  state  committee  has  continued  its  spon- 
sorship and  leadership  to  the  Joint  Com- 
mittee functions.  Two  meetings  have  been 
held  during  the  year  at  which  time  reports 
were  given  on  existing  programs,  demon- 
stration projects,  special  conferences  attended 
and  participation  by  members,  and  has  en- 
couraged more  and  more  attention  to  be  given 
to  an  expanded  home  care  program.  Through 
these  joint  meetings,  state  and  volunteer 
agencies  exchange  ideas,  progress  and  prob- 
lems, and  together  make  recommendations 
for  improvement  of  present  facilities  and 
services.  The  Joint  Committee  serves  as  a 
clearing  house  for  information  and  gives  op- 
portunity for  open  discussion  and  a  better 
understanding  of  state  and  local  programs. 

3.  Cooperation    and    Participation    in    the    1960 
Governor's  Conference  on  Aging: 
Through  the  close  cooperation  and  coordina- 
tion of  the  Joint  Committee,  the  Chronic  111- 
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ness  Committee  was  requested  to  suggest  key 
phj'sicians  and  laj^  representatives  to  serve 
on  the  Governor'  Conference  Planning  and 
Study  Committees.  As  a  result,  practicing 
physicians  have  been  named  to  seven  of  the 
eight  sub-study  committees,  with  recommend- 
ed lay  representatives  serving  on  all  eight 
committees.  There  has  been  a  very  close 
working  relationship  between  the  Governor's 
Committee  Chairman  and  the  Medical  So- 
ciety's Committee  on  Chronic  Illness. 
4.  Cooperation  and  Support  of  "Demonstration 
Projects  for  Home  Care  Services". 
Progress  reports  have  been  made  to  state 
committee  members  and  to  county  chairmen 
on  local  demonstration  program  on  home 
care;  such  as  the  Person  County  Study,  now 
in  its  second  year  of  operation,  a  new  pro- 
gram in  Alamance  County,  and  the  Home- 
maker  Service  Program  now  operating  in 
nine  North  Carolina  Counties.  The  rural  de- 
monstrations in  three  counties  sponsored  by 
the  Welfare  Dept.  has  been  reported  success- 
ful. Increased  emphasis  has  been  given  to 
Homecare  Programs  as  the  greatest  need  for 
our  chronically  ill  and  aging.  The  Guilford 
County  Survey  of  1957-58  pointed  to  this  area 
as  being  the  most  important  service  needed 
and  the  results  in  Person  and  Alamance 
Counties  have  proved  this  to  be  correct. 
In  Greensboro  the  Community  Service  Coun- 
cil has  developed  an  organization  with  three 
sub-committees:  1.  Organized  Home  Care  Pro- 
gram, 2.  Rehabilitation,  and  3.  Coordination 
of  Medical  Care  Services  and  Occupational 
Needs  of  the  Chronically  111  patients.  The  Co- 
ordination of  Medical  Care  Services  and  the 
Home  Committees  were  combined  into  one 
Committee  to  plan  the  organization  of  a  pro- 
gram serving  as  combination  chronic  illness 
information  center  and  organized  home  care 
service.  The  family  physician  will  make  all 
referrals  and  continue  supervision  of  his 
patient  in  which  he  is  being  aided  by  this  or- 
ganization of  services.  Functions  of  the  plan- 
ned organization  are: 

1.  To  provide  an  organization  having  cen- 
tralized responsibility  for  administrat- 
ion and  coordination  of  services  to  pa- 
tients and  providing  medical,  social  and 
nursing  services. 

2.  To  collect  and  maintain  current  informa- 
tion on  available  community  facilities 
and  agencies  offering  service  to  the 
chronically  ill  and/or  aged. 

3.  To  provide  referral  services  to  indivi- 
duals seeking  an  appropriate  service. 

4.  To  provide  team  work  planning  between 
agencies  giving  a  service  to  the  chronical- 
ly ill,  in  order  that  such  services  will  not 
be  duplicated,  gaps  can  be  recognized  and 
(hopefully)  services  be  made  available  to 
fill  these  needs. 


The  Committee  has  also  been  interested  in 
local  hospitals  establishing  "progressive  care" 
programs  in  an  effort  to  reduce  the  cost  of 
hospitalization  and  medical  care  and  in  short- 
ening the  length  of  hospital  stay  where  you 
have  adeciuate  community  services  to  assist 
with  home  care  and  out-patient  services. 

5.  Support  of  the  1959  legislation  related  to  the 
health  and  medical  care  of  the  indigent  and 
medicall.v  indigent. 

The  State  Committee  supported  the  following 
legislative  actions. 

1.  The  "pooled"  hospital  fund  was  increased 
to  permit  an  increase  in  payments  from 
$8.50  per  day  to  $10.00. 

2.  Permission  was  given  counties  to  pay 
out-of-state  hospitals  from  the  pooled  hos- 
pitalization fund. 

3.  As  of  January  1,  1960,  all  homes  caring 
for  the  aged  must  be  licensed. 

Other  proposals  included:  but  not  acted  upon 
were: 

1.  State  General  Assistance  Fund  to  assist 
the  medically  indigent  on  a  matching 
basis  with  county  funds. 

2.  Increased  appropriation  for  the  Medical 
Care  Commission  which  at  present  pays 
$1.50  per  day  for  medically  indigent  hos- 
pitalization. 

A  most  pressing  need  is  for  increased  facili- 
ties for  negroes  needing  skilled  nursing  care. 
North  Carolina  has  less  than  100  licensed 
negro  boarding  homes  and  the  need  is  in- 
creasing just  as  it  is  for  white  residents — 
be  it  domiciliary  or  skilled  nursing  care.  An 
approach  has  been  made  to  the  negi'o  hos- 
pitals to  see  if  they  would  consider  the  pos- 
sibility of  using  unoccupied  hospital  beds  for 
patients  needing  skilled  nursing  care  under 
medical  supervision. 

6.  Increased  hospital  facilities: 

At  the  end  of  1959,  the  Medical  Care  Com- 
mission has  approved  contributions  involving 
Federal  and  State  funds  in  a  total  of  318  pro- 
jects to  provide  improved  medical  facilities 
throughout  the  State  at  a  cost  of  S151  million. 
Of  these,  258  projects  have  been  completed; 
35  are  under  construction;  and  25  are  in  the 
planning  state.  Since  1947,  North  Carolina  has 
an  increase  of  8,097  total  hospital  beds,  giving 
a  total  as  of  Dec.  1959  of  17,108  beds.  Five 
chronic  disease  projects  have  been  approved 
for  a  total  of  351  beds. 

North  Carolina  continues  to  rank  first  in  the 
total  number  of  projects  approved  under  the 
Hill-Burton  Act,  fourth  in  the  number  of  beds, 
second  in  the  number  of  health  centers,  about 
ninth  in  the  total  funds  expended. 
The  Commission  has  proceeded  cautiously  to 
assure  the  accreditation  only  of  nursing  homes 
operated  in  buildings  reasonably  well  design- 
ed for  nursing  services  and  operated  by  a 
qualified    staff.    It    has    been    gratifying    to 
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observe  the  gradual  replacement  of  existing 
inadequate  plants  by  modern  and  efficient 
buildings.  There  are  now  32  facilities  licensed 
as  nursing  homes  under  the  Commission's 
program.  pro\iding  about  1.000  beds.  An  ad- 
ditional number  of  modern  facilities  are  now 
in  planning.  Of  the  32  nursing  homes  licensed, 
70  per  cent  employ  registered  graduate 
nurses. 

A  concentrated  effort  is  being  made  to  secure 
financial  loans  for  new  construction  and  re- 
novation of  existing  facilities  to  meet  licen- 
sure specifications. 

7.  The  State  Committee  has  maintained  close 
liaison  with  insurance  companies  in  encourag- 
ing extended  benefits  to  chronically  ill  and 
aged  patients.  Both  Blue  Cross  companies 
operating  in  the  state  now  have  Senior  Citiz- 
ens Certificates.  Experience  to  date  has  prov- 
ed most  encouraging  and  it  is  the  hope  that 
individuals  will  avail  themselves  of  this 
type  protection.  The  insurance  companies  are 
to  he  commended  for  their  efforts  in  giving 
extended  coverage  and  for  other  protective 
programs  which  will  increasingly  prove  of 
value  to  retired  workers  in  the  future.  It  is 
estimated  that  today,  70%  of  all  persons  65 
years  old  and  older  who  desire  insurance 
protection,  have  coverage  and  that  by  1970, 
90%  of  this  age  population  will  be  covered 
with  some  type  of  health  insurance  protec- 
tion. 

S.  Special  studies  being  conducted  by  physicians 
and  sponsored  by  the  Committee  on  Chronic 
Illness: 

a.  Re-survey  by  county  medical  societies  to 
enumerate  and  evaluate  existing  facilities 
for  the  adequate  care  of  the  chronically 
ill  and  aging,   (exhibit  A.) 

b.  Re-survey  by  member  physician  asking  for 
a  thirty-day  account  of  chronically  ill  pa- 
tients seen  at  least  one  time,  condition  or 
disease  recorded,  and  an  evaluation  of  the 
need  for  more  adequate  facilities  or  ser- 
vices for  proper  treatment  or  rehabilitation. 
Survey  period — Feliruary  1.5-March  15, 
1960.  Purpose  being  to  help  establish  a 
basis  for  future  programs  and  services  as 
recommended  by  local  physicians. 

c.  Hospital  Discharge  Study:  In  cooperation 
with  the  State  Board  of  Health  and  the 
North  Carolina  Hospital  Association,  all 
patients  discharged  from  general  hospitals 
during  four  selected  weeks  of  the  year  are 
being  reviewed  as  to: 

1.  identifying  data:  race.  age.  sex 

2.  length  of  hospital  stay 

3.  total  hospital  liill  and  method  of  paj'- 
menl 

I.  |)riniai-\    <iiagnosis  Uiv  hospitalization 
The  Stiid>"   to  be  completed   within   the  year. 
'■).  Attendance  and  participation  in  national,  re- 


gional, and  statewide  conferences  by  commit- 
tee members: 

a.  North  Carolina  was  requested  by  A.M. A. 
to  testify  before  the  House  Ways  and 
Means  Committee  on  .luly  13.  1959  in  op- 
position to  the  Forand-type  Legislation. 
The  Chairman  made  the  report  and  was 
accompained  to  Washington.  D,  C.  by  the 
key  legislative  committee  men  and  the  Ex- 
ecutive Director. 

b.  Members  of  the  State  Committee  and 
others  of  the  .Joint  Committee  attended  the 
.Joint  Council  for  the  Health  Care  of  the 
Aged  in  Washington,  D.  C.  on  June  14-16, 
1959.  The  Chairman  was  one  of  the  pro- 
gram participants. 

c.  The  Chairman  of  the  Committee  attended 
the  National  Planning  Conference  for  the 
1!)()1  White  House  Conference  on  Aging 
held  in  Ann  Arbor,  Michigan,  .June  24-20. 

d.  The  Chairman.  Executive  Director  and  Key 
Legislative  Committee  Members  were  in- 
^•ited  by  A.M. A.  to  participate  in  a  planning 
conference  for  proposed  legislative  pro- 
grams in  St.  Louis,  Mo.,  October  1-2,  1959. 

e.  Planning  and  participation  on  A.M. A.  Re- 
gional Conferences:  In  the  spring  of  1959 
the  Chairman  and  the  Executive  Director 
attended  a  pre-conference  planning  session 
in  Washington,  D.  C.  at  which  time  the 
A.M. A.  Regional  Conferences  on  Aging  were 
discussed.  The  first  conference  was  held 
in  Salt  Lake  City  in  May,  1959  and  Dr.  0. 
David  Garvin  of  North  Carolina  was  one  of 
the  program  participants.  Again  in  Oct. 
1959.  in  St.  Louis,  Mo.,  the  Chairman  and 
Executive  Director  met  with  members  of 
the  A.M. A.  Committee  on  Aging  to  plan  the 
late  1959  and  early  1960  Regional  Confer- 
ences. Members  of  the  Chronic  Illness  Com- 
mittee and  of  the  .loint  Committee  have 
served  as  program  participants  in  three  of 
the  nine  regional  conferences:  namely.  Salt 
Lake  City,  New  Orleans,  and  Atlanta. 

f.  The  Chairman  was  invited  to  attend  and 
participate  in  a  Regional  Directors  Meeting 
for  Blue  Cross  Programs  held  at  Sedge- 
field  Inn,  Greensboro,  in  early  November, 
1959. 

g.  Durham,  N.  C.  was  the  cite  of  a  Regional 
Conference  on  Aging  sponsoi'ed  by  the 
National  Welfare  Assembly  in  October, 
1959.  Again,  the  chairman  and  other  com- 
mittee members  participated  on  the  pro- 
gram. 

h.  Representatives  from  the  state  committee 
and  the  legislative  committee  attended  the 
National  Welfare  Assembly  Annual  Meet- 
ing held  in  New  York  in  December,  1959. 

i-  Duke  Lini\'ersity's  Research  Center  on 
Aging  sponsored  its  first  Conference  on 
Gerontology   in   December,    1959.    Members 
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of  the  state  committee  attended  this  con- 
ference as  well  as  the  annual  meeting  on 
Gerontology  held  in  November  in  Detroit. 
Michigan. 

j.  A  two-day  workshop  on  Chronic  Illness  was 
held  in  Raleigh  in  August,  1959.  The  Com- 
mittee Chairman  and  representatives  assist- 
ed in  the  planning  of  the  workshop  pro- 
gram and  invited  George  Cooley,  Secretary. 
A.M. A.  Council  on  Medical  Service  to  serve 
as  one  of  the  consultants.  Mrs.  Lucille 
Smith,  HEW,  Washington,  D,  C,  and  Mrs. 
Yaduda  of  New  Jersey  also  served  as  con- 
sultants. Members  of  the  Committee  at- 
tended and  participated  in  the  two-day 
workshop  program. 

k.  Representatives  of  the  state  committee  and 
the  Executive  Director  attended  the  Nation- 
al Health  Council's  Forum  on  Aging  held 
in  Miami.  Fla.  March  13-16.  1960. 

L  Prior  to  the  annual  Officers  Conference 
held  in  Pinehurst  in  late  January,  1960,  the 
state  committee  held  a  workshop  for  coun- 
ty chairmen  and  other  society  representa- 
tives interested  in  the  current  chronic  ill- 
ness and  aging  programs  being  demonstrat- 
ed in  the  state.  Interest  was  expressed  in 
holding  similar  workshop  meetings  bj'  dis- 
tricts, areas,  or  counties  to  acquaint  local 
physicians  with  some  of  the  positive  steps 
being  taken  by  organized  medicine  and  al- 
lied groups  towards  meeting  the  needs  of 
the  chronicallj'  ill  and  aged.  An  area  work- 
shop meeting  is  scheduled  in  Morganton, 
N.  C,  involving  physicians  from  some  nine 
counties,  for  late  March,  1960.  Also,  the 
Surry  County  Medical  Society  is  holding  a 
meeting  on  March  21,  1960  at  which  time 
information  as  to  existing  facilities,  ser- 
vices, and  needs  of  the  chronically  ill  and 
aging  will  be  presented  and  discussed.  Al- 
amance County  was  one  of  the  first  to  set 
up  a  county  committee  to  discuss,  evaluate, 
and  plan  a  local  action  program  for  im- 
proved homecare  services.  The  local  com- 
mittee met  in  1958  and  has  continued  to 
work  together  organizing  a  demonstration 
homecare  service  program  with  the  co- 
operation of  the  local  health  department. 
The  county  medical  society  approved  the 
project  and  agreed  to  help  support  it  for 
a  three  year  period.  This  project  is  similar 
to  the  Person  County  Home  Care  Demon- 
stration project. 

m.  Representation  from  the  North  Carolina 
Medical  Societj'  has  been  reciuested  by  the 
American  Hospital  Association  to  partici- 
pate in  a  Home  Care  Workshop  in  Chicago, 
April  20-22,  1960.  Also,  the  State  Medical  So- 
ciety and  the  Chairman  of  the  Chronic 
Illness  Committee  have  been  invited  by 
A.M.A.  to  attend  a  planning  conference  on 
the  1961  White  House  Conference  on  Aging 


in  Chicago  in  late  April.  1960. 
10.  The  State  Committee  continues  to  cooperate 
and  support  projects  designed  to  assist  local 
facilities  to  improve  standards  of  health  care 
and  protection:  train  and  recruit  personnel: 
and  to  explore  possibilities  to  assist  in  pay- 
ments for  such  care,  be  it  private,  indigent, 
or  medically  indigent. 

It  is  the  feeling  of  this  committee  and  private 
practitioners  across  the  state  that  increased 
home  care  services  are  of  primary  concern 
and  importance  in  helping  to  reduce  the  cost 
of  illness  and  infirmity.  With  better  trained 
personnel,  improved  standards  and  facilities 
for  boarding  and  nursing  care,  progressive 
care  services  in  hospitals,  and  with  coopera- 
tive action  and  support  of  individuals  and 
community  resources,  the  health  care  needs 
of  the  chronically  ill  and  aging  can  best  be 
met  at  home  at  less  cost  and  with  greater 
satisfaction  to  the  patient. 
The  Committee  therefore  makes  the  following 
recommendations  for  the  continuation  of 
these  activities: 

1.  Increased  emphasis  given  to  the  formation 
and  organization  of  local  society  commit- 
tees on  chronic  illness.  Encourage  repre- 
sentation of  all  agencies  ana  organizations 
engaged  in  either  a  service  or  educational 
program  for  the  health  care  of  the  chronic- 
ally ill  and  aged. 

2.  Continued  support  given  other  agency  ser- 
vice programs  that  will  assist  with  home 
care  programs. 

3.  Recommendation  to  the  Executive  Council 
and  the  House  of  Delegates  to  continue 
their  support  of  legislative  requests  from 
the  State  Board  of  Health,  State  Board  of 
Public  Welfare.  Medical  Care  Commission, 
and  specifically  Governor's  Commissions 
which  have  direct  effect  on  the  health  care 
of  the  chronically  ill  and  aged  in  North 
Carolina. 

4.  Continue  giving  leadership  and  help 
strengthen  the  cooperative  efforts  of  the 
Joint  Committee  for  the  Health  Care  of  the 
Chronically  111  and  Aged. 

5.  Continue  working  with  Insurance  Com- 
panies, both  Blues  and  Commercial  for  ex- 
pansion of  policy  coverage  and  benefits  to 
persons  over  65. 

6.  Continuation  of  the  liaison  contacts  of  the 
Medical  Society  representatives  w  i  t  h 
A.M. A.,  National,  Regional,  and  State  pro- 
grams being  planned  and  organized  for  the 
improved  health  care  of  those  two  seg- 
ments of  our  population. 

7.  Maintain  and  encourage  the  leadership  role 
already  established  by  the  Medical  Society 
in  this  area  of  health  and  medical  service. 

/s/  John   R.   Kernodle.   M.D. 
Chairman 
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COMMITTEE  ON  MEDICAL  CREDIT  BUREAU 

The  Committee  on  Meilical  Credit  Bui-eau  met 
in  Pineliurst,  North  Carolina,  Saturday.  Septem- 
ber 26,  1959.  Present  at  the  meeting  were:  Dr. 
W.  Howard  WiLson.  Chairman,  Dr.  Fred  K.  Gar- 
^•e.v.  Dr.  .John  R.  Hoskin.-^.  Dr.  Moir  S.  Martin, 
Dr.  Ross  S.  McElwee.  Dr.  David  T.  Tayloe,  Dr. 
.JacolD  H.  Shiiford,  Commi.'jsioner.  K.  G.  Beeston. 
Secretary. 

NEW  IVIEMBER— Thr  Chairman  introduced 
and  welcometl  Dr.  Ho.-;l<ins.  a  new  Committee 
Member. 

IMPROVED  EXPERIENCE— The  Chairman 
cited  the  history  of  past  unsatisfactory  experience 
with  some  Credit  Bureaus  and  stated  that  the 
situation  had  improved  as  evidenced  by  reduced 
complaints  from  doctors  and  by  the  fact  that 
Credit  Bureaus  know  of  the  Committee's  work 
and  seek  guidance  from  the  Committee 

COMIMITTEE  FUNCTION— It  was  agreed  that 
the  Committee  did  not,  and  should  not,  function 
as  an  appro\-al  body,  but  that  the  Committee's 
work  enabled  the  Headquarters  Office  of  the 
Medical  Society  to  better  assist  individual  phy- 
sicians in  selecting  a  locally  controlled  Credit 
Bureau  meeting  certain  standards  and  properly 
licensed  by  the  State  Insurance  Commission.  It 
was  agreed  that  the  Committee  should  continue 
to  act  as  a  sounding  board  and  be  prepared  to 
assist  the  Medical  Society  concerning  any  State 
Legislation  relating  to  Credit  Bureaus  or  Collec- 
tion Agencies. 

1950  EXHIBIT  AND  BROCHURE  BASED  ON 
EXHIBIT— The  Chairman  distributed  a  Brochure 
developed  by  the  Headciuarters  staff  of  the  State 
Medical  Society  based  on  the  Committee's  Ex- 
hibit at  the  1959  Annual  Meeting  of  the  Medical 
Society. 

MOTION — The  Committee  voted  unanimously 
to  reciuest  announcement  to  all  doctors  through 
the  IMedical  Society  Public  Relations  Bulletin  of 
the  availability  of  this  Brochure.  The  Committee 
also  voted  to  make  information  available  to  all 
doctors  through  the  Public  Relations  Bulletin  on 
bonding  requirements  of  Collection  Agencies 
after  this  information  was  secured  from  Mr.  Gold, 
State  Insurance  Commissioner. 

1960  EXHIBIT— Because  some  doctors  from 
Eastern  and  Central  areas  of  the  State  did  not 
have  an  opportunity  to  see  the  Committee's  Ex- 
hibit at  the  1959  Annual  Meeting  in  Asheville,  the 
Committee  voted  to  request  the  Medical  Society 
to  display  the  Exhibit  again  at  the  1960  meeting 
in  Raleigh. 

The  Chairman  announced  that  Mr.  Barnes  was 
trying  to  arrange  for  display  of  the  Exhibit  at  a 
future  A.M. A.  meeting. 

The  Committee  unanimously  expressed  hearty 
approval  of  the  Pinehurst  September  meeting  of 
all  Committees  and  Executive  Council  and  re- 
ciuested  that  it  be  repeated  in  1960. 

/s/  W.    Howard   Wilson,    M.D. 
Chairman 


COMMITTEE  ON  CREDENTIALS  OF 
DELEGATES 

The  Committee  on  the  Credentials  of  Dele- 
gates functioned  at  the  1959  annual  meeting  with 
the  assistance  of  two  members  of  the  Medical 
Auxiliary,  Mrs.  E.  T.  Beddingfield  and  Mr>.  T.  T. 
Herring,  whose  work  the  committee  wi-hes  to 
recognize. 

The  Committee  met  in  Pinehurst  in  September, 
1959,  and  discussed  possible  ways  of  facilitating 
and  speeding  the  checking  of  delegate  credentials 
at  the  annual  meeting.  All  delegates  or  alternates 
or  substitute  delegates  are  urged  to  present  their 
official  delegate  card  at  the  meeting.  Considera- 
tion is  being  given  to  the  use  of  a  card  file  sys- 
tem to  facilitate  and  speed  the  checking  of  dele- 
gate credentials  at  the  annual  meeting. 

/s/  T.  Tilghman  Herring.  M.D. 
Chairman 

COMMITTEE  ON  EMERGENCY  MEDICAL 
AND  MILITARY  SERVICE 

This  committee  met  in  Pineliurst,  North  Caro- 
lina on  September  26,  1959.  The  committee  re- 
commended that  the  Society  hear  the  cost  of 
sending  a  single  interested  physician  to  the 
Walter  Reed  Army  Institute  of  Research,  at  the 
Walter  Reed  Medical  Center  in  Washington.  D.  C, 
for  courses  on  Management  of  Mass  Casualties. 
This  was  approved  by  the  Society,  and  Dr.  James 
Davis  of  Durham  was  selected  as  our  representa- 
tive. Dr.  John  T.  Lloyd  of  Louisburg  indicated 
his  willingness  to  go  and  bear  his  own  expenses. 
An  opportunity  was  given  the  entire  member- 
ship to  attend  this  course  through  the  media  of 
our  Journal  and  our  News  Bulletin.  Both  Dr. 
Davis  and  Dr.  Lloyd  indicated  that  thej*  received 
much  information,  and  will  report  to  the  com- 
mittee, who  in  turn,  will  disseminate  such  in- 
formation that  is  pertinent  to  the  committees. 

Forty-eight  (48)  counties  now  have  written 
civil  defense  survival  plans.  These  include  all  of 
the  target  cities  within  North  Carolina.  Additional 
plans  have  been  formulated  for  the  reception  and 
care  areas.  We  now  have  twentj^-one  (21i  two 
hundred  (200)  bed  hospital  units  stored  at  stra- 
tegic points  in  the  state.  The  hospital  unit  de- 
monstrated in  Asheville  last  year  was  also  ex- 
hibited in  three  other  cities,  but  further  demon- 
stration of  this  facility  was  discontinued  because 
there  was  no  Caretaker  availaljle  at  the  time  of 
their  display.  Members  of  the  committee  partici- 
pated in  Operation  Alert  in  1959,  which  was  in 
conjunction  with  a  national  alert.  This  simulated 
attack  pointed  up  many  weaknesses  in  our  pre- 
paredness. 

The  Committee  wishes  to  call  special  attention 
to  the  "Fall  Out  Problem".  It  is  urged  that  every 
member  of  the  Society  familiarize  themselves 
with  the  plans  for  survival  which  have  been  for- 
mulated by  students  of  the  problem  so  that  they 
will  be  able  to  take  care  of  themselves,  and  advise 
their  patients  as  to  their  care.  It  is  pointed  out 


I 


SUPPLEMENT  — TRANSACTIONS.    1960 


139 


at  the  present  time  that  the  essential  pre-requisite 
for  survival  and  avoiding  excessive  fall  out  ex- 
posiu'e  is  adequate  shelter. 

The  committee  had  no  problems  concerning 
militai-y  affairs  during  the  year. 

/s/  George  W.  Paschal    Jr.,  M.D. 
Chairman 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS 

This  Committee  reports  the  acceptance  of 
thirty-six  exhibits  for  the  Annual  IMeeting  this 
year.  Of  this  number  thirteen  are  from  agencies 
or  associated  medical  agencies  of  the  Medical 
Society.  There  were  twenty-three  scientific  ex- 
hibits accepted,  thirteen  of  these  are  of  North 
Carolina  origin. 

Recommendation  is  made  by  this  year's  com- 
mittee that  a  committee  meeting  be  held  during 
the  Annual  Session  each  year  of  the  new  com- 
mittee members  for  the  purpose  of  making  plans 
regarding  subject  matter  and  composition  of  the 
following  year's  exhibit  program.  It  would  im- 
prove the  liaison  with  the  other  program  com- 
mittees for  the  annual  meeting  if  some  correla- 
tion could  be  worked  out  to  include  chairmen  of 
these  committees  for  the  purpose  of  long  range 
planning  and  improving  this  medium  of  post- 
graduate education.  It  has  been  felt  that  our  So- 
ciety Meetings  become  somewhat  compartmented 
and  need  closer  liaison  to  improve  presentation 
and  increase  Societ}^  interest. 

/s/  Ralph  W.  Coonrad,  M.D. 
Chairman 

COMMITTEE  ON  EYE  CARE  AND  EYE  BANK 

The  Eye  Bank  needs  and  services  have  been 
emphasized  throughout  the  j^ear.  Efforts  have 
been  made  to  obtain  greater  interest  and  par- 
ticipation in  the  Eye  Bank  from  all  members  of 
the  Medical  Society.  All  speeches  before  civic 
clubs  have  afforded  a  good  opportunity  to  pass 
on  this  information. 

The  E.ye  Care  Committee  has  cooperated  with 
the  Committees  from  specialty  societies  in  re- 
commending vision  screening  for  school  children. 
A  definite  outline  of  this  program  should  be 
available  at  an  early  date. 

Discussions  have  been  held  concerning  billing 
procedures  for  indigent  patients,  paid  for  by  state 
and  local  government  agencies.  Recommendations 
were  submitted  to  the  Eye  Surgeons  in  the  State. 

Participation  by  the  Committee  in  the  relative 
value  fee  schedule  has  been  effective  and  the  eye 
sections  fees  have  been  decided  upon  and  are  to 
be  presented  for  approval  to  the  House  of  Dele- 
gates. 

/s/  George  T.  Noel,  M.D. 
Chairman 

COMMITTEE  ON  FINANCE 

Parkinson's  Law:  "The  Deliberations  of  any 
Finance  Committee  will  be  in  inverse  proportion 
to  the  sum  involved". 

The  financial  report  ending  Dec.  31,  1959  shows 
a  healthy  surplus  of  income  over  expenditures. 


Sixty-seven  per  cent  of  this  surplus  was  due  to 
the  activities  of  headquarters  office  in  selling 
national  and  local  advertisement.  The  biggest 
item  in  the  budget  still  remains  the  Journal,  ac- 
counting for  33%  of  the  total  budget.  Headquart- 
ers activities  were  next  with  24%  of  the  total.  All 
the  remaining  departments  range  from  6%  to 
11%. 

You  will  note  that  the  total  expense  of  the 
Journal  was  860,308,  while  the  income  from  ad- 
vertisement amounts  to  $60,973  or  a  profit  of 
$665.00.  This  is  somewhat  misleading  in  that  the 
headquarters  office  does  most  of  the  selling  of 
the  advertisement,  and  the  expense  to  this  office 
is  not  shown  in  the  Journal  budget. 

You  can  also  see  that  the  expense  of  the  an- 
nual convention  is  met  by  the  income  from  the 
exhibits  and  sale  of  banquet  tickets.  But  here 
again  the  effort  of  our  headquarters  personnel  is 
not  shown  in  these  figures. 

The  Finance  Committee  in  cooperation  with  the 
Publications  Committee  and  Headquarters  Office 
is  making  every  effort  to  make  the  Journal  and 
annual  convention  self  supporting,  and  I  believe 
it  will  be  done. 

All  surplus  funds  have  now  been  invested  in  an 
open  end  Mutual  Fund  of  stocks  and  bonds,  and  a 
better  return  on  investments  is  expected  in  the 
future.  Prior  to  1959  our  surpluses  were  invested 
in  government  bonds. 

Our  real  estate  investment  on  the  Raleigh 
Durham  Highway  continues  to  be  good,  and  it 
can  be  liquidated  any  time  the  need  should 
arise  at  a  profit. 

Headciuarters  office  continues  to  be  run  ef- 
ficiently and  effectively.  There  was  no  apparent 
friction  or  dissatisfaction  among  the  personnel. 
So,  all  in  all,  1959  looks  rosj%  and  may  1960  do 
as  well. 

/s/  Wayne  J.  Benton,  M.D. 
Chairman 

COMMITTEE  ON  MEDICAL  GOLF 
TOURNAMENT 

The  Medical  Society  State  of  North  Carolina 
annual  golf  tournament  will  be  lielcl  at  the  Ral- 
eigh Country  Club  on  Monday  and  Tuesday,  May 
9th  and  10th  1960.  The  tournament  will  be  a  low 
gross,  low  net  tournament  with  handicaps  based 
on  the  Calloway  system.  The  player  must  register 
and  post  his  first  18  hole  score  as  his  official 
score. 

The  player  with  low  gross  score  will  be  award- 
ed the  rotating  golf  trophy  to  be  kept  until  the 
next  tournament.  A  low  gross  prize  and  low  net 
prizes  will  be  awarded. 

We  should  like  to  request  expenditures  up  to 
$200.  A  portion  of  such  an  allotment  would  be 
spent  to  pay  an  attendant  to  manage  the  tourna- 
ment for  two  days,  to  post  all  scores,  to  keep 
current  a  master  tournament  board,  and  to  rend- 
er a  final  report  at  the  end  of  the  tournament. 
We  have  in  mind  a  professional  golfer  for  this 
service.  If  such  an  expense  is  not  incurred  the 
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budget  would  then  fall  below  the  allotted  amount, 
/s/  Charles  \V.  Styron,  M.D. 
Chairman 
COMMITTEE  ON  MEDICAL  SOCIETY 
HEADQUARTER'S  FACILITIES 
The  Committee  is  glad  to  report  that  througli 
Mr.  Barne.s'  effort  and  cooperation  with  the  com- 
mittee, additional  facilities  were  secured  for  the 
Medical    Society    Headquarters    on    the    second 
floor   of  the   Capital   Club   Building   in    Raleigh. 
These  facilities  are  adecjuate  to  meet  our  needs 
for  an  indefinite  time. 

/s/  Lenox   D.   Baiter,  M.D. 
Chairman 

COMMITTEE  ON  HOSPITAL  AND 

PROFESSIONAL  RELATIONS 

AND  LIAISON 

NORTH  CAROLINA  HOSPITAL  ASSOCIATION 

The  Committee   on   Hospital   and   Professional 
Relations  met  at  the  Carolina  Hotel,  Pinehurst, 
North  Carolina,  September  25,  1959. 
ITEM  I 

The  origin  and  past  experiences  of  this  Com- 
mittee were  reviewed  liy  the  Chairman.  The  situa- 
tion and  experience  relating  to  the  Davie  County 
Memorial  Hospital,  Mocksville.  N.  C.  was  re- 
viewed and  there  was  reported  that  all  problems 
relating  to  professional  and  hospital  administra- 
tive personnel  were  resolved  and  that  the  spirit 
prevailing  in  that  community  was  one  of  mutual 
respect  and  cooperation. 
ITEM  II 

Certain  problems  arising  out  of  the  present 
North  Carolina  survey  of  hospitalizations  under 
the  standardization  program  of  the  Joint  Com- 
mission of  Accreditation  of  hospitals  was  dis- 
cussed. It  was  considered  by  this  Committee  that 
stop  orders  on  drugs  should  be  left  to  the  autono- 
my of  particular  hospitals  and  it  was  felt  that 
the  Joint  Commission  on  Accreditation  failed  to 
consider  sufficiently  the  local  situation  of  hos- 
pitals in  holding  to  their  recommendations.  It 
was  the  feeling  of  this  Committee  that  recom- 
mendations for  stop  orders  on  dangerous  drugs 
would  not  be  frowned  upon  by  the  vast  majority 
of  physicians  practicing  within  the  confines  of 
the  State  Society  of  North  Carolina.  The  above 
data  was  received  bj'  this  Committee  in  the  form 
of  a  Resolution  submitted  Ijy  the  Mecklenburg 
Countj^  Society,  and  it  also  encompassed  the 
thought  that  it  should  be  ascertained  as  to  what 
exactly  the  Joint  Commission  was  trying  to  do. 
It  was  wondered  whether  they  were  trying  to 
de\-elop  a  set  of  standards  applicable  to  all  hos- 
pitals, or  whether  they  were  attempting  to  set 
up  a  set  of  standards  which  will  ultimately  in- 
fringe upon  the  practitioner's  treatment  of  his 
patient.  A  motion  was  made  and  duly  seconded  to 
accept  the  above  Resoultion  as  information  with- 
out action. 
ITEM  III 

The  County  Society  Survey  relative  to  methods 
of  providing  medical  services  to  needy  patients 


was  discussed.  Due  to  the  fact  that  too  few  sur- 
veys had  been  returned  for  adequate  evaluation 
it  was  decided  that  no  action  or  recommendations 
be  made  until  more  reports  were  received.  The 
Committee  next  considered  the  Placement  Service 
of  the  Headciuarters  Office  and  it  was  decided 
that  this  Service  should  undertake  to  determine 
facts  in  placement  of  physicians  as  staff  private 
practitioners  where  current  practitioners  had  de- 
clined or  have  desisted  from  staff  organizations 
where  new  community  hospital  facilities  have 
lieen  authorized  and  are  under  construction.  It 
was  felt  that  the  Placement  Service  should  under- 
take to  determine  all  facts  in  such  situations  be- 
fore undertaking  placement  in  areas  of  possible 
conflict  of  interest  before  pursing  placement 
efforts,  possiblj'  referring  the  matter  to  this  Com- 
mittee for  investigation. 
ITEM  IV 

The  Gaston  County  Medical  Society  correspond- 
ence in  reference  to  a  physician  administering 
his  own  medications  in  the  emergenc.v  room,  to 
emergency  room  outpatients,  was  reviewed.  The 
Administrator  of  the  Gaston  Memorial  Hospital 
informed  this  Committee  that  the  ruling  by  the 
Hospital  Administration  that  "No  doctor  can  give 
his  own  medication  to  an  outpatient  and  that  all 
drugs  given  in  the  emergency  room  must  be  only 
administered  bj'  hospital  personnel"  was  in  full 
force  and  acceptable  to  the  Medical  Staff. 
ITEM  V 

On  July  15th,  1959,  the  following  announce- 
ment to  the  medical  profession  in  the  Murphy, 
North  Carolina  area  was  circulated  by  the 
Board  of  Trustees  of  the  Murphy  Protestant 
Hospital:  "At  a  meeting  of  the  Board  of 
Directors  of  the  Murphj'  Protestant  Hospital, 
Inc.,  July  10,  1959,  it  was  resolved  by  the  Board 
of  Directors  that  the  Achninistrator  notify  all 
doctors  that  the  hospital  now  maintains  and  op- 
erates all  x-rays  and  laboratory  facilities  and  be 
made  available  to  all  doctors  when  requested  and 
all  work  to  be  done  by  the  hospital  technician.  It 
was  further  resolved  by  the  Board  of  Directors 
that  all  the  doctors  in  Cherokee  County  and  sur- 
rounding counties  be  advised  that  the  Murphy 
Protestant  Hospital,  Inc.,  was  now  operating  com- 
plete facilities  and  all  outpatients  referred  to  said 
hospital  for  x-ray  work  would  he  given  prompt 
attention  and  that  usual  and  customary  charges 
be  made  to  the  patient  for  such  service  and  that 
the  hospital  would  split  or  divide  for  such  ser- 
vices when  collected  on  the  basis  of  two-thirds  of 
amount  collected  to  the  hospital,  and  one-third  to 
referring  physician.  The  above  Resolution  was 
unanimously  adopted  by  the  Board  of  Directors 
upon  motion  made  and  seconded.  Signed:  Mrs. 
Warner  Nona  Rowland,  Secretary."  The  above  an- 
nouncement was  brought  to  the  attention  of  this 
Committee  by  way  of  the  State  Medical  Society 
by  Dr.  Bryan  W.  Whitfield,  Murphy,  N.  C.  A 
member  of  this  Committee,  Dr.  J.  S.  Raper,  in 
December  1959,  discussed  this  situation  with  Dr. 
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Whitfield  and  Dr.  Helen  Wells  of  Murphy,  N.  C, 
and  was  assured  that  insofar  as  they  knew  no 
division  of  fees  by  the  hospital  and  referring  phy- 
sicians had  taken  place.  It  was  the  feeling  of  Dr. 
Raper  that  without  further  action  on  the  part  of 
the  hospital  in  Murphy,  and  of  the  original  com- 
plainant, that  no  further  action  was  required  by 
this  Committee. 

ITEM  VI 

On  October  6,  1959,  the  Chairman  of  this  Com- 
mittee was  contacted  by  the  President  of  the 
Stanly  Medical  Society  concerning  a  very  basic 
problem  which  had  arisen  in  the  Stanly  County 
Hospital  concerning  the  admission  or  rejection 
of  an  applicant  to  the  active  staff  of  the  above 
named  hospital  by  the  Board  of  Trustees  of  the 
Stanly  County  Hospital  over  the  objections  of 
the  majority  of  the  Professional  Staff.  On  October 
15th  and  October  25th,  1959,  Doctor's  Lee  Large, 
Jr.,  Paul  Deaton,  John  Reece,  William  Fowler, 
Jack  Wilkerson,  and  Theo  H.  Mees,  Chairman  of 
this  Committee,  held  two  rather  prolonged  meet- 
ings in  the  Stanly  County  Hospital  in  Albemarle, 
N.  C.  The  above  members  of  this  Committee  met 
with  the  hospital  Administrator,  the  Board  of 
Trustees,  the  Professional  Staff  of  the  Stanly 
County  Hospital,  and  the  many  members  of  the 
Stanly  County  Medical  Society.  After  a  rather 
lengthy  investigation  and  due  discussion  of  the 
problem  presented  to  us  it  was  the  opinion 
of  this  Committee  that  several  problems  ex- 
isted in  the  Stanly  County  Hospital.  These 
were:  (1)  The  probabihtj'  of  the  Board  of  Trus- 
tees of  the  Stanly  County  Hospital  over-riding 
the  wishes  of  the  majority  of  the  Staff  concern- 
ing the  admission  to  the  active  Staff  of  the  Stan- 
ly County  Hospital  of  a  certain  physician,  licens- 
ed in  the  State  of  North  Carolina.  (2)  The  lack  of 
proper  liaison  between  hospital  Staff  and  Board 
of  Trustees.  (3)  The  lack  of  faith  and  trust  is 
demonstrated  between  administrative  and  profes- 
sional groups  concerned  with  the  operation  of  the 
above  named  hospital. 

After  due  deliberation  and  discussion  by  this 
Committee  with  the  members  of  the  Staff,  Stan- 
ly County  Medical  Society,  Hospital  Administra- 
tor, and  Hospital  Board  of  Trustees,  it  was  the 
opinion  of  this  Committee  that  the  Medical  Staff 
acted  in  good  faith  and  without  prejudice  in 
reaching  the  decision  concerning  the  rejection  of 
the  application  of  the  phj'sician  in  question.  It 
was  the  concensus  of  this  Committee  that  it  re- 
commended to  the  Board  of  Trustees  that  they 
accept  the  action  of  the  Professional  Staff  at  face 
value  and  accept  then-  report.  It  was  the  feeling 
of  this  Committee  that  if  the  Board  of  Trustees 
confirmed  this  physician's  appointment  to  the 
active  staff  over  the  recommendations  of  the  staff 
of  the  hospital,  the  hospital  staff  would  be  placed 
in  an  untenable  position  and  the  breech  between 
staff  and  Trustees  would  be  broadened.  It  was 
further  the  opinion  of  this  Committee  that  the 
Professional  Staff  and  administration  might  take 


under  advisement  waj's  and  means  of  improving 
communications  between  the  various  facets  of 
the  hospital  organization  to  improve  liaison  chan- 
nels. This  should  include  attendance  by  the  Ad- 
ministrator at  hospital  staff  meeting,  hospital 
executive  committee  meetings,  and  the  pertinent 
hospital  Staff  Committee  Meetings.  Through  oc- 
casional combined  meetings  of  the  executive 
committees  of  hospital  staff  and  administrative 
board  could  serve  as  avenues  of  communication 
for  evaluation  of  the  hospital  status.  In  the  opin- 
ion of  the  hospital  and  professional  relations 
committee  such  means  of  freedom  of  expression 
between  the  groups  could  serve  to  effect  a  better 
understanding  in  mutual  appraisal  of  the  problem 
existing  in  a  hospital  organization  and  further 
promote  and  enhance  the  feeling  of  mutual  re- 
spect and  good  faith  between  all  parties  sincerely 
interested  in  a  sound  hospital  organization. 

All  responsible  interested  parties  were  sent  a 
report  of  this  Committee.  The  Board  of  Trustees 
of  the  Stanly  Countj'  Hospital  promptly  met  and 
appointed  the  physician  in  question  to  the  active 
staff  of  the  hospital  despite  the  objections  of  the 
majority  of  the  members  of  the  Professional  Staff 
of  the  Stanly  County  Hospital.  As  a  result  of  the 
action  taken  by  the  Board  of  Trustees  at  the 
Stanly  County  Hospital,  certain  facts  were  point- 
ed out  to  them.  The  hospital  Board  of  Trustees 
was  referred  to  Bulletin  No.  19,  dated  December 
1958,  of  the  bulletin  of  the  Joint  Commission  on 
Accreditation  of  hospitals  to  the  effect  that  the 
governing  body  has  a  moral  obligation  to  appoint 
only  those  physicians  who  are  judged  by  their 
fellows  to  be  worthy  of  good  character,  and  quali- 
fied and  competent  in  their  respective  fields.  It 
was  also  pointed  out  to  them  the  report  of  the 
Joint  Commission  of  Hospital  Physician  Relations 
of  the  Board  of  Trustees  of  the  American  Medical 
Association  and  American  Hospital  Association, 
dated  June  1953,  which  reads  as  follows:  "It 
would  seem  unnecessary  to  state  that  in  a  learned 
and  highly  technical  profession  true  qualifica- 
tions of  a  member  can  only  be  judged  by  the 
members  of  the  same  profession."  "It  is  a  basic 
principle  that  hospital  governing  boards  and  ad- 
ministrators should  not  attempt  to  tell  physicians 
how  to  practice  medicine  but  rather  see  that  the 
hospital  medical  staff  organizes  to  provide  a 
framework  for  staff  self-government."  It  was  also 
noted  in  the  same  report  that  "lack  of  under- 
standing and  appreciation  of  these  important 
relationships  have  caused  much  criticism  and 
irritation  between  members  of  the  hospital  gov- 
erning board  and  medical  staff  and  the  Admini- 
strator." 

On  January  26,  1960,  information  was  received 
by  the  Chairman  of  this  Committee  that  the  phy- 
sician in  question  had  closed  his  office  in  Albe- 
marle and  has  moved  West.  There  is  still,  at  pre- 
sent, much  conflict  between  staff  and  Trustees 
and  indeed  amongst  members  of  the  Stanly 
County  Medical  Society,  themselves.  It  is  sincere- 
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ly  hoped  l\v  members  of  this  Committee  that 
these  conflicts  amongst  the  professional  group 
will  resolve  themselves  very  quickly  and  the 
endeavors  and  the  intentions  of  the  Medical  Pro- 
fession in  Stanly  County  be  directed  towards 
giving  the  best  possible  medical  care  to  the 
citizens  of  Stanly  County. 
ITEM  YII 

The  last  problem  which  has  confronted  this 
Committee  was  a  problein  held  over  from  this 
Committee  the  preceding  year.  It  involved  a 
member  of  this  Medical  Society  appealing  for 
help  in  regaining  certain  types  of  operating  pri- 
vileges being  denied  him  in  the  hospitals  in  the 
city  of  his  residence.  This  problem  resolved  itself 
due  to  the  death  of  the  physician  in  question. 

During  the  year  1960  no  meeting  between  the 
members  of  this  Committee  and  the  members  of 
the  Liaison  Committee  from  the  North  Carolina 
Hospital  Association  was  held. 

/s/  Theo.  H.  Mees,  M.D. 
Chairman 

COMMITTEE  TO  WORK  WITH  NORTH 
CAROLINA  INDUSTRIAL  COMMISSION 

The  Committee  to  work  with  the  North  Caro- 
lina Industrial  Commission  has  continued  its 
work  in  much  the  same  vein  during  the  past  year 
as  it  has  previously.  We  have  made  several  steps 
forward  during  the  past  year  and  have  failed  in 
several  others. 

The  base  fee  of  physicians  for  office  calls  after 
the  second  visit  and  for  hospital  care  each  day 
has  been  increased  from  $2.50  to  $3.00  effective 
January  1st,  1960.  An  additional  recommendation 
that  a  time  limit  be  added  to  the  flat  rate  set 
down  by  the  Industrial  Commission  was  not  ap- 
proved l3y  them. 

A  rating  guide  for  the  spine  and  extremities 
which  was  submitted  by  a  group  from  the  North 
Carolina  Orthopaedic  Association  to  the  section 
of  the  North  Carolina  Medical  Society  on  Ortho- 
paedics and  Traumatology  has  been  presented  to 
the  Commission.  They  have  approved.  They  do 
not  have  any  appropriate  publication  forthcom- 
ing in  which  this  can  reach  the  doctors.  The 
State  Medical  Society  is  going  to  publish  this  in 
booklet  form  this  spring.  The  Industrial  Com- 
mission has  agreed  to  incorporate  this  in  the  next 
publication  of  their  booklet  on  medical,  dental, 
nursing,  and  hospital  fees. 

It  has  been  recommended  by  the  Section  on 
Orthopaedics  and  Traumatology  that  the  Indus- 
trial Compensation  Act  be  amended  to  change 
the  relati\-e  values  of  various  portions  of  the  ex- 
tremities. This  is  to  be  submitted  to  the  1961  As- 
sembly. The  physicians  of  the  State  will  be  circu- 
larized at  the  onset  of  the  1961  Assembly  and  it 
is  hoped  that  gi'ass  root  support  for  this  measure 
will  result  in  its  early  passage. 

It  has  been  noted  that  recentlj^  there  has  been 
an  increase  in  the  percentage  of  reduction  of  phy- 
sicians' fees  excluding  those  for  flat  rates.  There 
has  also  been  an  almost  proportionate  increase 


in  the  numl)er  of  flat  rate  charges  which  are  sub- 
mitted not  in  keeping  with  the  fee  schedule. 

The  Medical  Society  has  been  circularized  about 
the  new  procedures  of  the  phj'sicians  billing  on 
industrial  cases  which  are  also  involved  in  third 
party  tort-feasor  action.  This  Legislation  was 
sponsored  by  this  Committee.  A  member  of  this 
Committee.  Dr.  Guy  Odom,  is  going  to  speak  on 
the  General  Practice  Section  of  the  next  North 
Carolina  Medical  Society  meeting  on  some  of  the 
basic  pricinples  of  the  Workman's  Compensation 
Act. 

The  North  Carolina  Industrial  Commission  has 
been  cooperative  in  furnishing  the  Medical  Ad- 
visory Committee  with  abstracts  of  cases  with 
contested  fees.  This  has  been  a  great  help  to  the 
Committee  in   rendering  intelligent  opinions. 

Our  work  with  the  Industrial  Commission  has 
continued  to  be  pleasant,  close,  and  we  feel, 
mutually  beneficial. 

/s/  Thomas  B.  Dameron.  .Jr..  M.D. 
Chairman 

COMMITTEE  ON  INSURANCES 

The  Committee  on  Insurances  was  fairly  active 
during  the  current  year  with  three  meetings 
being  held  and  much  being  accomplished.  The 
first  meeting  was  held  July  30  in  Wilmington, 
N.  C,  at  which  time  the  professional  lialMlity  pro- 
gram was  reviewed  and  a  request  made  to  the  St. 
Paul  Company  for  a  meeting  with  company  rep- 
resentatives in  Raleigh  on  September  1.5.  Also  at 
this  meeting,  discussion  was  entered  into  con- 
cerning a  life  insurance  plan  for  the  members  of 
the  State  Society.  The  recommendation  on  this 
was  deferred  until  a  later  meeting  scheduled 
September  25. 

Mr.  J.  L.  Crumpton  appeared  before  the  insur- 
ance committee  July  30  and  proposed  a  plan 
which  was  more  liljeral  than  the  plan  presently 
being  written  for  the  members  of  the  Society  in 
regard  to  disability.  The  Committee  recommend- 
ed approval  by  the  Executive  Council  at  its  meet- 
ing in  September. 

Mr.  Ralph  Golden  reviewed  the  experience  with 
the  group  professional  overhead  program  and 
the  catastrophic  hospitalization  program  both  of 
which  were  progressing  satisfactorily  and  the 
Committee  recommended  that  these  receive  con- 
tinued endorsement. 

A  meeting  was  held  in  Raleigh,  September  15, 
with  Dr.  John  Reece,  Mr.  James  T.  Barnes,  Mr. 
.John  Anderson,  Mr.  Don  Clifford  of  the  St.  Paul 
Company,  and  Dr.  J.  W.  Hooper  present.  At  this 
meeting  the  St.  Paul  Company  recommended  in 
effect  a  10  per  cent  rate  reduction  across  the 
board  on  all  types  of  liability  insurance  being 
written  by  the  St.  Paul  Companies  and  endorsed 
by  the  Medical  Society  of  the  State  of  North 
Carolina.  This  was  tentatively  accepted  and  a  re- 
commendation made  to  the  insurance  committee 
to  recommend  executive  committee  acceptance  of 
the  proposal. 

The  Committee  on  Insurances  met  in  Pinehurst 
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on  September  25,  1959,  at  which  time  a  report  of 
the  September  15  meeting  in  Raleigh  was  made 
b}-  the  Chairman.  The  Committee  recommended 
to  the  Executive  Council  that  the  proposal  of  the 
St.  Paul  Company  be  accepted. 

At  this  meeting,  it  was  the  feeling  of  the  In- 
surance Committee  that  a  recommendation 
should  be  made  to  the  Executive  Council  that  the 
Medical  Society  of  the  State  of  North  Carolina 
not  endorse  any  type  of  life  insurance  program. 

Also  at  this  meeting  it  was  re-affirmed  that 
Mr.  Crumpton's  proposal  on  disability  insurance 
be  endorsed  and  passed  on  to  the  Executive  Com- 
mittee. 

The  membership  of  the  Society  was  to  be  ac- 
quainted with  the  advantages  offered  by  Mr. 
Crumpton's  company  as  regards  disability  by 
literature  sent  out  by  Mr.  Crumpton's  office.  It 
was  also  agreed  that  the  members  of  the  State 
Society  would  be  acquainted  with  the  decreased 
rates  offered  by  the  St.  Paul  Company  by  litera- 
ture mailed  out  by  the  St.  Paul  Company  over 
the  signature  of  the  Chairman  of  the  Committee 
on  Insurances. 

Since  the  last  meeting  of  the  Committee  on 
Insurances,  September  25,  a  further  rate  deduc- 
tion has  been  obtained  by  the  St.  Paul  Companies 
in  view  of  a  reduction  in  the  bureau  rate  for 
physicians  and  general  practitioners  in  the  State. 
The  information  on  this  rate  reduction  will  again 
be  passed  on  to  the  membership  of  the  Medical 
Society  through  letters  from  the  home  office  of 
the  St.  Paul  Insurance  Companies. 

It  is  the  feeling  of  the  Committee  on  Insur- 
aiices  that  the  liability  program  endorsed  and 
supported  by  the  Medical  Society  of  the  State  of 
North  Carolina  and  administered  by  the  St.  Paul 
Companies  is  the  best  tj''pe  of  liability  insurance 
available  to  the  membership  at  this  time.  The 
committee  wishes  again  to  emphasize  that  it  is 
not  in  the  insurance  business  but  acts  merely  in 
an  advisory  capacity  to  members  of  the  Society. 
Since  inception  of  this  program  in  1956,  three  rate 
reductions  have  been  obtained  and  there  is  everj^ 
expectation  if  the  experience  continues  as  it  has 
in  the  past  that  further  reductions  can  be  obtained 
in  the  future.  This  will  depend  on  wider  support 
by  members  of  the  Medical  Society  of  the  State 
of  North  Carolina. 

The  Committee  also  wishes  to  emphasize  to  the 
membership  that  no  claims  are  settled  by  the  St. 
Paul  Companies  prior  to  thorough  investigation 
by  the  Committee  on  Insurances  through  special- 
ty type  panels  set  up  in  the  areas  involved 
throughout  the  state.  Also  no  member  of  the 
Medical  Society  of  the  State  of  North  Carolina 
has  been  denied  professional  liability  insurance 
without  thorough  investigation  by  the  Committee 
on  Insurances.  Professional  liability  insurance 
has  only  been  denied  with  consent  of  the  Com- 
mittee on  Insurance. 

/s/  Joseph  W.  Hooper,  M.D., 
Chairman 


COMMITTEE  ON  LEGISLATION 

Submitted  herewith  is  a  report  of  the  activities 
of  the  Legislative  Committee  for  the  year  just 
concluded.  Since  this  year  did  not  include  an 
N.  C.  State  Legislature,  the  activities  of  the 
Committee  were  considerably  reduced. 

However,  efforts  of  the  Committee  were  aimed 
at  improving  the  opposition  to  the  Forand  legis- 
lation nationally. 

The  Chairman  of  the  Legislative  Committee 
attended  the  Conference  of  the  American  Medical 
Association  in  St.  Louis  to  discuss  opposition  of 
the  Forand  legislation. 

Recommendations  have  been  received  for  fu- 
ture legislative  consideration. 

And  finally,  the  Committee  reports  progress. 

/s/  Hubert  McN.  Poteat,  Jr.,  M.D. 
Chairman 

COMMITTEE  ON  MATERNAL  HEALTH 

The  total  ntunber  of  livebirths  in  North  Carolina 
reached  a  high  point  in  1956  (table  I).  The  num- 
ber of  livebirths  then  fell  to  its  lowest  level  since 
1951  in  the  year  1958.  A  slight  rise  was  noted 
again  in  1959,  and  it  is  anticipated  that  this  rise 
in  total  births  will  continue.  The  rise  in  the  total 
number  of  births  cannot  be  attributed  to  marked 
increase  in  the  birth  rate,  rather  to  an  increase 
in  the  population  which  has  been  advancing 
steadily  for  some  years.  The  birth  rate  has  been 
dropping  since  1954.  The  demographers  have  pre- 
dicted there  will  be  a  steady  increase  in  the  num- 
ber of  livebirths  throughout  the  United  States. 
However,  they  have  reduced  their  pre^aous  esti- 
mates and  the  North  Carolina  experience  certain- 
ly justifies  this.  Although  we  can  expect  a  con- 
tinued increase  in  the  number  of  livebirths  dur- 
ing the  next  decade,  it  certainly  will  not  be  of  the 
order  previously  predicted.  Accurate  population 
figures  for  the  state  are  not  yet  available  and 
predictions  for  the  future  will  become  more 
realistic  when  these  figures  are  availalale  after 
the  1960  census. 

In  the  past  few  years  there  has  been  a  rise  in 
the  perinatal  mortality  rates  as  well  as  infant 
mortality  rates.  This  has  caused  considerable  con- 
cern among  obstetricians,  pediatricians  and 
others  interested  in  the  problem.  This  rise  has 
been  noted  in  North  Carolina  (table  II).  The  re- 
view of  the  four  basic  mortality  rates  reveals 
that  the  maternal  mortalitj'  rate  has  gratifying- 
ly  continued  its  steady  fall.  This  reduction  in  the 
maternal  mortality  rate  may  be  attributed  to 
numerous  factors  such  as  improved  prenatal  care, 
an  increasing  percentage  of  deliveries  in  hos- 
pitals, blood  banks,  antibiotics,  improved  obste- 
tric techniques,  and  the  activities  of  committees 
such  as  this.  Perinatal  mortality,  on  the  other 
hand,  has  shown  an  increase  in  the  past  two 
years.  Perinatal  mortality  is  considered  to  be  a 
more  sensitive  index  of  obstetric  care  than  mat- 
ernal mortality.  Examination  of  the  two  com- 
ponents of  maternal  mortality,  namely  fetal  and 
neonatal   mortality,    reveals    the   fetal   mortalitv 
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has  dropped  since  1950  but  in  recent  years  the 
drop  has  been  very  slow.  On  the  other  hand, 
there  has  been  a  rise  in  the  neonatal  mortality 
rates  in  the  last  two  years.  Throughout  the 
United  States  this  increase  in  neonatal  mortality 
has  been  present  since  1956.  The  causes  for  this 
are  not  clear.  A  study  conducted  by  the  National 
Office  of  Vital  Statistics  indicates  that  the  in- 
crease in  the  neonatal  mortality  throughout  the 
country  is  due  to  an  increase  in  deaths  due  to 
respirator3'  conditions  such  as  asphyxia,  atelec- 
tasis, pneumonia  of  the  newborn,  etc.  In  gener- 
al, it  is  felt  that  most  of  these  deaths  are  due  to 
acquired  disease  in  the  early  neonatal  period.  At 
the  present  time  it  is  not  clear  whether  any 
obstetric  factors  are  responsible  for  this  increase 
in  neonatal  mortality.  It  should  be  noted  that 
there  is  also  an  increase  in  the  postneonatal 
deaths,  or  those  deaths  which  occur  after  28  days 
of  life.  This  again  would  indicate  that  perhaps  the 
increase  is  due  to  factors  other  than  obstetric. 

The  increasing  number  of  deliveries  which 
occur  in  hospitals  has  been  one  factor  responsible 
for  the  continued  reduction  of  maternal  deaths 
tliroughout  the  LTnited  States.  The  increase  in  the 
number  of  hospital  deliveries  in  North  Carolina 
lias  been  remarkable  (table  III).  In  1950  only  70 
jier  cent  of  the  total  resident  livebirths  in  North 
Carolina  occurred  in  hospitals.  This  same  year 
17  per  cent  of  the  deliveries  were  performed  by  a 
physician  at  home,  the  remaining  1.3  per  cent  by 
midwives.  By  1958,  SS.5  per  cent  of  all  resident 
li\'ebirths  occurred  in  a  hospital.  Four  point  4 
per  cent  occurred  at  home  attended  by  a  physici- 
an and  7.1  per  cent  occurred  at  home  attended 
iDy  a  midwife.  During  this  period  of  time  the  two 
most  striking  features  were  the  reduction  in  the 
number  of  deliveries  at  home  attended  by  a  phj'- 
sician.  This  can  be  ascribed  to  the  excellent  net- 
work of  hospitals  throughout  the  state  provided 
by  the  individual  communities  with  the  assist- 
ance of  the  Hospital  Care  Commission.  There  has 
also  been  a  marked  change  in  the  attendant  and 
place  of  delivery  for  the  nonwhite  group  in  par- 
ticular. In  1950  only  38  per  cent  of  the  nonwhite 
group  were  delivered  in  hospitals.  This  has  risen 
to  68  per  cent  by  1958.  The  figures  for  1959  are 
not  available  as  yet.  The  increase  in  the  number 
of  deliveries  under  the  supervision  of  physicians 
and  in  the  hospital  is  considered  by  the  Commit- 
tee as  desirable  and  it  is  our  belief  that  it  will 
continue. 

Year  by  year  the  primary  causes  of  maternal 
mortality  in  North  Carolina  continue  to  be 
dominated  by  toxemia  and  hemorrhage  (table 
IV).  The  total  number  of  maternal  deaths  is 
dropping  steadily  as  is  the  maternal  mortalitj- 
rate  as  seen  in  table  II.  Since  most  of  the  causes 
listed  in  table  IV  are  preventable,  maternal 
mortality  rate  in  North  Carolina  is  a  long  way 
from  the  so-called  irreducible  minimum.  Many 
3'ears  ago  most  obstetricians  were  stating  that 
maternal   mortality'   had   reached   an   irreducible 


minimum.  However,  as  more  attention  was  paid 
to  the  actual  causes  of  maternal  deaths  and  less 
to  the  rates,  it  became  apparent  that  we  had  not 
yet  reached  our  goal  of  the  irreduciljle  minimum. 
It  is  encouraging,  however,  to  see  a  greater  num- 
ber of  nonobstetric  deaths  among  those  cases 
reported  to  the  Committee.  Furthermore,  certain 
observations  can  be  made  only  by  reading  in- 
dividual case  histories.  The  cause  of  death  as  re- 
ported on  the  official  death  certificates  has  im- 
proved considerably  since  the  Committee  began 
its  investigation  in  August,  1946.  The  cases  as 
they  are  worked  up  and  presented  to  the  Com- 
mittee are  considerably  more  detailed  and  in- 
dicate a  better  clinical  record  if  not  better  exami- 
nation and  care  for  the  patient.  These  points  are 
not  well  described  by  the  usual  set  of  data.  It 
should  also  be  stated  that  there  has  been  practic- 
ally no  physician  who  has  been  unwilling  to  co- 
operate with  the  Committee  in  recent  years.  Prac- 
tically all  the  physicians  involved  have  not  only 
been  cooperative,  but  have  inrlicated  a  definite  in- 
terest in  the  opinions  of  the  Committee  and  very 
often  have  provided  case  reports  and  autopsies 
even  before  the  routine  questionnaire  reaches 
them. 

The  primary  cases  of  maternal  deaths  from 
the  years  1946  through  1959  are  shown  in  table 
V.  Two  tables  concerning  maternal  deaths  by 
race  are  in  tables  VI  and  VII. 

The  Committee  held  one  meeting  in  1959,  on 
August  16,  at  Gastonia,  North  Carolina.  At  this 
meeting  a  motion  was  made  to  suggest  to  the 
Executive  Council  that  they  consider  the  desir- 
ability of  obtaining  certain  information  concern- 
ing the  physicians  who  perform  deliveries  in 
North  Carolina,  and  to  incorporate  this  informa- 
tion on  punch  cards.  Such  items  as  the  phy- 
sician's race,  date  of  birth,  address,  medical 
school,  postmedical  training,  etc.  This  suggestion 
was  presented  to  the  Executive  Council  on  Sep- 
tember 29,  1959.  The  Executive  Council  accepted 
the  suggestion  and  submitted  it  to  the  Central 
Office  for  further  action.  The  Committee  was 
apprised  of  the  plans  of  the  North  Carolina  State 
Medical  Society  to  hold  two  annual  meetings,  at 
which  time  all  the  committees  of  the  state  organ- 
ization could  meet  and  conduct  their  business.  The 
Committee  recognized  the  highly  desirable  fea- 
tures associated  with  such  meetings,  but  voted  to 
continue  at  least  one  separate  meeting  of  its  own 
primarily  for  case  history  presentation.  The  Com- 
mittee also  passed  a  motion  to  recommend  to  the 
Executive  Council  that  a  secretary  be  appointed 
to  assist  the  Chairman  of  the  Committee  in  carry- 
ing out  the  duties  of  the  Committee.  This  sug- 
gestion was  also  approved  by  the  Executive 
Council  and  on  September  28,  1959,  Dr.  .Joseph 
W.  May,  of  Winston-Salem,  was  appointed  sec- 
retary to  the  chairman.  The  Committee  regrets 
the  announcement  of  the  resignation  of  Dr.  Paul 
R.  Kearns,  of  Statesville,  who  is  moving  tc  an- 
other state. 
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Material   from   the   files   of  the   Committee   on 

Maternal  Welfare  wa.s  presented  on  the  following 

dates  Idv  Dr.  Donnelly: 

January  29,  1959.  '■Induction  of  Labor."  Post- 
graduate Course  of  the  University  of  North 
Carolina,  in  Goldsboro,  N.  C. 

April  14.  1959,  "Diabetes  of  Pregnancy,"  at  the 
John  A.  Andrew  Clinical  Society,  Tuskegee, 
Alabama. 

April  15.  1959.  "Maternal  Mortality  in  North  Caro- 
lina." at  the  Committee  on  Maternal  Mortality 


of  Springfield,  Massachusetts. 
April  16,  1959,  "Maternal  Mortality."  Postgraduate 
Course   in    Obstetrics    and    Gynecology    at    the 
Harvard    Medical    School.    Boston,    Massachu- 
setts. 
October    20.     1959.     "Distribution     of    Deliveries 
among  Phj'sicians  in  North  Carolina."  Ameri- 
can  Public  Health   Association.   Atlantic   City, 
New  Jersey. 
The  financial  report  for  the  j"ear  1959  is  as  fol- 
lows; 


RECEIPTS 


DISBURSEMENTS 


Balance,  12-31-58 
Medical  Society  of  North 
Carolina — check 


131.68 

Salary:  Secretary 
Social  Security  Tax 

S2,400.00 
55.00 

2,730.00 

Photo  Charges 
Postage 
Telephone 
Stationery 

115.00 

44.00 

7.50 

'25.60 

Maintenance  on  mac 

■hines 

and  supplies 

109.71 

Office  supplies 

52..59 

Travel  expense — Dr. 

Eastman 

97.37 

Overhead 

50.00 

Total  expenses 

S2.957.32 

Overdraft 

S2.861.6S 
95.64 

2,957.32 

2,957.32 

82,957.32 

/s/  James  F.  Donnelly.  M.D., 
Chairman 


TABLE  I 


RESIDENT  LIVEBIRTHS  AND  BIRTH  RATE 

North  Carolina  —  1950-1959 


Year 


Total  Livebirths 


Birth  Rate 


1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 
19.59 


106.486 
110,910 
111,272 
111,856 
114,816 
115,335 
116,274 
113,440 
110,492 
111,344* 


26.2% 
26.9% 
26.7% 
26.5% 
26.9% 
26.7% 
26.5% 
25.6% 
24.7% 
N.A. 


*Provisional 
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TABLE  II 

JL\TERNAL,  FETAL,  NEONATAL  AND  POSTNEONATAL  MORTALITi"  RATES 

North  Carolina  —  1950-1959 


Year 


Maternal 


Fenl 


1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 
1<I59* 


ll.S 
11.1 
102 
9.7 
7.1 
8.3 
7.0 
7.4 
5.7 
5.1 


24.1 
23.4 
22.4 
19.9 
20.5 
20.5 
19.1 
1S.5 
19.8 
19.5 


Neonatal 

Postneonatal 

21.4 

13.1 

20.6 

12.1 

22.0 

13.6 

20.3 

12.4 

19.4 

10.8 

19.5 

10.8 

20.4 

10.5 

19.9 

10.6 

21.1 

11.5 

21.7 

11.8 

*Provi.sional 
Maternal  mortality  rate  lia.sed  on  10,000  livehirth.s 
Fetal,  neonatal  and  postneonatal  rate,'^  on  1.000  liveliirth.s 

Perinatal  mortality  may  be  obtained  by  adding  fetal  and  neonatal  mortality  rates 
Infant  mortality  may  be  obtained  by  adding  neonatal  and  postneonatal  rates. 


TABLE  III 


PERCENTAGE  RESIDENT  LIVEBIRTHS  BY 

North  Carolina  - 


PLACE  OF  BIRTH  AND  ATTENDANT 

-  1950-1959 


Year 


Hospital 


Physician-Home 


Midwife 


1951) 
1951 
1952 
1953 
li'54 
■955 
•9.56 
19.57 
■9.58 
1959 


70.0 
75.0 
78.6 
81.0 
83.0 
85.0 
86.5 
SS.O 
88.5 
X.A. 


17.0 

13.0 

10.4 

8.6 

7.0 

6.0 

5.1 

4.3 

4.4 

X.A. 


13.0 

12.0 

11.0 

10.4 

10.0 

9.0 

8.1 

1." 

7.1 

N.A. 


TABLE  IV 

PRIMARY  CAUSE  OF  MATERNAL  MORTALITY 

North  Carolina  —  1955-1959 


1955 

1956 

1957 

1958 

1959 

Total 

Toxemia 

45 

36 

30- 

33 

19 

163 

Hemorrhage 

52 

38 

21 

26 

29 

166 

Embolism 

16 

8 

4 

3 

8 

39 

Infection 

9 

12 

4 

6 

8 

39 

Cardiac 

5 

4 

1 

2 

6 

IS 

Anesthesia 

2 

5 

3 

3 

2 

15 

Other  obstetrics 

17 

19 

27 

20 

20 

103 

Xonobstetric 

25 

30 

17 

21 

33 

126 

Incomplete 

o 

7 

31 

16 

3 

60 

Total 

174 

1.59 

138 

130 

128 

729 

SUPPLEMENT  —  TRANSACTIONS.    I960 


147 


TABLE  V 

PRIMARY  CAUSE  OF  MATERNAL  MORTALITY 

North  Carolina  —  1946-1959 


1946-1949 


1950-1954 


1955-1959 


Toxemia 

Hemorrliage 

Embolism 

Infection 

Cardiac 

Anesthesia 

Otlier  Obstetric 

Xonobstetric 

Incomplete 


Total 


White 
Xonwhite 


Total 


White 
Xonwhite 


Total 


787 


100.0 


946 


99.' 


TABLE  VI 

MATERNAL  DEATHS  BY  RACE 
North  Carolina  — 1955-1959 


1955 


1956 


1957 


1958 


56 
118 


51 
108 


48 
90 


37 
93 


174 


159 


138 


130 


TABLE  VII 

MATERNAL  DEATHS  BY  RACE 
North  Carolina— 1946-1959 


1946-1949 


1950-1954 


346 

441 


43.9 
56.0 


re  9 


37.7 
62.3 


99.9 


946 


100.0 


729 


19.59 


49 
79 


128 


213 

27.1 

270 

28.5 

163 

22.4 

200 

25.4 

215 

22.7 

163 

22.8 

62 

7.9 

81 

8.5 

39 

5.3 

60 

7.6 

55 

5.8 

39 

5.3 

34 

4.2 

29 

3.1 

18 

2.5 

22 

2.8 

25 

2.6 

15 

2.1 

72 

9.2 

89 

9.4 

103 

14.1 

89 

11.3 

147 

15.5 

126 

17.3 

35 

4.5 

35 

3.7 

60 

8.2 

100.0 


Total 


241 
488 


729 


1955-1959 


% 


241 

488 


34.0 
66.0 


729 


100.0 


MEDICAL— LEGAL  COMMITTEE 

I.  Review  of  work  done  to  date: 

A  meeting  of  the  Medical-Legal  Committee 
was  held  in  Pinehurst.  X.  C,  on  September 
25,  1959,  five  members  being  in  attendance. 
Ways  and  means  of  stimulating  added  in- 
terest in  the  joint  meeting  of  the  County 
Medical  Societies  and  the  County  Bar  As- 
sociations were  discussed.  Joint  meetings 
were  held  in  appro.ximately  20  counties 
during  the  j'ear. 

II.  Unethical  actions: 

Xo  incidents  of  alleged  unethical  conduct  on 
the  part  of  physicians  have  been  reported  to 
the  Committee. 

III.  New  Fields: 

It  was  felt  that  there  would  very  likely  be  a 
lag  in  interest  in  joint  meetings  on  the  Coun- 


ty level  following  one  or  two  such  meetings. 
Bringing  in  out-of-County  speakers,  consoli- 
dating adjoining  counties  in  their  joint  meet- 
ing, giving  the  lawyers  opportunities  to  plan 
programs,  etc.,  were  suggested  as  measures 
to  stimulate  interest. 
IV.  New  Films: 

The  fifth  in  a  series  of  six  planned  films  per- 
taining to  medicaMegal  subjects  is  now  avail- 
able. This  latest  one  is  entitled  "A  Matter  of 
Fact."  and  is  of  30-minutes  length. 
y.  Re  ommendations  for  future: 

A.  Promotion  of  further  joint  meetings. 

B.  Consideration  of  a  trial  of  the  "Expert 
Medical  Testimony  Plan"  in  one  of  the 
larger  cities   in   Xorth  Carolina. 

C.  Promotion  of  study  course  in  medical- 
legal  subjects  to  be  sponsored  by  Legal 
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Department    of    Amenraii    i\Iedical    As- 
sociation. 
D.  Reprint  of  Code. 

/s/  .Tuliu.-^  A.  Howell.  !\LD. 
Chairman 

COMMITTEE  ON  MENTAL  HEALTH 

The  Medical  Society's  Committee  on  Mental 
Health  held  a  meeting  in  Pinehur.st,  X.  C.  Sep- 
tember 20,  1959  during  the  Committee  Conclave. 
Ten  memliers  were  present  in  addition  to  two 
guests. 

Guided  Ijy  a  prepared  agenda,  the  committee 
discussed  the  following  items  and  made  recom- 
mendations for  follow-up  work. 

1.  Governor's  Council  on  Mental  Health:  The 
Chairman  reported  on  a  meeting  of  this  Coun- 
cil. September  18.  1959.  Attention  was  called 
to  the  need  for  more  psychiatric  training  for 
general  practitioners.  A  motion  was  made  to 
invite  Dr.  Ernest  F^rgurson.  a  member  of  the 
Academy  of  General  Practice  Committee  on 
Mental  Health,  to  appear  before  the  next  full 
committee  meeting  and  report  on  progress 
being  made  to  date  and  that  jiroposed  for  gen- 
eral practitioners. 

2.  Announcement  was  made  as  to  the  1900  annual 
Congress  on  Occupational  Health  being  held  in 
Charlotte.  X.  C.  October  10-12.  Mental  health 
will  be  one  of  the  topics  presented  and  dis- 
cussed at  this  annual  Congress  meeting.  Mem- 
bers of  the  Mental  Health  Committee  are  in- 
vited and  urged  to  attend  the  meeting.  The 
State  Committee  on  Occupational  Health  and 
the  Mecklenburg  County  Society's  Committee 
are  cooperating  with  the  A.M. A.  Council  in 
Industrial  Health  in  sponsoring  the  Congress. 

3.  In  the  alssence  of  Mrs.  Robert  L.  Garrard. 
I'resident  of  the  Medical  Auxiliary,  Mrs.  John 
C.  Reece  read  a  report  from  Mrs.  Garrard  and 
expressed  the  Auxiliary's  interest  in  mental 
health.  The  Auxiliary  is  proposing  the  estab- 
lishment of  a  mental  hospital  bed  at  the  Uni- 
versity of  North  Carolina  Hospital.  Fund  to 
be  established  for  Research  and  Education  in 
Mental  Health.  This  project  to  be  similar  to 
the  Yoder  Beds  for  tuberculosis  patients,  a 
long  term  project  of  the  Auxiliary. 

4.  The  Committee  went  on  record  as  appreciat- 
ing the  Auxiliary's  interest  and  proposed  pro- 
ject l)ut  recommended  that  the  bed  not  be 
limited  to  utilization  In*  a  meml)er  of  the 
Medical  profession. 

5.  Major  attention  was  given  at  the  Pinehurst 
meeting  to  the  problems  of  operating  and 
staffing  our  mental  health  clinics.  We  now 
have  eleven  clinics  operating  under  the  State 
Board  of  Health.  Very  few  of  the  clinics  have 
full-time  staffs.  A  motion  was  made  and 
seconded,  that  a  Committee  be  appointed  to 
investigate  further  the  proposition  of  shifting 
control  of  Mental  Health  Clinics  from  the  State 
Board  of  Health  to  the  X.  C.  Hospital  Board  of 
Control.  This  recommendation  was  presented 


to  the  Executive  Council  on  Septemlier  27th. 

0.  In  discussing  the  unsuccessful  attempts  in 
getting  the  i^roposed  legislative  Crime  against 
Xature  Bill  before  the  1959  General  Assembly, 
two  alternate  courses  of  action  were  suggest- 
ed: 

a.  Through  ;Mr.  Umstead  try  and  get  law 
passed  requiring  Governor  to  appoint  a 
Study  Commission  to  explore,  review,  and 
report  on  the  problem  and  to  propose  a 
bill  to  the  next  General  Assemlily. 

b.  Find  a  sponsor  for  the  present  bill  and 
sulimit  to  the  next  General  Assembly.  A 
sulicommittee  of  the  State  Mental  Health 
Committee  worked  hard  in  doing  the 
necessary  research  and  in  preparing  a 
Bill  in  earlj^  1959.  The  same  subcommittee 
was  requested  to  continue  its  activities  in 
behalf  of  ha\'ing  this  legislation  passed. 

7.  The  one  rehabilitation  assignment  given  the 
Committee  in  1958-59  was  reported  as  ha\'ing 
been  proved  successful.  The  indi\'idual  in 
question  has  been  under  proper  treatment  and 
guidance  and  has  returned  to  gainful  employ- 
ment, showing  competence,  self-discipline  and 
integrity,  and  has  expressed  his  sincere  ap- 
preciation to  this  Committee  for  its  efforts  in 
his  behalf. 

As  Chairman  of  the  Committee.  I  wish  to  take 
this  opportunity  to  express  aj^preciation  and 
thanks  to  the  members  for  their  cooperation,  sup- 
port, and  willingness  to  serve  and  work  on  this 
committee.  Though  we  have  not  held  frequent 
meetings,  contact  has  been  maintained  by  the 
Chairman  with  members  when  questions  arose 
or  action  was  needed  and  requested. 

As/  Allyn   B.  Choate,   M.D. 
Chairman 

COMMITTEE  ON  MEDICAL  CARE  ARMED 
FORCES  DEPENDENTS—  ("MEDICARE") 

At  the  .Annual  Meeting  of  the  House  of  Dele- 
gates May  4.  1959.  the  Chairman  of  the  Metlicare 
Committee  was  instructed  to  re-negotiate  the 
^Medicare  Contract,  seeking  the  best  terms  avail- 
able. This  was  done  and  the  contract  was  essen- 
tially the  same  as  before,  operating  under  the 
restrictions  placed  on  the  program  as  of  October 

1.  1958.  On  this  limited  and  unsatisfactory  basis, 
both  to  the  doctors  and  the  dependents,  the  pro- 
gram has  been  carried  out  in  Xorth  Carolina  in 
spite  of  the  confusion  of  the  cutback.  However, 
the  restrictions  were  lifted  as  of  January  1.  1960. 
for  elective  surgery  for  those  residing  apart  from 
their  sponsors  due  to  the  exigencies  of  the  ser- 
vice. The  increase  in  the  number  of  claims  that 
were  caused  by  lifting  restrictions  on  those  resid- 
ing apart  from  their  sponsors  has  not  been  as 
great  as  was  anticipated.  I  think  the  lack  of  in- 
crease in  number  of  claims  is  due  to  the  situation 
of  spouses  and  dependents  of  members  of  the 
uniformed  services  not  being  properly  informed 
of  the  increase  in  the  scope  of  the  program  as  of 
Januarv  1. 
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The  Committee  has  had  three  full  meetin-rs. 
Mid  the  Chairman  has  conferred  frequently  -with. 
]\T;.  James  T.  Barnes  and  Mr.  K.  G.  Beeston.  In 
addition,  ths  Obstetrics  &  Gynecology  Sub'o-n- 
mitte?  u.idsr  Dr.  .J.  C.  Burwell.  Jr.  hr.s  !:!J 
separate  meetings.  A  record  of  the  m'nutes  i;.' 
each  of  the  three  meetmgs  is  on  file  in  the 
Headqtiarters  Office  of  the  iMedical  Society. 

We  are  pleased  to  report  that  Hospital  Saving 
Association  has  given  us  excellent  administra- 
tion, and  Mr.  E.  B.  Crawford  and  Mr.  K.  G.  Bees- 
ton  have  been  verj^  conscientious  in  carrying  out 
the  decisions  of  the  Committee  and  policies 
established  by  the  State  Medical  Society.  The  re- 
port from  Hospital  Saving  Association  is  attach- 
ed as  Exhibit.  I. 

The  Committee  wishes  to  express  their  grati- 
tude to  Mr.  James  T.  Barnes.  Executive  Director 
of  the  State  Medical  Society,  who  has  given  gen- 
erously' of  his  time  and  talents  to  the  Committee. 
Mr.  Barnes'  untiring  efforts,  including  insight 
as  to  what  is  best  for  the  North  Carolina  Medi- 
cal Society  makes  him  an  invaluable  asset  to  the 
Committee  Chairman.  The  Chairman  also  wishes 
to  express  appreciation  to  all  members  of  the 
parent  committee  and  sub-committees  for  their 
complete  cooperation  and  help  during  the  past 
fiscal  year. 

Committee  Recommendation  to  The  House  of  Dele- 
gates 


It  is  the  Committee's  opinion  that  the  Medi- 
care Program  will  reach  a  more  stable  financial 
Position  within  allocated  funds  during  the  next 
few  months  since  some  of  the  restrictions  have 
ijeen  lifted  for  services  for  those  living  apart  from 
their  sponsor.  The  Committee  recommends  to  the 
House  of  Delegates  that  the  Societ.v  continue  to 
contract  with  the  Government  in  the  operation 
of  the  Medicare  program  with  specific  directions 
to  the  Executive  Council  to  continue,  revise,  or 
discontinue  the  program  as  they  see  fit  accord- 
ing to  future  developments,  within  the  structure 
of  the  Directive  of  the  Secretary  of  Defense  and 
the  regulations  promulgated  thereunder  by  the 
Office  of  Dependents  Medical  Care. 

/s/  David  M.  Cogdell,  M.D. 
Chairman 

Exhibit  I 
MEDICARE  REPORT 
TO    THE    MEDICARE    COMMITTEE    OF    THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF 
NORTH  CAROLINA 
Period — January  1,  1959  through  December  31,  1959 
The  Association  has  completed  its   third  year 
as    fiscal    agent    for   the    State    Medical    Society 
under    a    contract    to    reimburse    physicians    for 
civilian  medical  care  provided  to  dependent  wives 
and   children   of   active   duty   servicemen.    Com- 
parative statistics  for  the  three  year  period  of 
19.57  through  1959  are  as  follows: 


Number  of  claims  paid 

Amount  paid 

Average  Payment  per  claim 


1957 

12,7.56 

$1,012,738.65 

S79.39 


1958 

18,651 

81,498,422.05 

880.34 


1959 

11,905 

Sl,057..569.80 

888.83 


Under  a  separate  contract,  the  Association  is 
authorized  to  reimburse  hospitals  for  care  pro- 
vided   military    dependents    eligible    to    receive 


Medicare  benefits.  Comparative  statistics  for  the 
three  year  period  1957  through  1959  are  as  fol- 
lows: 


Amount  paid 

Average  hospital  payment  per  case 

Average  hospital  payment  per  day 

Average  stay 

Cases 

Days 


1957 


1958 


1959 


$663,997.77 

$1,091,254.76 

$831,016.93 

$78.67 

$87.55 

$96.64 

$14.98 

$16.51 

$16.89 

5.3 

5.3 

5.7 

8,440 

12.465 

8.599 

44.331 

66.083 

49,198 

The  hospital  payment  figures  do  not  include 
the  patient  payment  to  the  hospital  of  the  first 
$25  or  $1.75  per  day,  whichever  is  greater. 

Effective  January  1,  1960,  the  Medicare  Pro- 
gram was  restored  to  essentially  the  same  bene- 
fits as  originally  provided  by  the  Program.  De- 
pendents residing  with  the  servicemen  are  still 
required  to  use  military  facilities  or  obtain  a 
Medicare  permit  for  civilian  care  if  they  desire 
services  at  Government  expense. 

The  restored  Program  is  expected  to  increase 
the   claim  volume  approximately  25%    over  the 


next  year.  However  the  claims  volume  can  be 
effectively  regulated  by  the  military  by  the  num- 
ber of  Medicare  permits  that  are  issued  to  de- 
pendents residing  with  their  sponsors. 

Permits  have  been  issued  at  Fort  Bragg  to  de- 
pendents residing  off  the  military  reservation; 
while  at  Camp  Lejeune  permits  were  issued  to 
dependents  residing  outside  the  county  in  which 
the  installation  is  located.  Small  military  installa- 
tions that  have  no  medical  facilities  continue  to 
issue  permits  for  civilian  medical  care. 

Bulletins  have  been  printed  and  mailed  to  all 
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members  of  the  JMedical  Society  announcing 
various  changes  in  the  Program.  Bulletins  and 
announcements  as  authorized  and  specified  by 
your  committee  have  been  printed  and  mailed 
to  all  members  of  the  Medical  Society. 

Approximately  25-30  cases  per  month  involving 
unusual  or  complex  services  not  covered  by  the 
Fee  Schedule  or  services  requiring  a  profession- 
al decision  by  the  Medical  Society  has  been  re- 
ferred to  the  Medicare  Committee. 

During  the  past  year  and  from  the  beginning 
of  the  Program  the  Medicare  Committee  has  con- 
tributed greatly  of  their  time  and  professional 
knowledge  to  work  on  behalf  of  the  Medical  So- 
ciety members  and  to  aid  in  the  administration 
of  this  Program.  The  Medicare  Committee  and 
the  Medical  Societj'  have  continued  to  work  for 
a  fair  and  equitable  Program  to  reimburse  phy- 
sicians for  civilian  medical  care  provided  militarj' 
dependents. 

We  wish  to  take  this  opportunity  to  express 
our  sincere  appreciation  and  gratitude  for  the 
continued  very  excellent  assistance  and  coopera- 
tion of  the  Medicare  Committee,  its  Chairman,  its 
Sub-Committee,  and  Mr.  James  T.  Barnes'  office 
in  the  administration  of  the  Medicare  Program. 
March  1.1960 

/s/  K.  G.  Beeston,  Administrative  Assistant 
/s/  E.  B.  Crawford,  Executive  Vice-President 

COMMITTEE  ON  NEGOTIATIONS 

Members  are  Dr.  Amos  Johnson,  Garland,  Dr. 
Theodore  S.  Raiford,  Asheville,  Dr.  William  F. 
Hollister,  Pinehurst. 

The  work  of  the  Committee  on  Negotiations 
during  the  period  of  May  1959  to  May  1960  has 
dealt  mainly  with  the  problems  related  to  the 
removal  of  professional  services  from  Blue  Cross 
certificates  and  the  placement  of  these  profes- 
sional services  in  Blue  Shield  certificates.  It  is  al- 
so our  purpose  to  secure  this  change  so  that  it 
will  affect  all  types  of  commercial  hospital  and 
professional  insurance.  The  Committee  hopes  to 
secure  this  change  through  a  ruling  by  the  State 
Insurance  Commissioner.  To  accomplish  these 
changes,  the  Committee  has  been  working  with 
the  North  Carolina  Society  of  Radiologists,  the 
North  Carolina  Society  of  Anesthesiologists,  and 
the  North  Carolina  Society  of  Pathologists.  De- 
tailed work  on  the  preparation  of  the  brief  to  be 
presented  to  the  State  Insurance  Commissioner 
is  being  prepared  by  Dr.  I.  Beverly  Lake,  Attor- 
ney, of  Raleigh,  North  Carolina.  Meetings  have 
been  held  with  the  above  mentioned  organiza- 
tions and  Dr.  Lake  for  the  purpose  of  integrating 
the  proper  thinking  in  the  preparation  of  the 
brief. 

Problems  relating  to  Third  Party  encroach- 
ment in  medical  practice  which  had  come  to  the 
attention  of  the  Committee  have  thus  far  been 
dealt  with  in  an  apparently  satisfactory  fashion 
with  most  parties  involved.  There  are.  however, 
still  many  areas  to  be  dealt  with,  and  the  Com- 
mittee on  Negotiations  will  continue  its  services 


in  attempting  satisfactory  solutions  to  these  prob- 
lems. 

/s/  Wm.  F.  Hollister,  M.D. 
Chairman 
COMMITTEE  OF  PHYSICIANS  ON  NURSING 

The  Physician's  Committee  on  Nursing  of  the 
JMedical  Society  of  the  State  of  North  Carolina 
has  continued  its  sincere  and  diligent  attention 
to  those  aspects  of  nursing  which  affect  the  med- 
ical ])rofession. 

The  Committee  has  worked  jointly  with  the 
North  Carolina  State  Nurses'  Association  and  the 
North  Carolina  Hospital  Association,  as  well  as 
independently,  on  the  subject  of  past  nursing 
legislation  which  was  submitted  to  the  1959 
session  of  the  State  Legislature  as  well  as  new 
legislation  to  be  submitted  to  the  next  legisla- 
ture. The  exact  form  the  legislation  for  the  next 
session  will  take  has  not  yet  been  determined  but 
this  Committee  will  report  through  channels  if 
our  Society's  approval  or  disapproval  is  required. 

We  have  also  expressed  interest  in  following- 
up  the  North  Carolina  resolution  which  passes 
the  House  of  Delegates  of  the  A.M.A.  concerning 
the  participation  of  physicians  on  the  "Blueprint 
Test  Committee"  which  determines  the  questions 
to  be  asked  on  the  national  nursing  licensing 
examination.  This  has  been  discussed  with  the 
Executive  Council. 

Upon  instruction  of  the  Committee,  the  Cliair- 
man  also  presented  to  the  Executive  Council  a 
request  that  a  member  of  the  State  Board  of 
Nurse  Registration  and  Nurse  Education  report 
to  the  Society  at  their  annual  meeting  on  the 
current  status  of  Nurse  Licensure  and  Recruit- 
ment, believing  that  our  Society  should  be  kept 
currently  informed  as  to  what  we  can  expect 
in  nurse  availability  for  offices,  hospitals,  and 
Public  Health  Departments. 

The  death  of  Dr.  Moir  Martin,  a  faithful  and 
Ijeloved  member  of  this  Committee,  stands  out 
in  our  memories  as  the  most  meaningful  event 
of  this  past  year.  We  have  expressed  our  feel- 
ings of  sympathy  to  the  family  and  have  advised 
both  the  Surry  County  Medical  Society  as  well 
as  the  Executive  Council  of  the  State  Society  of 
our  feelings  of  great  loss  and  our  expressions  of 
sincere  appreciation  of  Dr.  Martin's  loyal  service. 

The  Chairman  particularly  wishes  to  commend 
the  loyalty  and  interest  of  the  members  of  this 
Committee  and  of  the  faithfulness  of  Annette 
Boutwell  in  handling  many  of  the  clerical  details 
for  us. 

/s/  Robert  R.  Cadmus,  M.D. 
Chairman 

COMMITTEE  ON  OCCUPATIONAL  HEALTH 

Your  committee  has  been  quite  active  during 
the  past  year.  Most  of  the  work  has  been  con- 
cerned primarily  with  planning  for  the  A.M.A. 
Congress  on  Industrial  Health,  which  will  be 
held  in  Charlotte,  Oct.  10-12.  1960.  Dr.  John  Kester 
and  his  Mecklenburg  County  Committee  on  In- 
dustrial Health  have  been  most  cooperative. 
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The  general  plan  of  the  program  is  tailored  to 
be  of  interest  and  value  to  the  general  practi- 
tioner. We  are  all  aware  that  about  90  per 
cent  of  the  medical  work  in  Industry  is  done  by 
the  general  practitioner  and  a  large  portion  of 
that  is  for  small  Industries. 

The  September  issue  of  the  Xorth  Carolina 
Medical  Journal  will  feature  largely  articles  that 
pertain  to  problems  in  Industrial  Health.  At  this 
time  we  are  engaged  in  securing  material  which 
will  be  submitted  for  Editorial  Board  approval. 

At  the  present  time  material  is  being  assembled 
and  edited  for  a  handbook  on  Occupational 
Health.  Dr.  L.  W.  Wilson,  Chief  of  the  Division 
of  Industrial  Health  of  the  North  Carolina  De- 
partment of  Public  Health  is  editing  the  material. 
Dr.  Wilson  is  a  valuable  asset  to  the  Industrial 
Health  program.  He  has  been  most  helpful  and 
cooperative. 

The  annual  Symposium  on  Occupational  Health 
sponsored  by  the  Medical  School  of  the  Unlvers- 
itj'  and  your  Committee,  was  omitted  this  year 
due  to  the  meeting  in  Charlotte  Oct.  10-12. 

/s/  Harry  L.  Johnson,   M.D. 
Chairman 

COMMITTEE  ON  POSTGRADUATE  MEDICAL 
STUDY 

The  Committee  on  Postgraduate  Medical  Studj" 
met  in  the  Cocktail  Lounge  in  the  CAROLINA 
in  Pinehurst,  N.  C,  Saturday.  September  26,  1959. 
at  7:00  P.M.  with  the  following  present;  Samuel 
L.  Parker.  Jr.,  M.D.,  Chairman,  William  P.  Rich- 
ardson, M.D.,  W.  Otis  Duck,  M.D.,  Frank  R. 
Reynolds,  M.D.,  and  George  W.  Paschal.  M.D., 
Chairman,  PROFESSIONAL  SERVICE  COMMIS- 
SION. 

Dr.  Parker  announced  that  eleven  North  Caro- 
lina students  won  the  National  Foundations' 
1959  Health  Scholarships.  The  scholarships  were 
awarded  nationally  to  outstanding  young  Ameri- 
cans seeking  careers  in  one  of  five  health  fields — 
medicine,  nursing,  physical  therapy,  occupational 
therapy,  and  medical  social  work.  Each  scholar- 
ship is  for  S2.000  for  a  total  of  four  years  of 
college  training.  There  were  three  in  medicine, 
three  in  nursing,  three  in  physical  therapy  and 
two  in  social  work. 

The  Committee  discussed  in  detail  the  many 
seminars,  sjanposiums  and  other  postgraduate 
medical  meetings  that  are  offered  to  the  profes- 
sion in  the  State  and  also  discussed  what  ways 
and  means  they  might  employ  to  encourage  phy- 
sicians of  the  State  to  attend  these  meetings.  It 
is  brought  out  that  these  courses  usually  draw 
the  same  physicians  each  time. 

Dr.  Parker  and  Dr.  Richardson  had  previously 
discussed  the  problems  of  getting  larger  groups 
to  participate.  They  stated  that  the  specialists  are 
attending  their  group  and  national  meetings.  A 
certain  number  of  general  practitioners  are  going 
to  extension  courses  and  other  meetings.  The 
non-specialists  groups  are  lacking  in  opportunity 
for    postgraduate    information    and    training.    It 


was  felt  that  the  committee  should  devote 
thought  as  to  how  we  might  reach  that  group 
of  physicians  that  never  "get  away"  to  anything. 

A  lengthy  discussion  was  held  on  some  tj-pe 
of  television  program  and  time  that  these  pro- 
grams might  be  presented  in  order  to  reach  those 
physicians  who  never  attend  courses  and  never 
'■get  away"  to  meetings.  A  proposal  was  made  to 
put  on  one  pilot  project  and  to  make  this  avail- 
able to  commercial  stations  to  be  given  at  some 
time  when  there  would  be  low  listening  time  or 
after  regular  programs  at  night  or  early  morning. 

The  ciuestion  was  raised  as  to  ideas  as  to  how 
the  listing  of  the  information  sheet  "What  Goes 
On"  could  be  made  more  useful.  Dr.  Duck  sug- 
gested that  the  Committee  make  a  list  of  all 
medical  meetings  for  a  period  of  time  and  place 
this  in  one  monthly  issue  of  the  North  Carolina 
Medical  Journal,  perhaps  first  of  year,  and  this 
would  allow  physicians  to  select  the  meetings 
that  they  could  attend  in  the  months  ahead.  Dr. 
Paschal  stated  that  this  information  could  be 
placed  in  a  very  small  area — less  than  one  page. 
The  J.A.M.A.  carries  such  listings.  This  informa- 
tion would  offer  a  means  of  keeping  abreast  of 
what  is  going  on  and  when  it  is  being  offered. 
The  Committee  was  inclined  to  limit  the  listings 
in  the  North  Carolina  Medical  Journal  to  those 
offered  in  the  State,  since  the  J.A.M.A.  carries 
national  meetings  and  the  specialty  groups  know 
in  advance  their  meetings. 

The  Committee  did  not  believe  that  a  Study- 
Recommendation  Committee  would  offer  a  means 
of  greater  exploration  of  our  needs  and  ways 
to  effect  essential  programs. 

It  was  stressed  that  more  funds  are  needed  in 
order  that  Dr.  Richardson  might  carry  on  his 
program  at  LT.N.C.  Dr.  Richardson  suggested  and 
urged  that  the  members  of  the  Society  take  ad- 
vantage of  and  participate  in  the  postgraduate 
courses. 

The  Committee  endorsed  the  Committee  Con- 
clave, and  Dr.  Parker  expressed  appreciation  to 
Dr.  Paschal  for  his  attendance  at  the  Committee 
meeting. 

/s/  Samuel  L.  Parker.  Jr.,  M.D. 
Chairman 

COMMITTEE  ON  POLIOMYELITIS 

1  have  the  honor  to  submit  the  following  re- 
port : 

1 — In  April,  May  and  June  1959  follow-up 
letters  were  sent  to  the  various  Reserve  Units  of 
the  Armed  Forces  in  North  Carolina,  endeavor- 
ing to  make  poliomyelitis  vaccine  administration 
mandatory  for  all  Reserve  personnel  in  every 
service.  Apparently,  this  has  been  done  finally 
in  every  service  except  the  National  Guard. 

2 — In  July  1959,  upon  request,  a  "Blueprint  for 
Legislative  Action" — a  complete  resume  of  our 
efforts  in  North  Carolina  to  get  the  Compulsory 
Poliomyelitis  Vaccination  Law  passed — was  for- 
warded to  representatives  of  the  State  Medical 
Societies  in  West  Virginia  and  in  Virginia. 
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3 — In  Augu?;t  a  press  relea.se  was  arranged, 
pointing  to  poor  immunization  status  of  our  citiz- 
ens, ui-ging  wide-spread  immunization. 

4 — In  September  there  was  a  meeting  of  tliis 
Committee  in  Pinehurst.  in  whicli  tlie  situation 
was  discussed. 

5 — In  October  an  effort  was  made  tlirougli  the 
Director  of  the  State  Department  of  Pulilic  Ed- 
ucation to  see  that  the  law  is  being  enforced 
before  admission  in  every  school  in  North  Caro- 
lina. Dr.  Carroll  promised  his  faithful  coopera- 
tion. 

i; — In  February  1960  this  Committee  met  with 
representatives  of  the  State  Division  of  the 
National  Congress  of  Parents  and  Teachers,  and 
with  the  State  Junior  Woman's  Clubs,  at  which 
time  we  discussed  plans  of  these  two  l^odies  to 
push  poliomyelitis  immunization  all  over  the 
State.  Representatives  of  the  State  Health  De- 
partment were  present  at  this  meeting,  and  the 
Junior  Woman's  Club  and  Parent-Teacher  As- 
sociation were  assured  of  the  cooperation  of  the 
State  Health  Department  and  of  the  State  Medi- 
cal Society  in  their  efforts.  No  flat  commitments 
of  Medical  Society  help  were  made,  but  the 
ladies  were  assured  that  in  each  County  where 
they  undertook  immunization  programs  that  the 
County  Societies  of  the  Medical  Society  might 
be  requested  to  participate,  and  probably  would 
cooperate. 

7— In  March  1960  the  State  Director  of  Public 
Welfare  was  requested  to  make  poliomyelitis 
immunization  a  prerequisite  to  admission  to  any 
day-care  nursery  in  North  Carolina. 

I  consider  it  my  duty  to  point  otU,  as  I  have 
done  for  the  past  two  years  to  the  President  of 
the  State  Society,  that  our  citizens  are  sadly  lack- 
ing in  immunization  against  not  only  (1)  polio- 
myelitis but  also  particularly — in  the  case  of  most 
adults  and  practically  all  negroes —  against  (2) 
diphtheria  and  (3)  tetanus.  It  is  my  considered 
opinion  that  there  should  be  a  committee  of  the 
State  Medical  Society  on  Immunization  in  gen- 
eral: not  only  against  poliomyelitis  but  against 
the  other  infectious  diseases,  l)Ut  particularly 
diphtheria  and  tetanus. 

In  this  State,  as  in  most  of  the  States  of  our 
Country,  adult  citizens  truly  constitute  the 
neglected  age  of  men.  They  will  never  be  ade- 
quately immunized  against  infectious  diseases 
until  every  practicing  physician  makes  it  his 
duty  to  protect  his  adult  patients  against  these 
unnecessary  hazards.  This  will  never  be  done 
until  the  indi\'idual  physician  has  been  educated 
to  this  need.  To  my  mind,  this  is  the  responsibili- 
ty of  the  State  Medical  Society. 

/s/  S.  F.  Ravenel,  M.D..  Chairman 
Committee  on   Poliomyelitis 

COMMITTEE  ON  PUBLIC  RELATIONS 

Again  this  year,  the  major  effort  of  the  Com- 
mittee was  the  sponsoring  of  a  Conference  of 
County  Medical  Society  Officers  and  Committee- 
men, held  in  Pinehurst  on  Januarv  29,  1960.  This 


was  the  second  such  Conference  and  represented 
an  effort  to  assist  in  the  orientation  of  newly 
elected  County  ;Medical  Society  Officials,  to 
acquaint  them  with  their  duties  and  responsibi- 
lities, and  to  make  them  aware  of  the  many 
avenues  of  cooperation  and  assistance  open  to 
them  through  the  State  Medical  Society.  Al- 
though inclement  weather  and  near-epidemic 
influenza  throughout  the  state  undoubtedly  cur- 
tailed the  attendance,  it  is  still  felt  that  the  Con- 
ference was  sufficiently  well  received  and  attend- 
ed to  warrant  the  sponsorship  of  such  a  program 
again  and  the  Committee  does  so  recommend  ap- 
proval of  such  a  Conference  in  January,  1961. 

In  the  interest  of  continuing  its  efforts  to  jiro- 
mote  mutual  understanding  between  the  medical 
profession  and  representatives  of  the  information 
media,  a  reference  list  of  medical  spokesmen  was 
distriljuted  l\v  the  Committee  to  all  newspaper 
editors  in  the  state.  Every  physician  so  listed  as 
a  medical  spokesman  was  notified  that  the  news- 
paper serving  his  area  had  been  supplied  with 
his  name.  We  have  received  several  appreciative 
expressions  from  the  newspapers  for  their  having 
been  supplied  with  this  list  of  designated  and 
qualified  spokesmen. 

An  exhibit  in  the  name  of  the  State  Society  was 
again  sponsored  at  the  North  Carolina  State  Fair, 
October  13-17,  1959,  in  Raleigh,  using  as  educa- 
tional content  a  graphic  comparison  of  the  na- 
tional dollar  cost  total  for  pleasure  items  versus 
the  total  health  care  cost.  The  exhibit  booth  also 
offered  an  opportunity  for  visitors  to  have  their 
blood  typed  and  to  receive  an  identification 
card  recording  this  information.  Educational 
literature  was  distributed  at  the  fair  booth  and 
included  first  aid  charts,  personal  health  infor- 
mation carfls.  family  health  record  booklets  and 
a  pamphlet  entitled  'What  Everyone  Should 
Know  About  Doctors". 

One-year  complimentary  subscriptions  to  To- 
day's Health  have  been  sent  to  the  Governor, 
Council  of  State,  Supi-eme  and  Superior  Court 
Judges,  members  of  the  General  Assembly,  and 
to  U.  S.  Senators  and  Congressmen  from  North 
Carolina. 

Support  of  the  High  School  Science  Fair  pro- 
gram has  been  continued  through  the  North 
Carolina  Acadamy  of  Science.  Again,  this  in- 
cludes a  plan  to  invite  one  of  the  High  School 
Science  Fair  participants  in  the  Biological  Science 
Division  to  display  their  exhibit  at  the  Annual 
Meeting  of  the  State  Medical  Society.  This  project 
is  considered  a  worthwhile  undertaking  in  the 
direction  of  stimulating  an  early  interest  in  the 
sciences  among  high  School  students.  Interest  in 
the  Science  Fair  programs  at  the  local  level  is 
commended  to  each  County  Medical  Society  as  a 
worthwhile   project   for  consideration. 

The  distribution  of  First-Aid  Posters  continues 
to  be  a  popular  project  of  the  Committee,  with 
requests  being  received  everj'  month  for  several 
years  from  various  groups  and  from  individuals 
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throughout  the  State  for  these  posters,  which 
are  supplied  free  with  the  suggestion  that  the 
poster  be  placed  inside  their  home  medicine 
cabinet. 

■\Vith  the  hope  of  stimulating  some  interest  in 
the  socio-economic  aspects  of  medical  practice 
among  medical  students,  copies  of  the  AMA 
booklet  entitled.  "The  Business  Side  of  Medical 
Practice"  were  distributed  at  the  student  section 
meeting  at  the  annual  session. 

The  PR  Bulletin  has  been  published  nine  times 
during  the  year,  appearing  monthly  with  the 
exception  of  May.  July,  and  August.  The  Bulle- 
tin is  considered  to  be  an  effective  means  of 
communicating  last-minute  information  to  the 
membership  as  well  as  a  means  of  alerting  them 
to  other  items  of  interest  to  the  profession. 

:\Iore  than  50  radio  stations  in  this  state  have 
broadcast  a  transcribed  series  of  programs  en- 
titled "Medical  Milestones".  This  series  was  pro- 
duced by  the  AMA  and  distributed  as  a  coopera- 
tive project  of  the  State  Society  and  the  AMA. 

The  Committee  Chairman  attended  the  AMA 
Public  Relations  Institute  conducted  by  the  AMA 
on  August  20-21,  1959  in  Chicago.  The  Institute 
provides  a  meeting-place  for  the  helpful  ex- 
change of  thought,  projects,  etc..  between  those 
interested  in  medical  Public  Relations  from  all 
over  the  United  States. 

The  Committee  is  developing  a  plan  to  offer 
a  Press  Award  to  the  newspaperman  in  the  state 
who  is  judged  to  produce  the  best  and  most 
factual  article  about  medicine. 

The  Committee  continues  its  efforts  to  co- 
operate with  other  committees  of  the  Society  and 
to  contribute  effort  to  their  projects  wherever 
possible. 

It  is  with  regret  that  the  Committee  announces 
the  recent  resignation  from  the  Committee  of  Dr. 
Jeff  Senter  of  Raleigh.  Dr.  Senter,  who  resigned 
because  of  personal  reasons,  has  contributed 
much  to  the  work  of  this  Committee. 

The  Committee  would  like  to  record  its  deep 
gratitude  to  all  the  Society  officers  and  the  head- 
quarters staff  for  their  encouraging  words,  for- 
bearance, and  assistance  as  they  were  related  to 
the  mission  of  this  Committee:  and  especially  to 
Mr.  William  N.  Hilliard,  the  Executive  Assistant 
for  Public  Relations,  who  has  labored  long  and 
hard  in  the  effort  to  implement  the  policies,  pro- 
jects, and  program  of  activities  of  this  Committee. 
Respectfully  submitted. 
Edgar  T.  Beddingfield.  Jr.,  M.D. 
Chairman 
COMMITTEE  ON  PHYSICAL 
REHABILITATION 

During  the  year  19o9-1960  no  referrals  of  com- 
plaints have  emanated  from  private  practice  in 
the  state  which  were  not  adjustable  within  the 
framework  of  current  agency  operations  of  (1) 
Crippled  Children  Services  (2)  Vocational  Phj^- 
sical  Restoration.  Your  chairman  has  continued 
membership  with  eminent  physicians  of  the  Pro- 


fessional Vocational  Rehabilitation  Advisory 
Committee  and  through  it  many  problems  have 
been  resolved.  Otherwise,  your  committee  has 
been  active  as  indicated  by  the  following  sched- 
ule. 
1.  Federal  Grants-in-aid  Programs: 

a.  Committee  requested  information  as  to  in- 
come limitations  for  benefits  from  Voca- 
tional Rehabilitation. 

b.  Requests  proper  follow-up  report  to  examin- 
ing physician  on  each  Voc.  Rehabilitation 
applicant   through   District   Councilor. 

c.  Questioned  the  variation  in  the  state  as  to 
the  requirements  of  a  physical  examination 
on  Voc.  Rehab,  applicants.  Asked  for  better 
definition    of    examination    requirements. 

d.  Requested  some  specific  information  on  the 
medical  service  programs  of  Voc.  Rehab,  to 
be  included  in  the  P.  R.  Bulletin  as  general 
information  to  all  physicians.  Also  asked 
to  have  this  information  in  the  State  Medical 
Journal. 

e.  Suggested  that  each  county  medical  society 
invite  and  encourage  the  local  health  direc- 
tor to  interpret  the  various  functions  of  the 
local  and  State  Health  Departments  and  re- 
lated agencies,  such  as  Voc,  Rehab.,  Crippled 
Children  Service,  State  Blind  Commission 
etc.,  for  the  benefit  of  all  members  at  regular 
intervals  (at  least  once  a  year). 

f.  Requests  that  emphasis  be  given  on  exist- 
ing regulations  that  before  a  patient  is  fitted 
with  an  artificial  limb  that  he  be  examined 
by  a  ciualified  physician  and  that  before 
payment  is  made  to  the  limb-maker  that  the 
patient  be  required  to  return  to  the  phy- 
sician for  a  follow-up  examination. 

2.  Multiple  programs  of  private  health  organiza- 
tions: 

a.  The  Committee  did  not  feel  there  was 
serious  overlapping  of  programs  or  services. 

b.  No  comment  regarding  operations  contrary 
to  public  need  or  extent  of  problem. 

c.  Master  Agency  (United  Fund  type): 

The  Committee  agreed  strongly  that  this 
matter  should  be  decided  by  individual  phy- 
sicians and  that  the  State  Medical  Society 
should  not  attempt  to  state  any  policy-type 
of  recommendations.  It  did  agree  that  the 
economic  cost  would  vary  upward  under  any 
type  of  united  groupings  of  agency  drives. 

3.  Consideration  given  to  the  application  of  a 
Uniform  Relative  Value  Scale: 

This  Committee  feels  that  before  any  considera- 
tion to  a  Uniform  Relative  Value  Scale  can  be 
applied  to  public  agencies,  that  it  should  wait 
until  such  a  scale  has  been  determined  for  private 
agencies,  then  work  towards  a  comparable  scale 
for  public  agencies. 

4.  Old  Business: 

A  letter  read  by  Dr.  Goldner  from  Dr.  Pumphry 
of  Bladen  County  questioning  a  S500.00  limita- 
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tion  for  rehal:>ilitation. 
The  Committee  questioned  if  tliis  were  a  local 
restriction  as  no  one  else  had  run  into  such 
a  limitation.  Dr.  Goldner  reported  that  he  had 
witten  back  for  additional  information  but 
had  received  no  further  answer.  The  Com- 
mittee made  no  comment  or  i-ecommendation 
on  the  matter, 
.j.  New  Business 

Referred  to  Committee  on  Public  Welfare  and 
to  the  Executive  Council 

For  Educational  purposes,  this  Committee  re- 
commends that  some  note  should  be  attached 
to  Welfare  Forms  by  the  Welfare  Dept.  in- 
dicating that  the  physician  receives  no  fee  for 
his  services  to  certified  welfare  patients. 

/s/  George  W.  Holmes.  i\I.D. 
Chairman 
COMMITTEE  ON  RURAL  HEALTH  AND 

GENERAL  PRACTITIONER  AWARD 
.A.S  Chairman  of  the  State  Society's  Committee 
on  Rural  Healtli  and  Education,  1  sulmiit  the 
following  Summary  Report  on  tlie  acti\-ities  of 
this  Committee  and  the  Health  Education  Con- 
sultant for  the  years  19.59-GO. 

1.  ACCOMPLISHMEXT      OF      19,59-60      OB.JEC- 
TIVES: 

A.  Sponsorship     of     four     Area     Communitj' 
Health  Conferences 

See  following  Evaluation   Report   on  tliese 
area  conferences. 

B.  .Joint  meeting  with  Advisory  Committee: 
In  lieu  of  the  proposed  dinner  meeting  as 
reported  in  the  1959  annual  report,  repre- 
sentatives of  the  State  Committee  met  with 
the  Adivsory  Committee  in  Raleigh  on  Sep- 
temljer  2,  1959.  A  thorough  discussion  of 
goals,  objectives,  and  accomplishments  of 
this  Committee  was  held. 
Recommendations  made  by  Advisory  Com- 
mittee: 

(1)  Continue  leadership  and  stimulation  of 
community  health  activities  and  pro- 
grams. 

(2)  Assume  tlie  initiative  in  calling  to- 
gether farm  and  community  leaders  at 
local  level  for  program  planning  and 
evaluation. 

(:j)  Reduce  the  size  of  areas  to  be  covered 
by  conference  programs.  Result:  the 
area  conferences  in  1959  were  limited 
to  four  or  five  counties  instead  of  the 
original   Medical   Society  Districts. 

(4)  Activate  organizational  plans  for  a 
Safety  Committee  and  for  organized 
medicine  to  assume  leadership  and  di- 
rections. 

(5)  Reciuested  that  more  emphasis  be  given 
to  county  wide  health  meetings  but  to 
continue  the  area  and  State  Conferences 
for  leadership  training  and  program 
emphasis. 

C.  Health  Achievement  Certificate  Awards  for 


Community  Dexelopment  Clubs: 
This  was  discussed  with  the  Advisory  Com- 
mittee with  the  recommendation  made 
for  the  Medical  Society's  Committee  on 
Rural  Health  to  prepare  specific  activity 
and  program  suggestions  to  be  incorporat- 
ed in  the  overall  Community  Development 
Score  Sheet  before  any  consideration  could 
be  given  to  awards.  This  to  be  followed  up 
in  1960. 

D.  Preparation  of  Health  Education  articles 
for  Farm  Publications. 

Articles  have  appeared  in  the  Farm  Bureau 
News:  Progressive  Farmer:  and  N.  C. 
Grange  Newsletter.  The  Farm  Editor  of  one 
large  state  paper  has  reciuested  specific  in- 
formation on  Farm  and  Home  Safety  which 
this  Committee  has  supplied  for  a  series  of 
articles  appearing  in  1960. 
Information  prepared  for  A.M. A.  Council  on 
Rural  Health  for  Nationwide  use  as  to 
Health  and  Safety  Fairs:  Conference  Pro- 
grams: and  for  the  Medical  Society's  1060 
Officers  Conference  Program. 

E.  Educational  pamphlets  to  be  produced  by 
State  Committee  for  public  distribution. 
Continued  use  of  previous  pamphlets  for 
distriljiUion  at  Fairs,  Conferences  and 
Special  Report  for  Officers  Conference  in 
1960. 

F.  Education  exhibits:  Displays  used  in  .Jack- 
son Countj-  Health  and  Safety  Fair:  for  the 
April,  1959  District  Conference  held  in  Bre- 
\-ard,  N,  C.  and  for  the  State  Dietetics  An- 
nual Meeting  in  Oct.  1959. 

G.  Renew  interest  in  the  formation  of  a  North 
Carolina  State  Farm  Safetj'  Council. 
Following  the  recommendation  of  the  Ad- 
visory Committee  in  September,  1!I.jO,  the 
Chairman  of  the  Committee  on  Rural 
Health  and  Education  called  a  small  group 
of  safety  leaders  together  in  Raleigh  on  Nov. 
IS,  1959  to  discuss  the  need  for:  organiza- 
tional plans,  and  functions  of  such  a  State 
Council.  The  group  unamiously  agreed  that 
the  Committee  on  Rural  Healtli  and  Educa- 
tional sliould  pursue  definite  action  and 
recommended  another  called  meeting  of  a 
larger  group  in  the  Spring  of  1960  for  of- 
ficial organization.  In  the  interim,  the  Chair- 
man has  appointed  special  committees  to 
function  prior  to  the  Spring  meeting.  The 
date  of  this  meeting  will  be  April  1960  in 
Raleigh. 

CONTINUING  PROGRAMS  FOR  1959-60 
1.  CONTACT  OF  STATE  COMMITTEE  TO  DIS- 
TRICT AND  COUNTY  CHAIRMEN: 

a.  All  reports  of  committee  meetings  distribut- 
ed to  county  chairmen  and  Advisory  Com- 
mittee members. 

b.  District  Chairmen  assisted  county  chairmen 
in  planning  area  conference  programs. 

c.  State   Committee  Members   assisted   county 
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chairmen   for   special   local   programs   upon 
request. 

2.  Continued  emphasis  given  the  4-H  Club  Health 
Improvement  program. 

a.  One  year  subscriptions  given  to  all  1959 
County  Kings  and  Queen.s.  (a  total  of  149 
subscriptions  given  by  State  Medical  So- 
ciety at  a  cost  of  S223.50 ) 

b.  Gift  Certificates  presented  to  County  Health 
winners  by  Medical  Auxiliary  representa- 
tive at  local  recognition  program.  At  the 
Buies  Creek  Area  Communitj'  Health  Con- 
ference, the  certificates  were  presented  to 
4-H  Health  Winners,  from  the  four  counties: 
Johnston,  Cumberland,  Sampson,  and  Har- 
nett by  the  Medical  Auxiliary. 

c.  One  trip  to  National  4-H  Congresss  in  Chic- 
ago, November,  19-59.  The  recipient  was  the 
state  4-H  Health  Winner. 

Cost:  S165.00 

d.  Special  recognition  certificates  presented  to 
the  State  King  and  Queen  at  State  College 
on  November  27,  1959,  by  Mr.  A\'illiam  N. 
Hilliard,  Assistant  Executive  Director,  on 
behalf  of  the  State  Committee  on  Rural 
Health  and  Education. 

3.  Encouraging  Physician  Placement  Service  Pro- 
gram, especiallj'  in  rural  areas. 

4.  Continue  to  be  a  service  committee  for  the 
State  Medical  Society,  in  that  the  Committee 
and  the  Health  Education  Consultant  cooper- 
ate with  and  ser\'e  all  Medical  Society  Com- 
mittees in  bringing  specific  programs  and  in- 
formation to  the  attention  of  county  and  com- 
munity groups  through  joint  planning  com- 
mittees,  conferences,    and  special   projects. 

5.  Maintain  liaison  contact  with  Advisory  Com- 
mittee Members  to  help  strengthen  their  in- 
terest and  participation  in  community  health 
programs. 

Advisor^'  Committee  exhibited  their  strong 
interest  in  community  health  programs  by 
their  recommendations  at  the  September  2, 
1959,  meeting  and  also  by  their  cooperation  in 
contacting  district  and  county  personnel  re- 
garding the  1959-60  area  community  health 
conferences. 

6.  Continue  emphasis  on  "team  approach"  at 
county  level  by: 

a.  Each  county  medical  society  to  have  an 
active  community  health  committee  chair- 
man who  will  be  willing  to  serve  as  leader 
of  the  health  team. 

b.  At  least  one  meeting  to  be  held  each  year 
of  the  county  chairmen  and  representatives 
of  health  agencies  and  other  organizations 
actively  engaged  in  some  type  of  health 
education  or  service  programs. 

c.  At  least  one  new  county  health  education 
project  be  developed  and  promoted  in  each 
district. 

d.  The  Medical  Society  to  continue  working 
through   existing  community   organizations 


to  strengthen  and  direct  their  health  activi- 
ties, 
e.  Renew  invitation  to  the  American  Medical 
Association's  Council  on  Rural  Health  to 
hold  their  National  Conference  in  North 
Carolina  in  1962. 

The  State  Medical  Society  has  issued  an  of- 
ficial invitation  to  the  Council  on  Rural 
Health.  Response  expected  at  the  1960  Na- 
tional Conference  in  Grand  Rapids,  Michig- 
an. 
Attendance  and  participation  in  National 
Rural  Health  Conferences: 

The  Chairman  of  the  State  Committee  and  the 
Health  Education  Consultant  attended  the 
March,  1959.  Conference  in  Wichita,  Kansas, 
and   the    1960    National    Conference   in   Grand 


Rapids,  Michigan,  February 


2.5-27 


1960. 


8.  In  the  interest  of  encouraging  more  education- 
al emphasis  on  Farm  and  Home  Safety,  the 
Chainnan  attended  and  jjarticipated  in  a 
special  workshop  sponsored  by  the  National 
Safety  Council  in  Chicago— Sept.  31-Oct.  2,  1959. 
As  the  sole  representative  of  organized  med- 
icine, the  Chairman  reported  tliat  this  was  in 
area  of  work  that  needed  strong  medical  lead- 
ership and  participation  and  therefore  came 
back  to  North  Carolina  with  the  conviction 
that  the  Medical  Society  would  take  definite 
follow-up  steps  in  organizing  an  N.  C.  Farm 
Safety  Council  in  1960.  This  preceded  the  No- 
vember IS,  1959,  meeting  at  whicli  time  a  re- 
port was  given  to  a  small  "steering  committee" 
group  and  as  a  result  tlie  April  8,  1960.  or- 
ganizational meeting  was  requested. 
EVALUATION  OF  AREA  COMMUNITY 
HEALTH  CONFERENCES: 

AREA  COMMUNITY  HEALTH  CONFER- 
ENCES: The  State  Medical  Society  through  its 
Committee  on  Rural  Health  and  Education  re- 
cently sponsored  four  area  Communitj^  Health 
Conferences.  The  Advisory  Committee  made  up 
of  some  18  different  agencies  and  farm  organiza- 
tions, all  interested  in  promoting  better  health 
practices  and  services  through  out  the  state  of 
North  Carolina,  reciuested  that  the  areas  of  the 
state  be  broken  down  into  smaller  groups  as  dis- 
tances are  great  and  prevent  representative  at- 
tendance. Three  of  the  conferences  involved  four 
counties  each,  and  the  fourth  included  five,  mak- 
ing a  total  of  17  counties  officially  invited  to  par- 
ticipate in  the  1959-60  conferences.  We  had  re- 
presentation from  23  different  counties  in  all  four 
conferences.  Attendance  ran  over  300  persons 
with  two-thirds  or  more  being  new  contacts  for 
conference  participation.  The  closer  such  meet- 
ings are  held,  the  greater  the  representation  of 
local  and  county  groups. 

Organizations  and  agencies  most  frequently 
represented  were: 

Medical  Society,  Public  Health  Department,  ex- 
tension service,  home  demonstration  and  4-H 
Clubs,    Community    Development    Clubs,    Farm 
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Bureau.  Grange,  Welfare  Department,  City  and 
County  Government,  Medical  Auxiliary,  Hospi- 
tals, Insurance  Companies,  Nurses  Association, 
voluntary  health  agency  representatives,  cancer, 
T.B.,  Heart,  and  Polio,  Ministerial  Association, 
Newspaper,  and  Federated  Women's  Clubs. 

Among  the  major  health  needs  reported  on  the 
evaluation  sheets  submitted  after  each  confer- 
ence were:  more  emphasis  given  to  family  health 
practices  and  preventive  community  health  pro- 
grams: nutrition  education  fur  liotli  young  and 
older  persons;  improved  sanitation  in  otir  rural 
and  sub-urban  areas,  especially  garlDage  disposal: 
need  for  regular  physical  and  dental  check-ups: 
and  the  ever  present  need  for  additional  health 
and  medical  personnel  outside  of  our  larger 
population  centers. 

Community  health  programs  and  activities  the 
groups  were  already  engaged  in  promoting  were: 
visits  to  cancer  detection  clinics:  T.B.;  X-Ray; 
voluntary  health  campaigns:  immunization  pro- 
grams: including  tetanus:  community  clean-up 
drives:  mental  health  education;  scholarship  pro- 
jects for  nursing  education  and  other  allied 
health  careers;  and  better  nutrition  programs  for 
4-H  and  parent  groups. 

Each  group  indicated  their  sincere  interest  in 
securing  tlie  cooperation  and  participation  of 
their  local  physicians  and  health  personnel  for 
guidance  and  direction  as  to  their  health  efforts. 
The  bid  for  county  conferences  was  most  pro- 
nounced by  each  group  and  they  wanted  the 
physicians  to  help  them  plan,  enact,  and  evaluate 
their  health  program. 

Similar  conferences  at  the  county  level  would 
stimulate  leaders.  From  the  county  reports 
given  by  representative  leaders,  one  would 
know  that  much  was  being  done  across  the  state 
in  health  education  and  that  these  efforts  could 
be  multiplied  once  the  spark  was  started  and  the 
necessary  encouragement  given  by  recognized 
health  and  medical  leadership. 

The  State  Committee  stands  ready  at  all  times 
to  assist  county  chairmen  and  community  leaders 
with  specific  program  planning  and  hopes  to  see 
the  seeds  of  community  action  take  root  and  de- 
velop into  full  grown  programs  within  the  next 
year.  If  these  seventeen  counties  will  join  others, 
already  engaged  in  an  active  local  program, 
manj'  of  the  problems  so  cited  by  these  leaders 
will  cease  to  exist.  This  is  the  challenge  we  pass 
on  to  you  in  your  local  medical  societies. 

Conferences  were  held  as  follows: 
NORTH   WILKESBORO— November   10,    1959 

Wilkes,  Ashe,  Alleghany,  and  Watauga 
BUIES  CREEK,  N.  C,  CAMPBELL  COLLEGE— 
November  17,  19.59 

Harnett,  Johnston.  Sampson,  and  Cumberland 
AHOSKIE,  N.  C— December  9,  19.59 

Gates,  Hertford,  Bertie,  and  Northampton 
PFEIFFER  COLLEGE.  MISENHEIMER,  N  .C— 
January  6,  1960 


Cabarrus.  Anson.  Linion.  Stanly,  and  Montgom- 

er\' 

Our  sincere  thanks  to  the  district  chairmen,  the 
county  medical  societies,  and  county  chairmen, 
program  participants.  Advisory  Committee,  and 
the  county  organizations  and  agencies  for  their 
splendid  cooperation  and  support  given  to  these 
conferences. 
PROJECTIONS  FOR  19G0-61: 

1.  Complete  commitment  to  stimulate  formation 
of  a  North  Carolina  Farm  Safety  Council. 
(Organizational  meeting  called  for  A\n-\l  S, 
1960) 

2.  Promote  and  sponsor  State  Community  Health 
Conference  for  1960  (date  set  for  June  29, 
1960,  Sir  Walter  Hotel,  Raleigh,  N.  C.) 

3.  Sponsor  four  area  Community  Health  Confer- 
ences in  1960-61.  (Areas  to  be  similar  to  the 
1959-60  conferences — in  different  sections  of  the 
state) 

4.  Assist  in  all  spontaneous  community  health 
programs,  projects,  conferences,  and  demon- 
strations. 

5.  Perfect  coordination  of  objectives  and  purpose 
of  the  Academy  of  General  Practice  Commit- 
tee on  Rural  Health  with  that  of  the  State 
Medical  Society's  Committee  on  Community 
Health  and  Safety  program. 

6.  Continue  projects  already  itemized  und.- 
"continuing  projects"  in  this  report. 

7.  Attend  and  participate  in  the  A.M. A.  Counf' 
on  Rural  Health's  Regional  Conferences  sched 
uled  for  1961. 

8.  Renew  invitation  to  A.M. A.  Council  on  Rural 
Health  to  hold  a  Regional  Conference  in  1962 
in  North  Carolina. 

/s/  Hugh  A.  Matthews,  M.D. 
Chairman 
COMMITTEE  ON  SCHOOL  HEALTH  AND 
STATE  COORDINATING  SER-VICE 

Those  concerned  with  improving  the  health  of 
scliool  children  are  concerned  with  interpersonal 
relationships  and  also  with  inter-professional  and 
interagency  relationships.  The  problem  is  how 
can  we  develop  teamwork  among  physicians,  ad- 
ministrators, nurses,  psychologists,  teachers, 
parents  and  others.  This  teamwork  must  not  be 
limited  to  individuals,  but  must  include  organiz- 
ations and  agencies  concerned  with  education, 
medicine,  public  health,  nursing,  dentistry,  and 
others.  It  is  a  tremendous  problem,  but  one  which 
must  be  solved  if  progress  is  to  be  made. 

A  listing  of  some  of  the  procedures  that  are 
necessary  to  protect  and  improve  the  health  of 
children  will  provide  a  foundation  for  later  dis- 
cussion of  ways  bj'  which  teamwork  can  be  de- 
veloped. To  live  and  grow  healthfully  children 
need: 

1.  Homes  which  provide  shelter  and  in  which 
love  and  affection  can  be  given  and  received. 

2.  Adequate  amounts  of  nutritious  foods. 

3.  Opportunities  to  play  with  other  children. 

4.  Periodic    medical    and    dental    care,    including 
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preventive  immunizations. 

5.  Communities  wliich  are  sanitary,  safe,  and 
wholesome. 

6.  Community  organizations  that  promote  the 
health  and  welfare  of  children  and  youth. 

7.  Schools  which  help  them  to  develop  their 
potentialities  and  to  become  acciuainted  with 
the  world  in  which  thej'  live. 

S.  Education  to  hel]5  them  learn  how  individual 
and  community  health  can  be  maintained  or 
improved. 
9.  Hospital  facilities  for  use  if  needed. 

Developing  teamwork  is  an  art  and  is  develop- 
ed only  by  practice.  Good  results  are  most  likely 
to  occur  wlien  practice  incorporates  knowledge 
of  the  feelings  of  Iiuman  beings  and  the  way  feel- 
ings affect  behavior.  With  practice  we  can  all 
become  better  members  of  the  school  healtli 
team. 

FIRST  MEETING  OF  COMMITTEE 

The  Advisory  Committee  on  School  Healtli  of 
the  Medical  Societj'  of  the  State  of  North  Carolina 
has  held  three  meetings  since  its  appointment 
on  June  8,  1959.  ( Each  meeting  was  attended  by 
a  cjuorum  of  its  membership). 

The  first  meeting  held  on  August  15,  1959,  in 
Raleigh  was  for  the  purpose  of  orientation  and 
information  witli  review  of  the  1958-59  recom- 
mendations and  plans  for  follow-up  and  new 
areas  of  committee  activities. 

Information  regarding  specific  programs  of  the 
scliools,  PTA  and  special  interest  groups  present- 
ed at  the  meeting  included: 

The  Governor's  Youth  Fitness  Committee 

The  1960  White  House  Conference  on  Children 

and  Youth 

Psychological     Testing     of     Students     in     tlie 

Scliools 

Healtli  Careers — a  special  project  of  the  X.  C. 

Health  Council 

At  the  business  session  tlie  members  discussed 
the  following  items: 

1.  The  purpose  of  this  meeting  was  to  review 
the  1959  annual  report  and  to  plan  necessary 
follow-up  activities.  The  three  major  recommen- 
dations of  this  report  were  adopted  as  the  basic 
plan  of  work  for  1960  with  major  focus  on  the 
appointment  of  county  chairmen  and  formation 
of  county  committees  involving  the  local  phy- 
sicians, school  leaders,  public  health  officials, 
PTA  and  other  interested  community  groups  to 
study  present  programs,  services,  and  to  initiate 
local  action  programs. 

(a)  Appointment  of  County  Medical  Societj' 
Scliool  Healtli  Committee  Cliairmen:  for- 
mation of  County  School  Health  Commit- 
tees for  local  planning  and  evaluation. 

(b)  Recommends  that  representation  from  the 
Committee  be  present  at  the  AMA  7th  Na- 
tional Conference  on  Physicians  and 
Schools  in  October,  1959. 

(c)  Continued  medical  leadership  and  guidance 


in  all  phases  of  the  school  health  program 
in  N.  C. 

2.  The  Committee  recommended  that  the  Chair- 
man attend  and  participate  in  the  7th  National 
Schools-Physicians  Conference  to  be  held  Octo- 
ber 13-15th  1959,  in  Highland  Park,  Illinois. 

3.  In  discussing  the  role  of  this  Committee,  it 
was  agreed  that  it  should  be  called  a  "coordinat- 
ing" committee  rather  than  "advisory"  per  se 
and  should  be  an  active  committee  at  state  and 
local  levels,  rather  than  a  passive  one. 

4.  A  suggested  budget  was  read  and  approved. 
A  total  of  .S500.00  for  the  year  1960.  Items  in- 
cluded: 

a.  Chairman's  expense  to  National  Schools- 
Physicians  Conference  S150.00 

b.  Expense  of  State  School  Health  Confer- 
ence for  1960  2.50.00 

c.  Miscellaneous  Committee  expense  100.00 
Budget  given  to  Mr.  Barnes  to  submit  to  Fin- 
ance   Committee    meeting    the    following    day, 
August  16th.  1959. 

5.  The  Committee  agreed  to  sponsor  a  state 
School  Health  Conference  in  1960  and  authorized 
the  Chairman  to  appoint  a  sub-committee  to  begin 
making  program  plans. 

6.  To  initiate  county  activitiy,  eacli  memlDer  of 
the  Committee  was  asked  to  assume  leadership 
in  his  own  respective  county,  making  contacts 
with  schools  leaders,  PTA,  Health  Department 
and  County  Medical  Society  in  the  interest  of 
improving  present  health  instruction,  school  en- 
vironment, and  health  services  to  and  for  school 
cliildren. 

7.  Under  new  business  which  stemmed  from 
the  program  during  the  first  part  of  the  com- 
mittee meeting,  the  following  recommendations 
were  made  and  approved  by  members: 

a.  Committee  members  to  serve  on  a  speaker's 
bureau  for  the  PTA  attending  and  partici- 
pating in  various  conference,  workshops, 
and  training  institutes. 

b.  Consideration  of  the  need  for  minimum 
standards  for  medical  supervision  and  med- 
ical examinations.  It  was  suggested  that  the 
chairman  contact  the  President  of  the  Pedia- 
tric Society  as  to  this  group's  suggestions 
and  recommendations. 

c.  Learning  of  the  Governor's  Committee  on 
Youth  Fitness,  it  was  suggested  that  this 
Committee  have  a  physician  serving  as  tech- 
nical consultant  to  assist  and  give  guidance 
to  their  program  of  activity.  The  Chairman 
was  asked  to  follow  through  on  this  recom- 
mendation. 

d.  Mr.  Spencer  had  discussed  earlier  the  text- 
books used  in  elementary  and  high  schools 
and  the  required  health  and  physical  educa- 
tion courses.  The  committee  requested  some 
medical  consultation  be  offered  to  assist  in 
the  selection  of  text  books. 

e.  The  need  for  a  uniform  physical  examina- 
tion  form  that  could  be   used  for  multiple 
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requirements,  such  as  school  athletics,  4-H 
camp,  boy  scouts,  and  other  special  activi- 
ties which  now  require  separate  examina- 
tions was  discussed  and  agreed  that  one 
form  could  sei've  all  piu'iJoses. 
SECOND  MEETING  OF  THE  COMMITTEE 

The  second  meeting  of  the  committee  was  held 
in  conjunction  with  the  meeting  of  the  other 
committees  and  the  House  of  Delegates  of  the 
State  Society  at  Pinehurst  on  September  24, 
1959. 

The  Chairman  reported  on  the  Regional  Con- 
ference on  School-age  children  held  September 
9-11  at  the  University  of  North  Carolina.  A  fletail- 
ed  report  was  mailed  each  committee  memlier 
and  a  brief  resume  is  attached  to  this  report. 
(Exhibit  A) 

To  assist  the  chairmen  in  carrying  out  com- 
mittee functions  the  following  subcommittee 
chairmen  were  appointed  at  this  meeting: 

1.  Textbook  review  evaluation — Dr.  Jean  Craven 
The  9th  grade  health  textbook  comes  up  for 
renewal  next  year  according  to  a  report  from 
Mr.  Charles  Spencer  of  the  School  Health 
Coordinating  Service.  Dr.  Smathers  asked  each 
memlaer  to  review  this  textbook  and  make 
their  comments  to  Dr.  Craven. 

2.  Youth  Fitness  Committee — Dr.  Floyd  Knight, 
Chairman,  was  requested  to  contact  Bob  Cox, 
Executive  Director  of  the  Governor's  Youth 
Fitness  Committee  and  the  Medical  Society 
and  to  encourage  cooperation  between  the  two 
groups. 

3.  State  School  Health  Conference — It  had  been 
recommended  to  this  Committee  to  hold  an- 
other state-wide  conference  in  1960.  The  date 
of  the  conference  will  be  set  at  an  early  date 
and  work  on  the  program  begun  at  once  by 
the  entire  committee. 

4.  Requests  made  to  North  Carolina  Pediatric 
Society— Dr.  Charles  Gay,  Chairman.  To  pre- 
pare minimum  standards  for  health  sui)er- 
\-ision  and  also  minimum  standards  for  phy- 
sical examination  of  school  age  children  in 
cooperation  with  the  PTA's  continuous  health 
supervision  programs.  Also  to  study  the  ad- 
visability of  a  standard  form  for  reporting 
physical  examinations  of  school  children. 

5.  A  suggested  guide  for  county  school  health 
committee  chairmen  has  been  prepared  as  an 
aid  to  these  physicians  in  stimulating  and  pro- 
moting local  school  health  programs  and  ac- 
tivities and  is  to  be  mailed  to  local  societies. 

Committee  report  to  Executive  Council: 

1.  Request  of  this  committee  that  consideration 
be  given  to  having  time  set  aside  at  the  Of- 
ficers Conference  for  County  Committee  Chair- 
men to  meet  with  State  Committee  for  orienta- 
tion and  stimulation  of  local  action  or  study 
programs.  Request  referred  to  Public  Rela- 
tions Committee. 

2.  School  Health  Committee  to  sponsor  a  State 
School  Health  Conference  in  the  fall  of  1960. 


Ref|uest  for  funds  included  in  the  19G0  budget 
liroposal. 

THIRD  MEETING  OF  THE  COMMITTEE 

The  tliird  meeting  fif  the  committee  was  held 
in  Raleigh  on  March  12,  1960  for  the  purpose  of 
reporting  the  activities  of  the  committee  mem- 
bers, evaluating  the  work  of  the  committee  and 
making  recommendations  for  future  committee 
activities. 

It  followed  the  following  agenda: 

1.  Progress  report  on  review  of  textbooks  with 
recommendations — Dr.  Craven  of  the  com- 
mittee. 

2.  Reports  on  Schools — Physicians  Conference, 
Octolx-r  19.59— Mrs.  Annette  Boutwell  and  Dr. 
Irma  Henderson  Smathers.  (Reports  attach- 
ed) 

3.  Continued  emphasis  given  to  local  medical 
society  committees  on  school  health — report 
of  Dr.  Hunter. 

1.  Continued  cooperation  with  PTA  state,  dis- 
trict, and  local  for  educational  programs  and 
services — report  of  Dr.  Gay. 

5.  Better  understanding  of  community  healtli 
and  medical  services  both  private  and  public 
for  school-age  children — this  the  teachers, 
parents  and  physicians  need  to  have  as  basic 
information.  Report  of  Dr.  Hunter. 

n.  Question  nf  physical  examination  (l)lanks, 
minimum  standards  for  examination  and  med- 
ical supervision — report  of  Dr.  Gay. 

7.  Youth  Fitness  Program  in  North  Carolina — 
report  of  Dr.  Knight. 

8.  School  Health  Fund— report  of  Charles 
Spencer. 

9.  Report  of  School  Health  Workshop  held  at 
the  U.N.C.  last  summer — Brief  resume — Dr. 
li'ma  Henderson  Smathers. 

10.  Information  on  Proposed  School  Health 
Workshop  to  be  held  at  High  Point  College 
next  summer  with  recommendations  to  the 
Committee — Dr.  Gilman  Hertz. 

H.  Recommendations   for   the   new   Committee. 
The  most  important  items  discussed  were: 

1.  The  revision  of  the  9th  grade  health  textbook 
was  considered  a  great  improvement  over  the 
current  text.  Dr.  Craven  and  Dr.  Gay  have 
reviewed  them.  Mr.  Spencer  will  be  so  advised. 

2.  Expressed  interest  in  the  High  Point  College 
Workshop.  Two  members  of  the  committee  are 
serving  on  the  Advisory  Committee  for  the 
workshop.  (Annette  Boutwell  and  Dr.  Irma 
Henderson  Smathers) 

3.  The  Committee  voted  to  cooperate  in  every 
way  possible  with  the  Youth  Fitness  Program 
and  suggested  this  be  included  on  the  State 
Conference  Program  next  fall. 

1.  In  discussing  county  committees,  it  was  re- 
commended that  the  chairman  before  the  State 
Meeting,  get  out  a  letter  to  all  presidents  and 
secretaries  of  county  societies  and  District 
Presidents  and  Secretary  asking  that  they 
appoint  a  local  school  health  committee.  This 
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will  be  done  at  once. 
5.  A   Sunday  was   suggested  as   the  daj'   of  the 

week  for  the  state  conference.  No  suggestion 

as  to  month. 
Suggested  topics  for  the  Conference  program  in- 
cluded: 

a.  A  report  on  the  School-Health  Fund  expendi- 
tures, with  county  breakdowns.  (These  will 
be  fui-nished  by  Mr.  Spencer  for  as  many 
counties  as  practical). 

b.  Attention  be  given  the  ball  player  who  is  on 
2nd  or  3rd  team,  but  who  exhibits  in  daily  prac- 
tice and  effort  a  willingness  to  participate  and 
to  contribute  and  some  reward  be  given  these 
players  who  help  make  it  possible  for  the 
first  team  to  win. 

c.  A  report  on  the  present  study  in  North  Caro- 
lina of  problems  and  practices  related  to 
children  who  are  immature  at  school  entrance 
be  made  to  the  conference. 

d.  In  \-iew  of  the  1960  White  House  Conference 
on  Children  and  Youth — Dr.  Susan  Dees  of 
Durham  is  a  delegate,  be  asked  to  give  a  re- 
port on  this  conference  at  the  state  confer- 
ence next  fall. 

RECOMMENDATIONS: 

1.  Continue  recommendation  of  1957-58  committee 
that  County  Medical  Societies  appoint  School 
Health  Committee  Chairmen  and  organize 
County  School  Health  Committees  for  local 
planning,  guidance  and  evaluation  of  local 
school  health  program. 

2.  In  accordance  with  edict  of  1957  State  Medical 
Convention  on  advice  of  1956-57  State  Medical 
Committee  plans  be  formulated  and  carried 
forward  by  this  committee,  until  its  successor 
is  appointed,  for  the  program  of  the  fall  School 
Health  Conference  and  that  this  conference 
be  held  on  a  Sunday  during  the  fall.  Specific 
items  to  be  included  on  the  program: 

a.  A  report  on  the  1960  White  House  Confer- 
ence on  Children  and  Youth. 

b.  A  report  on  the  activities  and  plans  of  the 
N.  C.  Youth  Fitness  Commission. 

c.  A  report  on  the  School  Health  Workshop  to 
be  held  at  High  Point  College  during  the 
summer. 

d.  A  report  of  the  committee  exploring  the  area 
of  problems  and  practices  related  to  children 
\\-ho  are  immature  at  school  entrance  in 
N.  C. 

e.  A  report  on  School  Health  Fund  expendi- 
tures. 

f.  A  report  on  the  Health  Careers  project  of 
the  N.  C.  Health  Council. 

3.  All  activities  of  the  various  subcommittees  of 
of  this  committee  be  continued  and  expanded. 

4.  A  subcommittee  on  legislation  affecting  any 
area  of  the  School  Health  Program  be  ap- 
pointed with  instructions  to  study  such  legisla- 
tion and  report  to  the  committee  with  any  re- 
commendations for  action  at  any  time  deemed 
necessary. 


5.  The  committee  continue  to  offer  its  leadership 
and  guidance  in  all  phases  of  the  School  Health 
Program  in  North  Carolina. 

6.  The  new  committee  be  appointed  and  activat- 
ed as  sooti  as  possible  in  order  to  continue  the 
committee  activities  with  as  little  interruption 
as  possible  especially  to  fulfill  responsibilities 
toward  the  School  Health  Workshop  in  the 
summer  and  the  School  Health  Conference  in 
the  fall,  1960. 

7.  The  name  of  this  Committee  be  changed  from 
the  Advisory  Committee  on  School  Health  to 
the  Coordinating  Committee  on  School  Health 
and  that  it  become  an  active  committee  at 
state  and  local  levels  rather  than  a  passive 
one. 

During  the  past  year  of  varied  activities  in  the 
field  of  School  Health  this  committee  concludes 
that  none  of  our  problems  have  been  solved  com- 
pletelj'  and  some  completely  new  problems  have 
been  added.  However,  we  feel  that  we  are  now 
worried  about  more  important  things  and  con- 
fused on  a  somewhat  higher  level. 

/s/  Irma  Henderson  Smathers,  M.D. 
Chairman 
COUNTY  MEDICAL  SOCIETY  SCHOOL 
HEALTH  COMMITTEE 

EXHIBIT  A 
The  joint  Committee  on  Health  Problems  in 
Education  of  the  American  Medical  Association 
and  the  National  Education  Association  and  the 
State  Medical  Society's  Advisory  Committee  on 
School  Health  both  recommend  each  county  med- 
ical society  to  appoint  a  school  health  com- 
mittee to  give  guidance  and  leadership  to  local 
school  health  programs. 

The  local  committee  should  be: 

1.  Familiar  with  the  present  health  services  be- 
ing given  to  school-age  and  preschool  children. 

2.  Take  cognizance  of  existing  health  problems 
among  school  age  children. 

3.  Become  aware  of  the  present  health  education 
courses  being  offered  in  the  school  curriculum 
and  lend  elements  of  local  guidance  to  these 
functions. 

4.  Become  familiar  with  the  various  physical  ed- 
ucation activities  and  programs  in  elementary, 
junior  high,  and  senior  high  schools  and  sense 
the  impact  of  these  upon  the  health  and  well 
being  of  youth. 

Tlie  local  committee  should  serve  as  liaison 
contact  with: 

1.  Local  school  authorities:  PTA's  County  Health 
Department,  and  other  interested  agencies  and 
organizations  for  planning  school  health  activi- 
ties and  programs. 

2.  Physical  education  and  health  education  teach- 
ers, coaches,  etc.,  to  advise  type  of  physical 
activities  for  special  athletic  programs  and  the 
establishment  of  essential  safeguards  in  pro- 
tection of  youth. 

The  local  committee  should: 
1.  Assist  with  planning  and  scheduling  of  school 
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examination  programs. 

2.  Make  recommendations  for  stimulating  cor- 
rection programs  under  proper  ausi^ices. 

3.  Give  supervision  to  general  health  service 
activities,  and 

4.  Report  back  to  the  county  medical  society  so 
tlrat  local  physicians  will  be  aware  of  existing 
school  health  functions  and  the  opportunities 
to  serve  the  community  and  childhood,  which 
become  the  patients  of  tomorrow. 

COMMITTEE  ADVISORY  TO  STUDENT  AMA 
CHAPTERS  IN  NORTH  CAROLINA 
The    Committee    was    called    to    order    in    the 
Carolina    Hotel,    Pinehurst,    North    Carolina    at 


1:00   p.m.,    Sunday,    September 


19.59    by    Dr. 


Richard  T.  IVIyers,  who  served  as  vice-chairman 
due  to  the  illness  of  the  chairman.  In  addition  to 
members  of  the  committee,  there  were  present: 
Commissioner  Dr.  Jacob  H.  Shuford.  Mr.  .James 
T.  Barnes  of  the  Executive  Office  and  Mr.  Wil- 
liam Hilliard.  of  the  State  Society. 

At  the  outset  it  was  pointed  out  that  the  195S 
anil  19.59  Committees  Advisory  to  Student  A.M. A. 
Chapters  had  initiated  excellent  organizational 
plans  for  chapter  activities,  and  that  this  or- 
ganization had  taken  place  accordingly.  Tlie  par- 
ticipation of  the  Student  A.M.A.  Chapters  in  the 
Society's  state  meeting  was  considered  to  be  suc- 
cessful and  of  worthwhile  interest  to  the  students 
who  attended. 

The  Committee  recommended  that  the  Student 
A.M.A.  Chapters  of  our  three  medical  schools  be 
further  encouraged  in  their  interest  in  State 
Medical  Society  affairs  and  acti\'ities.  In  con- 
sideration of  their  participation  in  the  May  meet- 
ing of  the  Society  in  Raleigh,  the  student  sec- 
tion program  is  to  be  held  on  Monday  evening. 
May  9,  with  the  chapter  at  Duke  having  charge 
of  the  planning  of  the  program,  including  the 
scientific  presentations.  It  was  further  recom- 
mended that  the  State  Society,  as  host,  sponsor  a 
dinner  on  that  evening  for  the  senior  medical 
students  attending.  It  was  tlie  committee's  opin- 
ion that  President  Reece  should  be  requested  to 
welcome  the  students  on  this  occasion  and  that 
one  of  the  Councilors  be  asked  by  the  Executive 
Director  to  discuss  with  them  in  general  the 
organization  and  activities  of  the  State  Society 
and  its  relation  to  the  Student  A.M.A.  group. 

It  was  agreed  that  bus  transportation  should 
be  again  provided  for  the  senior  students  from 
each  of  the  three  medical  schools  attending  the 
State  Society  meeting  in  Raleigh;  the  details 
and  final  arrangements  of  which  sliould  be  work- 
ed out  by  the  Executive  Director.  Mr.  James  T. 
Barnes.  Likewise,  it  was  the  committee's  opinion 
that  a  block  of  rooms  at  the  Carolina  Hotel  be 
made  available  by  the  State  Society  for  use  of 
those  senior  students  who  should  desire  to  spend 
Monday  night,  May  9,  in  Raleigh.  It  was  noted 
that  an  amount  sufficient  to  cover  the  cost  of 
the  dinner  and  the  hotel  rooms  hafl  been  budget- 
ed by  the  Committee  on  Finance. 


Mr.  Barnes  was  asked  to  pass  on  to  each  of  the 
three  Alumni  groups  this  information  and  the 
suggestioii  that  the  senior  students  from  the 
respective  schools  be  invited  as  guests  to  the 
Tuesday  Alumni  luncheons.  In  addition,  the  three 
Student  A.M.A.  Chapters  were  to  be  asked  to 
notify  the  Executive  Office  of  their  officer.s  to  be 
selected  for  the  current  year. 

Tlie  Executive  Director  has  reported  that  the 
Committee  on  Finance  has  approved  and  budget- 
ed an  amount  adeciuate  to  pay  travel  and  subsist- 
ence expenses  of  one  delegate  from  each  of  the 
three  Student  A.M.A.  Chapters  to  the  annual 
National  Meeting  of  Student  A.M.A.  to  Ix-  held 
this  May  in  Los  Angeles. 

/s/  John  P.  Davi.s.  ^I.D. 
Chairman 
COMMITTEE  ON  VETERANS  AFFAIRS 

This  Committee,  during  tlie  year  1059-19ij0.  met 
in  Pinehurst  Septemljer  21.  1050.  and  in  Durham 
February  11.  1960. 

Tlie  purpose  of  this  Committee  is  to  provide 
better  care  for  service  connected  veterans:  (1) 
Tlie  Home  Town  Care  Program  provides  medical 
care  to  the  service  connected  veteran  by  a  Home 
Town  Physician  of  his  choice;  (2)  Veterans  care 
in  V.A.  Hospitals  and  Clinics  is  not  a  direct 
function  of  this  committee,  but  we  are  concerned 
that  the  Veterans  admitted  should  be  service 
connected  and  should  be  given  priority  for  ad- 
mission, and  upon  discharge,  a  medical  summary 
be  sent  to  the  Home  Town  Physician  with 
authorization  for  follow-up  therapy:  (3)  Profes- 
sional relations — Through  an  intermediary  we 
publish  and  distribute  the  fee  schedule,  disperse 
information  pertinent  to  changes  in  the  program, 
and  by  direct  visits  to  phj'sicians,  instruct  the 
physicians  and  their  secretaries  in  the  appropri- 
ate procedures  to  complete  the  necessary  reports 
and  billings.  Through  the  same  intermediary  we 
instruct  the  physician  as  to  the  eligibility  of  the 
\'eteran  for  the  specific  disability  for  which  he 
is  service  connected  and  so  avoid  treatment  and 
billing  for  illness  for  which  the  veteran  is  not 
eligible. 

On  June  30.  1959  a  new  contract  with  the  Vet- 
erans Administration  was  signed  for  one  year. 
This  contract  was  not  what  we  wanted  and  need, 
but  through  the  encotiragement  of  the  American 
Medical  Association,  we  agreed  to  participate, 
and  so  give  the  A.M.A.  more  time  to  work  on 
the  problem  with  other  states  to  induce  more 
states  to  establish  intermediary  agencies. 

The  major  criticisms  of  the  new  contract  are  as 
follows:  (1)  Our  intermediary,  the  Hospital 
Saving  Association,  has  been  stripped  of  author- 
ity under  the  guise  of  economy,  and  is  limited  to 
merely  paying  bills  as  specified  by  the  V.A. 
Regional  Office  in  Winston  Salem,  N.  C.  (2i  The 
information  on  Veterans  and  Doctors  participat- 
ing is  limited  to  I.B.M.  cards  supplied  by  the  V.A. 
(3)  Our  Contact  Officer  in  the  V.A.  Regional  Of- 
fice has  been  forced  to  resign  due  to  economy. 
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Mrs.  Turbiville,  of  the  intermediary  agency  in 
the  past,  visited  plij'sicians  and  helped  their 
secretaries  in  routine  procedures  and  also  to 
solve  annoying  problems.  (5)  All  authorizations 
for  treatment  initiate  from  the  V.A.  Office  and 
all  reports  and  billings  from  the  doctors  are  sent 
to  this  office.  In  the  past  medical  reports  on 
chronic  illness  were  required  every  3  months, 
and  now  monthly  despite  the  fact  that  authorized 
duration  of  treatment  may  extend  for  as  much 
as  a  year  at  the  time.  The  Regional  Office  repre- 
sentatives reported  that  the  requirement  of 
monthly  reports  was  initiated  in  Washington, 
and  they  could  not  change  it.  much  useless  re- 
porting is  now  being  reciuired. 

In  spite  of  these  changes  which  were  reported 
to  the  entire  membership  of  our  society  in  a 
newsletter  on  June  25,  1959,  the  participation  by 
North  Carolina  physicians  is  far  above  any  other 
state.  There  were  1014  physicians  paid  by  the 
intermediary  for  care  provided  veterans  through 
the  V.  A.  Home  Town  Care  Program,  for  the 
period  January  1.  1959  through  September  1959. 
There  are  2,200  physicians  registered  to  par- 
ticipate in  North  Carolina.  A  total  of  $142,654.83 
was  paid  these  physicians — an  average  of  about 
814.00  per  physician  participating.  It  is  definite 
evidence  that  our  membership  is  willing  to  care 
for  the  service  connected  veteran. 

There  are  21  physicians,  members  of  the  State 
Medical  Society,  who  treat  veterans  without  vitil- 
izing  the  intermediary.  We  invited  them  to  use 
these  facilities  on  August  28,  1959.  None  respond- 
ed. 

At  present,  the  V.A.  has  begun  to  negotiate  for 
the  next  annual  contract.  They  suggested  that 
«-e  permit  them  to  pay  the  physicians.  This  we 
shall  refuse,  even  though  the  V.A.  efficiency 
during  the  past  calendar  year  has  been  satis- 
factory. The  refusal  is  based  on  the  fact  that 
this  is  our  only  means  to  know  who  is  participat- 
ing. The  only  means  whereby  our  members  can 
know  that  the  Medical  Society  is  involved  and 
available  to  help  them  if  a  problem  arises.  Dur- 
ing the  year  about  20  such  problems  came  to  our 
attention  and  were  corrected. 

We  would  recommend  that  this  committee  be 
continued,  that  its  membership  be  reduced  to  a 
total  of  3  or  4,  to  act  as  a  watchdog,  to  see  that 
the  V.A.  properly  cares  for  the  ill  service  con- 
nected veteran  as  well  as  to  deal  properly  with 
the  physician  he  selects  to  treat  him. 

/s/  S.  L.  Elfmon.  M.D. 
Chairman 
ANNUAL  REPORT  OF  THE  BOARD  OF  MEDI- 
CAL EXAMINERS  OF  THE  STATE  OF  NORTH 
CAROLINA— February    1,    1959-February    I,    1960 

The  State  Board  of  Medical  Examiners  presents 
to  you,  the  State  Medical  Society,  the  annual  re- 
port on  its  activities. 

The  Board  desires  to  remind  the  Society  that 
it  was  just  100  years  ago  in  1859  through  the 
persistent  and  good  efforts  of  the  members  of  the 


State  Medical  Society  that  the  bill  was  enacted 
setting  up  the  State  Board  of  Medical  Examiners. 

To  commemorate  the  first  100  years  a  former 
secretary  of  the  Board,  Dr.  Ivan  Procter,  compiled 
a  ver}'  outstanding  history,  which  was  published 
by  the  Board. 

The  second  biennial  registration  of  physicians 
went  off  smoothy,  still  a  few  complaints.  The 
total  number  registered  was  5390  when  the  direc- 
tory went  to  press  March  31.  1960. 

The  members  of  your  Board  are  as  follows: 
J.    B.    Anderson,    M.D..    Asheville.    Examiner    in 

Surgery. 
Thomas  W.  Baker.  M.D.,  Charlotte,  Examiner  in 

Medicine  and  Therapeutics. 
Joseph    J.    Combs.    M.D.,    Raleigh.    Examiner    in 

Patholo.gy  and  Bacteriology. 
L.  Randolph  Doffermyre,  M.D..  Dunn,  Examiner 

in  Phj-siologj'  and  Chemistry. 
Edwin  A.  Rasberry.  Jr..  M.D..  Wilson.  Examiner 

in  Pharmacology.  Pediatrics  and  Hygiene. 
Thomas  G.  Thurston,  M.D.,  Salisburj^  Examiner 

in  Anatomy,  Embryology  and  Histology. 
Carl   V.   Tyner,    M.D.,    Leaksville,    Examiner    in 

Obstetrics  and  Gynecology. 
Total  number  of  applicants  granted 
license  332 

By  written  examination  224 

By  endorsement  of  credentials  108 

Limited  License 66 

Hospital   residents   49 

Limited  to  county  or  counties  1 

Borderline  practice  6 

Until  citizenship  obtained  11 

Limited  converted  to  full  license  11 

Special  limited  license  61 

Hospital  residents  34 

Postgraduate  foreign  exchange 
residents  24 

Staff  state  institutions 3 

Written  examination  failure  4 

Part  I  0 

Part  II  4 

Applicants  rejected  license  by  endorse- 
ment        0 

Applicants  declined  permission  to  take 

written  examination  0 

Hearings    13 

Narcotic  addiction 8 

Appeal  reinstatement  of  license  2 

Violation  Narcotic  law  1 

Convicted  Superior — criminal  abortion..    2 
Investigation  State  Bureau  of 
Investigation    2 

Violation  narcotic  law  1 

Criminal  abortion  1 

License  revoked  - 4 

Convicted  Superior  Court — criminal 
abortion   2 

Narcotic  addiction  1 

Narcotic  addiction — judgment 

suspended   1 

Narcotic  license  surrendered  3 
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Xarcotic  ackliction   3 

License  reinstated  '^ 

/s/  J.  B.  Anderson,  M.D. 

President 
/s/  Jos.  J.  Combs.  M.D. 
Secretary-Treasurer 
COMMITTEE  LIAISON  TO  THE  INSURANCE 
INDUSTRY 

Tlie  Committee  for  Liaison  to  tlie  Insurance 
Industry  lias  been  definitely  active  in  the  in- 
terest of  its  objectives  during  this  past  year. 
Several  .ioint  meetings  of  this  Committee  have 
been  held  with  the  comparable  committee  from 
the  insurance  industry.  In  camera  meetings  of 
the  medical  committee  were  also  held. 

Many  of  the  activities  of  this  committee  have 
and  will  not  come  to  the  attention  of  the  mem- 
bers of  this  society,  because  of  a  primary  func- 
tion of  this  group— that  of  liaison.  The  commit- 
tee does  desire  to  record  that  the  joint  sessions 
in  liaison  have  been  most  cordial  and  highly  in- 
structive to  both  groups.  We  sincerely  believe 
that  many  misunderstandings  between  Medicine 
and  the  Insurance  Industry  in  this  state  have 
been  clarified. 

At  this  point  we  suggest  that  the  members  of 
this  society  become  acquainted  with  the  function 
and  activities  of  the  Health  Insurance  Council. 
This  is  a  national  organization  made  up  of  the 
majority  of  the  associations  and  societies  within 
the  insurance  industry.  They  have  given  freely 
of  their  research  facilities  to  us  and  have  assisted 
greatly  in  the  forwarding  of  some  of  our  ac- 
complishments for  the  year.  In  passing  we  would 
however,  comment  that  some  of  the  carriers  with 
which  there  is  a  continuing  area  of  dissatisfaction 
are  not  actively  members,  by  association,  of  the 
Health  Insurance  Council. 

As  a  part  of  this  committee's  function,  one  of 
its  members,  Dr.  Mohr,  assisted  by  the  research 
facilities  of  the  H.I.C.,  has  prepared  and  edited 
for  publication  a  series  of  articles  dealing  with 
health  insurance.  Two  of  these  articles  have  been 
pulilished  in  our  own  state  journal.  The  third 
article  is  ready  for  publication  and  the  fourth 
is  being  prepared.  Dr.  Hawl<ins,  a  member  of  the 
committee  has,  with  similar  assistance,  compiled 
a  waiting-room  pamphlet  dealing  with  health  in- 
surance topics.  This  will  be  in  the  hands  of  the 
members  of  this  society  ciuite  soon  and  will  be 
for  the  benefit  and  instruction  of  the  public — 
our  patients. 

Other  members  of  the  committee  are  presentlj- 
at  work  on  various  facets  of  the  function  of  this 
committee,  which,  as  of  this  time,  have  not  reach- 
ed the  state  of  fruition.  Among  these  projects  is 
a  program  to  promote  "front  end"  deductible 
health  and  accident  insurance  rather  than  first 
dollar  coverage.  Another  is  to  further  explore 
the  need  for  coverage  of  diagnostic  procedures 
on  an  out-patient  basis.  A  third  is  a  fairly  in- 
tensive study  of  the  feasibilitj'  of  the  establish- 
ment  of  a   Medico-Insurance    Review   Board   or 


Commission,  whose  function  would  be  to  concern 
itself  on  a  hypothetical  basis  with  •'specific"  items 
of  contention  relati\'e  to  the  adjudication  of 
claims  and  other  matters.  This  function  would 
in  no  way  be  legal  or  ciuasi-legal  and  its  basic  aim 
would  be  to  forestall  other  and  more  unhappy 
means  of  arriving  at  a  meeting  of  minds.  Another 
memljer  of  this  committee  has  arranged  for 
speal^er  panels  on  insurance  topics  which  will 
he  available  to  county  societies. 

Representation  in  an  informal  way  has  been 
made  in  proper  places  relative  to  so-called  "small 
loan  health  insurance".  Similar  comment  has 
been  forwarded  both  formally  and  informally  re- 
lative to  violations  of  the  State  Codes  regarding 
misrepresentation  of  healtli  insurance  contracts, 
most  especially  by  agents. 

A  pamphlet  containing  the  approved  claim 
forms  for  the  reporting  of  health  insurance  claims 
has  been  mailed  to  every  physician  in  the  state. 
It  is  pointed  out  to  the  society  that  the  use  of 
these  claim  forms  is  mandatory  (q.v.  the  ruling 
of  Mr.  Charles  F.  Gold,  The  Commissioner  of  In- 
surance for  North  Carolina).  We  understand  that 
a  few  "hardship  deviations"  have  been  allowed 
by  the  Commissioner's  office  and  we  are  present- 
ly attempting  to  secure  advice  on  this. 

.Ioint  efforts  against  certain  unwise  social 
legislation  have  been  carried  out.  These  and 
other  matters  have  fully  occupied  this  Commit- 
tee. 

During  the  year  all  of  our  meetings  have  been 
participated  in  by  either  Mr.  Barnes  or  Mr.  Hil- 
liard  and  we  are  fully  grateful  for  their  assist- 
ance and  counsel.  We  have  also  been  favored 
with  the  presence  of  our  president-elect.  Dr. 
Amos  Johnson,  our  Commissioner,  Dr.  Hubert 
Poteat,  certain  chairmen  of  other  society  com- 
mittees and  other  members  of  the  higher  echelons 
of  tlie  Society  from  time  to  time.  Mr.  Commis- 
sioner Gold,  along  with  a  part  of  his  staff,  also 
participated  in  one  of  our  joint  sessions.  It  is  felt 
that  we  can  say  that  the  Commissioner  was 
l)leased  with  our  current  and  projected  activi- 
ties. 

In  closing  this  report  the  Chairman  desires  to 
thank  the  members  of  the  medical  committee  for 
their  work;  to  express  our  appreciation  to  the 
members  of  the  committee  from  the  Health  Insur- 
ance Council  and  its  able  Chairman,  Mr.  Richard 
Jones  of  Greensboro,  for  their  honest  frankness 
and  gentlemanly  bearing  in  all  of  our  joint  delib- 
erations, and  finallj',  to  comment  that  although 
we  have  in  our  discussions  pointed  out  certain 
unpleasant  items  relative  to  the  insurance  in- 
dtistry,  that  occasionally  some  of  the  members 
of  our  own  society  do  not  come  to  the  assizes 
with  lilywhite  hands  as  witnessed  by  some  of  the 
documents  we  have  seen. 

/s/  Frank  W.  Jones,  M.D.,  Chairman 
Jack  E.  Mohr,  M.D.,  Vice-Chairman 
Grover  C.  Bolin,  Jr.,  M.D. 
Andrew  J.  Dickerson,  M.D. 
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Archie  Y.  Eagles.  ^1.  D. 
Charles  I.  Harris,  Jr.,  M.D. 
Barry  F.  Hawkins,  M.D. 
Cleon  W.  Goodwin.  M.D. 
Wm.  J.  Senter,  M.D. 
George  T.  Wolff.  M.D. 
COMMITTEE  ON  NECROLOGY 

The  Committee  on  Necrology  has  had  one 
meeting  with  full  consideration  of  problems  re- 
lated to  the  responsibility  of  the  Committee  and 
its  functions.  Procedures  have  been  concluded 
on  the  basis  of  existing  policy. 

The  Committee  has  again  stimulated  reckoning 
of  the  Necrology  Listings  of  all  physicians  who 
have  died  in  the  state  and  where  proper  has  re- 
ferred information  to  other  state  societies  for 
list.  For  the  period  April  1,  1959,  to  April  1,  1960, 
documentations  of  physicians  deaths  have  been 
gathered  from  divers  sources  and  filed  at  Head- 
quarters Office.  Verifications  have  been  gone 
into  in  great  detail  to  assure  accuracy. 

The  Committee  has  caused  the  names  of  de- 
ceased to  be  properly  registered  for  the  period  as 
follows:  (1)  Deaths  for  1958-1959  have  been  pub- 
lished in  the  Annual  Roster  of  members  and  or- 
ganization (2)  In  like  manner,  listing  of  1959- 
1960  deaths  have  been  placed  in  the  Official  Pro- 
gram of  the  106th  Annual  Sessions. 

A  Memorial  Service  program  has  been  planned 
in  cooperation  witli  the  Committee  on  Arrange- 
ments and  the  Headquarters  Office  to  be  conduct- 
ed at  the  Sir  Walter  Hotel,  Raleigh,  N.  C,  8:00 
o'clock  the  evening  of  May  8,  1960,  which  is 
during  the  course  of  the  Annual  Sessions.  The 
Women's  Auxiliary  has  planned  conjoint  mem- 
orializing of  the  deceased  wives  of  physicians  at 
that  time. 

The  Committee  is  indebted  to  the  Management 
and  Staff  Supervisors  of  Rex  Hospital  for  the 
cooperation  of  the  Rex  Hospital  Nurse  Choir  in 
arranging  for  a  music  presentation  appropriate 
to  the  Memorial  Service  on  the  above  occasion. 

/s/  Charles  H.  Pugh,  M.D. 
Chairman 
COMMITTEE  ON  CANCER 

The  meeting  of  the  Cancer  Committee  was 
held  at  Pinehurst  September  25,  1959  with  the 
following  members  present;  Doctors  Isaac  E.  Har- 
ris. Harry  V.  Hendrick,  Mark  M.  Lindsey,  Char- 
les G.  Mock,  Alexander  S.  Moffett,  Samuel  L. 
Parker,  D.  F.  Ward,  Hubert  M.  Poteat,  Charles 
Harris,  the  Chairman,  and  D.  F.  Millam,  Chief  of 
the  Cancer  Section  of  the  State  Board  of  Health, 
by  invitation. 

There  was  much  discussion  of  the  fact  that 
cancer  patients  are  not  being  reported  to  the 
State  Board  of  Health  as  reciuired  by  law.  It  was 
decided  that  the  hospital  administrators  be  con- 
tacted to  see  if  a  more  efficient  system  of  re- 
porting could  be  devised.  At  present  this  is  being 
worked  upon  with  that  end  in  view. 

The  epidemiological  study  proposed  bj^  the 
American  Cancer  Society  in  North  Carolina  was 


approved. 

Dr.  Mark  Lindsey  presented  the  plan  for  the 
Cured  Cancer  Congress  in  North  Carolina  to  be 
held  in  Raleigh  in  March.  One  five  year  cured 
cancer  patient  from  each  County  is  to  be  the 
.goal.  Each  patient  is  to  be  recommended  by  a 
physician  through  the  county  societies.  It  is 
hoped  that  this  will  be  held  each  year.  This  or- 
ganization should  be  the  means  of  offering  hope 
to  those  people  with  cancer.  So  often  people  hear 
of  those  who  die  from  cancer,  rather  than  of 
those  who  are  cured. 

The  Committee  heartily  endorsed  this  program. 

The  Papanicolaou  smear  campaign  being  push- 
ed by  the  Cancer  Committee,  in  co-operation  with 
the  American  Cancer  Society  and  the  North  Caro- 
lina Society  of  Pathologists,  is  making  good  head- 
way. Most  pathologists  are  reporting  increasing 
reciuests  for  smears. 

To  date  there  have  been  14  county  society  pro- 
grams arranged  by  the  Cancer  Committee  on 
Papanicolaou  smears.  These  have  been  well  at- 
tended. The  Committee  is  ready  and  anxious  to 
provide  speakers  for  more  programs  as  requested. 
It  is  felt  that  deaths  from  cancer  of  the  cervix 
can  be  almost  eliminated  if  all  women  would  have 
cervical  smears   taken  at  proper  intervals. 

The  Committee  feels  that  further  comment  is 
necessaiw  regarding  the  use  of  the  funds  of  the 
State  Board  of  Health  for  the  treatment  of  in- 
digent cancer  patients.  There  are  insufficient 
funds  for  the  fulfillment  of  all  requests,  there- 
fore, the  policy  has  been  adopted  that  funds 
will  he  approved  for  only  those  patients  who 
have  a  chance  of  cure  by  surgery,  x-ray  or 
radium.  Due  to  the  lack  of  funds,  requests  for 
funds  for  palliation  must  be  turned  down. 

/s/  James  F.  Marshall.  M.D. 
Chairman 
REPORT  TO  THE  NORTH  CAROLINA  MED- 
ICAL SOCIETY  ON  ACTIONS  OF  THE  HOUSE 
OF  DELEGATES,  AMERICAN  MEDICAL  AS- 
SOCIATION, ONE  HUNDRED  EIGHTH  AN- 
NUAL MEETING,  ATLANTIC  CITY,  JUNE  8-12, 
1959  and  THIRTEENTH  CLINICAL  MEETING, 
DECEMBER   1-4,   1959,  DALLAS,  TEXAS. 

Dr.  Blasingame's  synopsis  of  the  action  of  the 
House  of  Delegates  in  Atlantic  City  covers  the 
main  points  so  well  that  it  probably  could  not  be 
improved  on.  Therefore,  it  is  submitted  as  our 
report  of  this  meeting. 

We  would  like,  however,  to  call  special  atten- 
tion to  the  fact  that  the  resolution  on  nurse 
education  submitted  by  the  North  Carolina  State 
Society  was  approved  by  the  Reference  Com- 
mittee on  Medical  Education  and  Hospitals,  and 
adopted  unanimously  by  the  House  of  Delegates. 
This  resolution  reads  as  follows: 

"RESOLVED:  That  the  Physicians'  Commit- 
tee on  Nursing  of  the  Medical  Society  of  the 
State  of  North  Carolina  recommend  to  the 
House  of  Delegates  of  said  Society  that  the 
House  of  Delegates  of  the  American  Medical 
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Association  be  petitioned  to  seelv  by  friendly 
cooperation  a  more  active  participating  role 
in  nursing  education  and  service  in  general 
and.  more  specifically  at  this  time,  to  seek 
medical    representation    on    the    Blue    Print 
Committee    for    State    Board    Test    Pool    Ex- 
aminations of  the  National  League  for  Nurs- 
ing. Further  that  two  such  medical  represen- 
tatives be  selected  by  the  proper  committee 
of  the  American  Medical  Association  House 
of  Delegates,  said  representatives  to  be  doc- 
tors of  medicine  who  are  interested  in  and 
familiar  with  the  problems  and  purposes  ex- 
pressed in  the  above  preamble  of  this  resolu- 
tion, and  physicians  who  by  character  and 
personality  are  capable  of  mutual  cordial  en- 
thusiasm for  carrying  out  these  purposes  and 
enthusiastic  effort  to  provide  the  ciuality  and 
ciuantity  of  nursing  needed  in  this  Nation." 
The  report  of  the  A.M.A.  Commission  on  Med- 
ical Care  Plans,  relations  between  medicine  and 
osteopathy,  the  report  of  the  Committee  on  Pre- 
paration for  General  Practice,  and  the  issue  of 
compulsory    Social    Security    co\'erage    for    self- 
employed  physicians  were  among  the  major  sub- 
jects which  brought  important  policy  actions  by 
the  House  of  Delegates  at  the  American  Medical 
Association's  One  Hundred  Eighth  Annual  Meet- 
ing held  June  S-12  in  Atlantic  City. 

Another  high  light  of  the  meeting  was  the  ap- 
pearance of  President  Dwight  D.  Eisenhower, 
who  addressed  an  o^-erflow  audience  of  more 
than  5,000  at  the  Tuesday  night  inauguration  of 
Dr.  Louis  M.  Orr  of  Orlando,  Florida,  as  the  one 
hundred  thirteenth  President  of  the  A,M.A.  It 
marked  the  first  time  that  a  President  of  the 
United  States  has  addressed  an  A.M.A.  annual  or 
clinical  meeting. 

Dr.  E.  Vincent  Askey  of  Los  Angeles,  speaker 
of  the  House  of  Delegates  since  1955.  was  named 
president-elect  for  the  coming  year.  Dr.  Askey 
will  succeed  Dr.  Orr  as  president  at  the  associa- 
tion's annual  meeting  in  June  1960,  in  Miami 
Beach. 

The  1959  Distinguished  Service  Award  of  the 
American  Medical  Association  was  voted  to  Dr. 
Michael  E.  De  Bakej-  of  Houston.  Texas,  chair- 
man of  the  department  of  surgery  at  Baylor 
University  College  of  IMedicine.  for  his  outstand- 
ing contributions  in  the  field  of  cardiovascular 
surgery.  Dr.  De  Bakey  received  the  award  at  the 
Tuesday  night  inaugiu'al  ceremon\-. 

Total  registration  through  Thursday,  with  half 
a  day  of  the  meeting  still  remaining,  had  reach- 
ed 28.225.  including  12.921  physicians. 
EISENHOWER  ADDRESS 
President  Eisenliower,  speaking  at  the  inaugur- 
al ceremony  in  the  ball-room  of  Convention  Hall, 
warned  that  inflation  posed  the  greatest  danger 
to  the  traditional,  free-enterprise  practice  of  med- 
icine. The  cost  of  inflation,  he  said,  "is  not  paid  in 
dollars  alone  but  in  increasingly  stagnated  pro- 
gress, lost   opportunities,  and  eventually,   if  un- 


cliecked  in  lost  freedoms  for  the  doctor  and  the 
patient."  Mr.  Eisenhower  also  expressed  gratifica- 
tion at  learning  of  A.M.A.  leadership  in  the  pro- 
gram to  meet  the  health  care  needs  of  the  aged. 
Commission  on  Medical  Care  Plans 

The  House  of  Delegates  recei\"ed  Part  I  of  the 
report  of  the  Commission  on  ]Medical  Care  Plans 
as  information  only  and  then  acted  upon  the 
Commission  recommendations  item  by  item.  The 
House  adopted  36  of  the  recommendations  with- 
out change,  but  reworded  three  which  relate  to 
miscellaneous  and  unclassified  plans.  The  chang- 
ed recommendations  now  read  as  follows: 

B-1     In  an  effort  to  decrease,  or  at  least  to  pre- 
vent  an  increase,   in   the   over-all  cost  of 
health  care  study  should  he  given  to  the 
removal  of  the  requirement  of  hospital  ad- 
mission as  the  only  condition  under  which 
payment  of  certain  benefits  will  be  made. 
B-6    Medical  care  plans  should  be  encouraged 
to  increase  their  efforts  to  provide  health 
education  and  information  concerning  the 
coverage  of  their  subscribers. 
B-16  The    American    Medical    Association    be- 
lieves that  free  choice  of  physician  is  the 
right  of  every  indi\'idual  and  one  which 
he    should    be    free    to    exercise    as    he 
chooses.    Each    individual    shotild    be    ac- 
corded the  privilege  to  select  and  change 
his  physician  at  will  or  to  select  his  pre- 
ferred  system    of   medical    care   and    the 
American  Medical  Association  vigorously 
supports    the    right    of   the   individual    to 
choose  between  these  alternatives. 
In  connection  with  free  choice  of  physician,  the 
House  also  reciuested  the  Board  of  Trustees  to 
transmit  to  all  constituent  medical  associations 
the  ••far-reaching  significance"  of  Recommenda- 
tion .\-7.  which  says: 

"Free   choice   of  physician   is   an   important 
factor  in  the  provision  of  good  medical  care. 
In  order  that  the  principle  of  "free  choice  of 
physician"   be   maintained   and   be   fully   im- 
plemented,   the    medical    profession    should 
discharge   more   vigorously   its    self-imposed 
responsibilitj'  for  assuring  the  competency  of 
physicians'  services  and  their  provision  at  a 
cost  which  people  can  afford. 
The  House  also  strongly  endorsed  Recommen- 
dation B-11,  which  declares  that  ''Those  who  re- 
ceive medical  care  benefits  as  a  result  of  collec- 
tive bargaining  should  have  the  widest  possible 
choice  from  among  medical  care  plans  for  the 
provision  of  such  care." 

Many  of  the  Commission  recommendations 
urged  increased  activity  by  State  and  county 
medical  societies  and  the  American  Medical  As- 
sociation in  such  fields  as  continuing  study  and 
liaison,  closer  attention  to  legal  and  legislative 
factors,  and  the  development  of  gtiides  for  the 
relationship  between  the  medical  profession  and 
the  various  types  of  third  parties.  To  carry  out 
three   of   the   recommendations    involving   AMA 


SUPPLEMENT  —  TRANSACTIONS.    I960 


165 


activities,  the  House  also  approved  a  seven-point 
program  which  it  reciuested  the  Board  of  Trus- 
tees to  transmit  to  the  Division  of  Socio-Econo- 
niic  Acti\'ities  for  immediate  attention. 
Medicine  and  Osteopat'iy 

In  considering  a  special  report  of  the  Judicial 
Council  on  the  subject  of  osteopathy,  the  House 
adopted  the  following  policy  statement  regarding 
interprofessional  relations : 

(A)  All  voluntary  professional  association  be- 
tween doctors  of  medicine  and  those  who  practice 
a  system  of  healing  not  based  on  scientific  prin- 
ciples are  unethical. 

(B)  Enactment  of  medical  practice  acts  re- 
C]uiring  all  who  practice  as  physicians  and  sur- 
geons to  meet  the  same  qualifications,  take  the 
same  examinations  and  graduate  from  schools 
approved  by  the  same  agency  should  be  en- 
couraged by  the  constituent  associations. 

(C)  It  shall  not  be  considered  contrarj^  to  the 
Principles  of  Medical  Ethics  for  doctors  of  med- 
icine to  teach  students  in  an  osteopathic  college 
which  is  in  the  process  of  being  converted  into 
an  approved  medical  school  under  the  super- 
vision of  the  A.M. A.  Council  on  Medical  Educa- 
tion and  Hospital. 

(D)  A  liaison  committee  be  appointed  by  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation to  meet  with  representatives  of  the 
American  Osteopathic  Association,  if  mutually 
agreeable,  to  consider  problems  of  common  con- 
cern including  inter-professional  relationships  on 
a  national  level. 

In  another  action  concerning  ostepathy.  the 
House  recommended  that  the  American  Medical 
Association  representatives  on  the  Joint  Com- 
mission Accreditation  of  Hospitals  suggest  to 
the  Joint  Commission  that  thej^  inspect  upon  re- 
quest and  consider  for  accreditation  without  pre- 
judice those  hospitals  required  by  law  to  admit 
osteopathic  physicians  to  this  staff. 
Preparation  for  General  Practice 

The  House  approved  and  commended  the  final 
report  of  the  Committee  on  Preparation  for  Gen- 
eral Practice,  which  proposes  a  new  two-year  in- 
ternship program  for  medical  school  graduates 
planning  to  become  family  physicians.  To  avoid 
unnecessary  confusion,  the  House  deleted  only 
one  sentence  which  read:  "Indeed,  the  commit- 
tee believes  that  the  one  year  internship  actually 
encourages  inadeciuate  preparation  for  general 
practice."  The  Committee  on  Preparation  for 
General  Practice  included  representatives  from 
the  A.M. A.  council  on  Medical  Education  and 
Hospitals,  the  American  Academj'  of  General 
Practice  and  the  Association  of  American  ]\Ied- 
ical  Colleges. 

The  suggested  program  would  include  a  basic 
minimum  of  18  months  hospital  training  in  the 
diagnostic,  therapeutic,  psychiatric,  preventive 
and  rehabilitative  aspects  of  medicine  and  pedia- 
trics in  a  very  broad  sense,  including  care  of  the 
newborn.  A  physician  then  could  elect  to  spend 


the  remaining  six  months  for  additional  training 
in  other  segments  of  the  program.  The  committee 
stated,  however,  that  participants  who  plan  to 
practice  obstetrics  would  be  expected  to  spend 
at  least  four  months  of  elective  period  in  ob- 
stetrical training. 

The  report  declared  that  "the  graduate  program 
of  two  years  in  preparation  for  family  practice 
should  be  planned  and  implemented  as  a  unified 
whole"  with  a  maximum  continuity  of  assign- 
ment in  specific  services.  The  program  also  calls 
for  adequate  experience  in  out-patient  care  and 
emergency  room  service. 
Social  Security 

In  considering  five  resolutions  on  the  subject 
of  compiilsory  Social  Security  coverage  for  self- 
employed  physicians,  the  House  disapproved  of 
four  and  adopted  one  reaffirming  its  opposition 
to  the  compulsory  inclusion  of  physicians.  In  so 
doing,  the  delegates  expressed  concern  over  the 
possible  effects  that  a  change  of  policy  might 
have  on  the  Association's  entire  legislative  pro- 
gram, particularlj^  with  respect  to  the  Forand 
Bill. 

The  House  also  recognized  "the  apparent  grow- 
ing demand  by  physicians  for  economic  security" 
and  requested  the  Board  of  Trustees  to  investi- 
gate the  possibilities  of  developing  group  insur- 
ance and  retirement  plans  which  could  be  made 
available  to  Association  members.  It  accepted  a 
reference  committee  suggestion  "that  the  Amer- 
ican Medical  Association  continue  and  expand 
its  educational  program  to  infonn  its  members  of 
the  economic,  social  and  moral  advantages  of 
economic  security  obtained  within  the  framework 
of  our  free  enterprise  system  rather  than  through 
the  mechanisms  of  governmental  Social  Security. 
Miscellaneous  Actions 

In  dealing  with  a  wide  variety  of  other  sub- 
jects, the  House  also:  Urged  all  physicians  to 
participate  more  fully  in  communitj^  activities 
and  socio-economic  matters  in  their  own  com- 
munities but  agreed  that  no  change  should  be 
made  at  this  time  in  Article  II  of  the  Constitu- 
tion, which  states  Association  objectives: 

Approved  in  principle  the  aims  and  objec- 
tives of  the  President's  Council  on  Youth  Fit- 
ness and  the  Citizens  Advisory  Committee  on 
the  Fitness  of  American  Youth; 
Accepted  a  Board  of  Trustees  recommenda- 
tion that  the  1962  Annual  Meeting  be  held 
in  Chicago: 

Expressed  heartfelt  thanks  to  the  Committee 
on  Amphetamines  and  Athletes,  which  has  com- 
pleted its  assignment: 

Requested  the  Board  of  Trustees  to  study  the 
problems  and  possibilities  of  establishing  an 
A.M. A. — sponsored  medical  scholarship  and/or 
loan  program: 

Approved  the  inclusion  of  Today's  Health  as  a 
benefit  of  dues-paying  membership  and  urged 
rnembers  to  make  it  available  to  their  patients: 

Recommended    that    state    medical    societies, 
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where    advisable,    initiate    legislati\-e    efforts    to 
eliminate  cancer  quackery; 

Received  a  progress  report  indicating  "phen- 
omenal progress"  in  the  field  of  health  insurance 
coverage  for  the  aged  since  the  Minneapolis  meet- 
ing last  December; 

Gave  a  rising  vote  of  thanks  to  Dr.  Joseph  D. 
McCarthy,  who  finished  his  term  as  chairman 
of  the  Council  on  Medical  Ser\-ice; 

Reaffirmed  its  full  support  of  the  Educational 
Council  for  Foreign  Medical  Graduates; 

Endorsed  the  purposes  outlined  in  the  initial 
report  of  the  Medical  Disciplinary  Committee; 

LTrged  every  A.M. A.  member  to  give  a  substan- 
tial gift  to  the  medical  schools  through  the 
American  Medical  Educational  Foundation;  and 

Expressed    appreciation    for    the    outstanding 
disaster    medicine    program    presented    by    the 
United  States  Army  Medical  Service  on  .June  6, 
1959,  in  Atlantic  City. 
Opening  Session 

At  the  Monda>'  opening  session  Dr.  Gunnar 
Gundersen  of  La  Crosse,  Wisconsin,  retiring 
A.M. A.  president,  stressed  the  personal  responsi- 
bility of  every  physician  to  keep  abreast  of  medi- 
cal advancement  and  to  deliver  "19.59  medicine." 
Dr.  Orr,  then  president-elect,  called  for  concerted 
effort  and  medical  leadership  in  four  areas — the 
costs  of  medical  care,  recruitment  of  dedicated 
medical  students,  basic  research,  and  health  care 
of  the  aged.  Dr.  Carl  V.  Moore,  Busch  professor 
of  medicine  at  Washington  LTniversity.  St.  Louis, 
was  presented  with  the  eighth  Goldberger  Award 
in  clinical  nutrition.  Smith,  Kline  and  French 
Laboratories  of  Philadelphia  received  a  special 
A.M. A.  award  for  its  sponsorship  of  color  medi- 
cal television  over  the  past  10  years. 
Inaugural  Ceremony 

Dr.  Orr,  in  his  Tuesday  night  inaugtiral  ad- 
dress, affirmed  his  belief  in  the  basic  principles 
of  medicine,  democrac3',  and  faith  under  which 
America's  physicians  live.  He  pointed  out  that 
freedom  must  continually  be  fought  for  l\v  men 
and  women  who  are  willing  to  stand  up  and  be 
counted.  Dr.  Leonard  Larson  of  Bismarck,  N.  D., 
AMA  Board  Chairman,  administered  tire  oath  of 
office  to  Dr.  Orr,  and  the  latter  presented  the 
Distinguished  Service  Award  to  Dr.  De  Bakey, 
The  Fort  Dix  Band  Chorus  presented  the  musi- 
cal program. 
Election  of  Officers 

In  addition  to  Dr.  .\skey,  the  new  president- 
elect, the  following  officers  were  selected  at  the 
Thursday  Session; 

Mce  President,  Dr.  James  Stanley  Kenney  of 
New  York  City;  speaker  of  the  House  of  Dele- 
gates. Dr.  Xorman  A.  Welch  of  Boston,  and  vice 
speaker  Dr.  Milford  O.  Rouse  of  Dallas.  Texas. 

Dr.  R.  B.  Robins  of  Camden.  Arkansas,  and  Dr, 
Hugh  H.  Hussey.  Jr,  of  Washington,  D.  C,  were 
re-elected  for  five  \"ear  terms  on  the  Board  of 
Trustees.  Also  elected  to  the  Board,  for  the  first 
time,  was  Dr.  Percy  E.  Hopkins  of  Chicago. 


Dr.  J.  M.  Hutcheson  of  Richmond.  Virginia,  was 
re-elected  to  the  Judicial  Council.  Re-elected  to  the 
Council  on  Medical  Edtication  and  Hospitals  were 
Dr.  Charles  T.  Stone.  Sr.,  of  Galveston.  Texas, 
and  Dr.  W.  Andrew  Bunten  of  Cheyenne,  Wyom- 
ing. 

Dr.  Willard  Wriglil  of  Williston.  North  Dakota, 
was  elected,  and  Dr.  J.  Lafe  Ludwig  of  Los  An- 
geles was  re-elected  to  the  Council  on  Medical 
Service.  Dr.  William  Hyland  of  Grand  Rapids, 
iMichigan,  was  re-elected  to  the  Council  on  Con- 
stitution and  By-Laws. 


REPORT  OF  ACTIONS  OF  THE  HOUSE  OF 
DELEGATES— AMERICAN  MEDICAL  ASSOCIA- 
TION. THIRTEENTH  CLINICAL  MEETING, 
DECEMBER  1-4,  1959  DALLAS,  TEXAS. 

I'reedom  of  choice  of  physician,  relations  be- 
tween physicians  and  hospitals,  a  scholarship 
program  for  deserving  medical  students  and  rela- 
tive value  studies  of  medical  services  were  among 
the  major  sub.jects  acted  upon  by  the  House  of 
Delegates  at  the  American  Medical  Association's 
Thirteenth  Clinical  Meeting  held  December  1-4, 
1959  in  Dallas. 

Dr.  Chesley  M.  IMartin  of  Elgin,  Oklahoma, 
was  named  as  the  1959  General  Practitioner  of 
the  Year  for  his  outstanding  contriljutions  to  the 
health  and  civic  affairs  of  his  home  community. 
Dr.  Martin,  who  has  practiced  in  Elgin  for  the 
past  44  years,  was  the  thirteenth  recipient  of  the 
annual  award  and  the  first  Oklahoman  to  he  so 
honored. 

Speaking  at  the  Tuesday  opening  session  of  the 
House.  Dr.  Louis  M.  Orr  of  Orlando,  Florida 
A.iM.A.  President,  urged  the  nation's  physicians 
to  take  a  more  active  interest  in  the  whole  area 
of  politics,  public  affairs,  and  community  life. 
Dr.  Orr  also  asked  physicians  and  medical  socie- 
ties to  do  a  more  effective  job  of  telling  medi- 
cine's positive  story,  adding  that  "if  more  peo- 
ple knew  more  about  the  things  we  support  and 
encourage,  they  would  listen  to  us  much  more 
carefully  alwut  those  occasional  things  that  we 
Dispose. " 

Two  nationally  known  political  leaders  from 
Texas  also  addressed  the  Tuesday  morning  ses- 
sion. Senator  Lyndon  B.  Johnson,  majoritj'  lead- 
er in  the  L'.  S.  Senate,  called  for  a  "politics  of 
unit^"  which  will  enable  Americans  to  exert 
strength  and  determination  in  an  effort  to  create 
a  world  in  which  all  men  can  he  free.  Speaker  of 
the  L'.  S.  House  of  Representatives  Sam  Rayburn 
urged  greater  attention  to  the  task  of  educating 
young  people  in  the  principles  of  American  gov- 
ernment and  giving  them  a  desire  to  perpetuate 
it. 

Total  registration  through  Thursday,  with  half 
a  day  of  the  meeting  still  remaining,  had  reached 
4,727,  including  2,742  physicians. 

Freedom  of  Choice 

In  considering  four  resolutions  which  in  var- 
ious ways  would  have  changed  or  replaced  the 
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statements  on  freedom  of  choice  of  physician 
which  the  House  adopted  in  June.  1959,  when 
acting  upon  the  recommendations  in  tlie  report 
of  the  Commisison  on  Medical  Care  Plans,  the 
House  reaffirmed  the  following  two  statements 
approved  in  Atlantic  City: 

1.  "The  American  Medical  Association  believes 
that  free  choice  of  physician  is  the  right  of  every 
individual  and  one  whicli  he  sliould  be  free  to 
exercise  as  he  chooses." 

2.  "Each  individual  sliould  l:e  accorded  the 
privilege  to  select  and  cliange  his  physician  at 
will  or  to  select  his  preferred  system  of  medical 
care,  and  the  American  Medical  Association  vig- 
orously supports  the  right  of  the  individual  to 
choose  between  these  alternatives." 

This  additional  statement  was  submitted  on 
floor  of  House: 

3.  "Lest  tliere  be  any  misinterpretation,  we 
state  unequivocally  that  the  American  Medical 
Association  firmly  subscribes  to  freedom  of 
choice  of  plwsician  and  free  competition  among 
physicians  as  being  prereciuisites  to  optimal  med- 
ical care.  Tlie  benefits  of  any  system  which  pro- 
vides medical  care  must  be  judged  on  the  degree 
to  which  it  allows  of,  or  abridges,  such  freedom 
of  clioice  and  such  competition." 
Physician-Hospital  Relations 

The  House  received  12  resolutions  on  the  sub- 
ject of  relationships  between  physicians  and  hos- 
pitals. To  resolve  any  doubt  about  its  position,  the 
House  did  not  act  upon  any  of  the  resolutions 
but  instead  reaffirmed  the  19.51  "Guides  for  Con- 
duct of  Pliysicians  in  Relationships  with  Insti- 
tutions." It  also  declared  that  "all  subsequent  or 
inconsistent  actions  are  considered  superceded." 

The  House  also  accepted  recommendations  that 
(1)  the  House  of  Delegates  acknowledge  the  need 
to  strengthen  relationships  with  hospitals  by  ac- 
tion at  state  and  local  levels,  (2)  the  Board  of 
Trustees  of  the  Association  continue  to  main- 
tain liaison  with  the  Board  of  Trustees  of  the 
American  Hospital  Association,  and  (.3)  tlie  Coun- 
cil on  Medical  Service  review  this  entire  problem 
to  ascertain  if  there  have  been  actions  incon- 
sistent with  the  1951  Guides. 

Those  Guides  summarize  the  following  general 
principles  as  a  basis  for  adjusting  controversies: 

"1.  A  physician  should  not  dispose  of  his  pro- 
fessional attainments  or  services  to  any  hospital, 
corporation  or  lay  bodj'  by  -whatever  name  called 
or  however  organized  under  terms  or  conditions 
which  permit  the  sale  of  the  services  of  that  phy- 
sician bj'  such  agency  for  a  fee. 

"2.  Whei'e  a  hospital  is  not  selling  the  services 
of  a  physician,  the  financial  arrangement  if  any 
between  the  hospital  and  the  physician  properly 
may  be  placed  on  anj-  mutually  satisfactory  basis. 
This  refers  to  the  remuneration  of  a  physician 
for  teaching  or  research  or  charitable  services  or 
the  like.  Corporations  or  other  lay  bodies  pro- 
perly may  provide  such  services  and  employ  or 
otherwise  engage  doctors  for  those  purposes. 


"3.  The  practice  of  anesthesiologj',  physical 
medicine  and  radiology  are  an  integral  part  of 
the  practice  of  medicine  in  the  same  category  as 
the  practice  of  surgery,  internal  medicine  or  anj- 
other  designated  field  of  medicine." 
Scholarship  Program 

To  lielp  meet  tlie  need  for  an  increasing  num- 
ber of  physicians  in  the  future,  the  House  ap- 
proved the  creation  of  a  special  study  committee 
which  was  asked  to: 

1.  Present  a  scholarship  program,  its  develop- 
ment, administration  and  the  role  of  the  Ameri- 
can Medical  Association  in  fulfilling  it. 

2.  Ascertain  the  maxiinuin  to  which  medical 
schools  could  expand  their  student  bodies  while 
maintaining  the   quality   of  medical   education. 

3.  Ascertain  what  uni^-ersities  can  support  new 
medical  schools  with  qualified  students  and  suf- 
ficient clinical  material  for  teaching — either  on 
a  two  year  or  a  full  four  year  basis. 

4.  Investigate  the  securing  of  competent  med- 
ical faculties. 

5.  Investigate  financing  of  expansion  and 
establishment  of  medical  schools. 

6.  Investigate  financing  of  medical  education 
as  to  the  most  economical  methods  of  obtaining 
high   quality   medical   training. 

7.  Develop  methods  of  getting  well-qualified 
students  to  undertake  the  study  of  medicine. 

S.  Investigate  the  possibility  of  relaxing  rigid 
geographic  restrictions  on  the  admission  of  stu- 
dents to  medical  schools. 

The  House  urged  that   the  special   committee 
be  implemented   promptly   with   adequate   funds 
and  staff  so  that  it  may  make  an  initial  report 
by  June.  1960. 
Relative  Value  Studies 

Reaffirming  a  previous  poliej"  statement,  the 
House  approved  in  principle  the  conducting  of 
relative  value  studies  by  each  state  medical  so- 
ciety, rather  than  a  nationwide  study  or  a  series 
of  regional  studies  by  the  A.]M.A.  Tire  House  also 
reiterated  its  authorization  for  the  Committee  on 
Medical  Practices  to  inform  each  state  medical 
association,  through  regional  or  other  meetings, 
of  the  purpose,  scope  and  objectives  of  such 
studies,  the  steps  to  be  followed  in  conducting 
studies,  the  problems  which  may  be  encountered, 
and  the  manner  in  which  the  results  can  be 
applied. 

The  House  recognized,  liowever,  that  some 
state  medical  societies  are  either  not  interested 
in  relative  value  studies  or  are  actively  opposed 
to  tliem.  It  pointed  out  tlrat  some  state  medical 
associations  fear  that  the  regional  conferences 
of  the  Committee  on  Medical  Practices  will  put 
pressure  on  them  to  carry  out  such  studies  and 
that  this  will  result  in  the  adoption  of  "fixed 
fees." 

Since  the  regional  conferences  are  educational 
in  nature,  the  House  said  it  remains  for  each 
state  or  county  medical  association  to  accept  or 
reject  the  idea  of  a  stuch'  in  its  area. 
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The  House  expressed  awareness  of  the  fact  that 
this  is  still  a  controversial  matter.  It  commended 
the  Committee  on  Medical  Practices,  however, 
for  its  effort  to  carry  out  the  instructions  of  the 
House,  and  it  urged  the  committee  to  continue 
its  educational  work. 
Miscellaneous  Actions 

In  considering  44  resolutions  and  a  large 
volume  of  annual,  supplementary,  and  special 
reports,  the  House  also: 

Learned  that  the  A.M.A.  Board  of  Trustees 
has  appointed  a  liaison  committee  to  meet  with 
a  similar  committee  of  the  American  Osteopathic 
Association  to  consider  matters  of  common  con- 
cern; 

Emphasized  that  local  medical  societies  should 
insure  that  no  member  violates  ethical  traditions 
as  they  relate  to  ownership  of  pharmacies  or 
stock  in  pharmaceutical  companies; 

Approved  the  plan  of  the  Committee  on  Med- 
ical Rating  of  Physical  Impairment  to  publish 
its  new  guide  on  the  cardiovascular  system  in  the 
A.M.A.  Journal; 

Recommended  that  Association  councils  and 
committees,  whenever  feasible  hold  their  meet- 
ings in  the  remodeled  Chicago  headquarters; 

Called  for  investigation  of  the  need,  desirability 
and  feasibility  of  establishing  a  home  for  aged 
and  retired  physicians; 

Commended  Dr.  F.  S.  Crockett,  retiring  chair- 
man of  the  Council  on  Rural  Health,  for  his  many 
years  of  devoted  (kity: 

Urged  active  promotion  and  careful  study  of 
the  newly  developed  "Guides  for  Medical  Care  in 
Nursing  Homes  and  Related  Facilities"; 

Suggested  that  fees  for  consultative  examina- 
tions under  programs  of  the  Bureau  of  Old  Age 
and  Survivors  Insurance  should  be  adjudicated 
directly  between  the  state  medical  societj'  and 
the  state  agencj'  involved; 

Registered  a  strong  protest  to  the  ^'eterans 
Administration,  urging  stricter  screening  of  non- 
service-connected  disability  patients  admitted  to 
government  hospitals; 

Reiterated  the  Association's  support  of  Blue 
Shield  concept  and  directed  the  Council  on  Med- 
ical Service  to  submit  at  the  June  1960  meeting 
its  recommendations  concerning  a  policy  state- 
ment on  A.M.A.  relationship  with  Blue  Shield 
plans; 

Suggested  that  S.  J.  Res.  41,  a  liill  which  would 
institute  a  separate  program  of  international 
medical  research,  be  delayed  until  an  over-all 
assessment  can  be  made  of  proposals  now  before 
Congress  dealing  with  domestic  and  internation- 
al metlical  research; 

Endorsed  the  program  of  the  Educational 
Cotmcil  for  Foreign  Medical  Graduates  but  also 
urged  that  judicious  consideration  be  given  to 
local  problems  involved  in  the  July  1,  1960,  dead- 
line for  certification  of  foreign  graduates; 

L'rged  that  medical  schools  include  in  their 
curricular  a  course  on  the  social,  political,  and 


economic  aspects  of  medicine; 

Declared  that  threat  of  nuclear  warfare  has 
imposed  a  tremendous  responsibility'  on  the  med- 
ical profession,  which  must  be  prepared  to  as- 
sume a  critically  important  role  in  such  an  event; 

Suggested  that  the  A.M.A.  make  a\'ailable  to 
school  libraries  information  and  literature  show- 
ing the  advantages  of  private  medical  care  and 
the  American  free  enterprise  system; 

Stated  that  examinations  to  determine  the 
physicial  and  mental  fitness  of  aircraft  crew 
members  should  be  made  by  doctors  of  medicine 
with  special  knowledge  and  proficiency  in  certain 
techniciues; 

Urged  the  American  people  to  get  proper 
tetanus  toxoid,  original  and  booster,  and  other 
immunizations  as  indicated  from  their  physicians, 
and  called  on  A.M.A.  members  to  cooperate  in 
an  educational  program  on  tetanus  immuniza- 
tion; 

Recommended  that  all  state  and  county  med- 
ical societies  establish  programs  for  the  inspec- 
tion and  testing  of  all  fluoroscopes  and  radio- 
graphic equipment; 

Approved  the  Speaker's  proposal  that  the 
opening  session  of  the  House,  at  the  Interim 
Meeting,  be  moved  from  Tuesday  morning  to 
Monday  morning,  with  the  reference  committees 
meeting  on  Tuesday  and  the  House  reconvening 
on  Wednesday  afternoon; 

Called  upon  each  individual  ])hysician  to  wage 
"a  vigorous,  dynamic  and  uncompromising  fight" 
against  the  Forand  type  of  legislation; 

Urged  state  and  local  medical  societies  and  in- 
dividual physicians  to  implement  the  A.M.A. 
program  for  recruitment  of  highgrade  medical 
students; 

Changed  the  title  of  the  Section  on  Surgery, 
General  and  Abdominal,  to  the  Section  on  Gen- 
eral Surgery; 

Accepted  with  appreciation  a  $2,500  contribu- 
tion by  Smith,  Kline  and  French  Laboratories 
toward  establishment  of  a  suitable  award  honor- 
ing the  name  of  Dr.  Thomas  G.  Hull,  retiring 
secretary  of  the  Council  on  Scientific  Assembly, 
and 

Reaffirmed  the  "Suggested  Guides  to  Relations 
between  Medical  Societies  and  Voluntary  Health 
Agencies,"  which  were  adopted  at  the  Decem- 
l3er,  1957,  meeting  in  Philadelphia. 

Charles  F.  Strosnider,  M.D. 
Millard  D.  Hill.  M.D. 
Elias  S.  Faison,  M.D.,  Secretary 
PUBLIC  RELATIONS  ANNUAL  REPORT 
of 
William  N.  HUliard 

It  is  sincerely  hoped  that  my  activities  in  the 
field  of  puljlic  relations  for  the  Medical  Society 
of  the  State  of  North  Carolina  have,  over  the  past 
year,  continued  as  a  contriljution  to  the  develop- 
ment of  programs  which  are  in  the  best  interest 
of  the  Society.  That  most  assuredly  is  the  aim 
toward   which    our   personal    efforts    have    been 
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expended. 

The  wise  guidance  and  suggestions  of  the 
Committee  on  Public  Relations  are  responsible 
for  whatever  success  has  been  achieved  in  behalf 
of  the  Society.  Dr.  E.  T.  Beddingfield,  as  chair- 
man and  Dr.  Ralph  Garrison  and  Dr.  W.  J.  Sen- 
ter  as  members  of  the  Committee  have  always 
given  generously  of  their  time  whenever  it  was 
sought.  Mr.  James  T.  Barnes,  your  Executive 
Director,  has  always  played  a  large  part  in  chan- 
neling your  Public  Relations  Assistant's  efforts 
in  the  direction  that  would  be  most  beneficial  to 
the  interests  of  the  physicians  in  the  State. 

Whenever  possible  we  have  done  our  best  to 
coordinate  our  efforts  with  the  work  of  the 
Executive  Director,  assisting  him  whenever  pos- 
sible, as  well  as  working  with  the  various  pro- 
jects undertaken  by  other  Committees  of  the 
Society. 

The  Public  Relations  Bulletin  has  been  edited 
on  a  basis  of  nine  issues  a  year,  publishing  it 
monthly  except  for  the  months  of  May,  July 
and  August.  We  have  achieved  to  make  the 
Bulletin  as  newsworthy  and  brief  as  possible  for 
expeditiously  reaching  the  memlDership  with 
messages  and  information  of  importance.  The 
device  of  enclosing  material  in  the  mailing  with 
the  Bulletin  describing  the  activities  of  various 
Society  committees  or  of  other  information  of 
importance  to  the  membership  is  growing  in 
popularity. 

The  Conference  of  County  Medical  Society 
Officers  and  Committeemen,  sponsored  by  the 
Committee  on  Public  Relations  on  January  29, 
1960,  involved  a  considerable  amount  of  effort 
in  the  prior  fall  period.  Workbooks  as  reference 
material  for  the  various  County  Society  Officers 
were  developed  and  distributed  at  the  meeting. 

Under  the  supervision  of  the  Committee  on 
Public  Relations  a  State  Fair  exhibit  was  de- 
veloped in  the  name  of  the  Society  and  displayed 
at  the  N.  C.  State  Fair  covering  the  period  Octo- 
ber 13-17,  1959.  The  display  used  as  its  education- 
al theme  the  comparison  of  the  national  mone- 
tary totals  expended  for  several  pleasure  items 
as  favorably  compared  with  expenditures  for 
health  care  items.  The  exhibit  also  offered  an 
opportunity  for  people  to  get  their  blood  type 
determined  and  receive  pocket  size  identification 
card  indicating  this  information.  The  fair  exhibit 
provided  an  excellent  opportunity  for  the  dis- 
tribution of  educational  materials. 

A  "Reference  List  of  Medical  Spokesmen" 
comprising  the  County  Medical  Society  Presi- 
dents, Secretaries,  and  Chairman  of  the  Com- 
mittee on  Public  relations  was  developed,  print- 
ed and  distributed  to  the  newspapers  throughout 
the  state  as  a  continuing  effort  in  behalf  of  pro- 
moting mutual  understanding  between  the  med- 
ical profession  and  representatives  of  the  infor- 
mation media. 

The  distribution  of  first  aid  charts  and  other 
educational  materials  has  been  continued  on  an 


"on  request"  basis.  The  first  aid  charts  continue 
to  be  a  popular  project  of  schools,  extension 
groups,  and  civic  clubs.  The  low  printing  cost 
of  this  item  is  certainly  considered  a  valid  and 
worthwhile  expenditure. 

The  Headquarters  Office  continues  to  serve 
as  a  distribution  point  for  transcribed  radio  pro- 
grams produced  by  the  American  Medical  As- 
sociation. Approximately  15  different  series  of 
programs  of  15  minute  duration  each  on  med- 
ical and  health  topics  are  available  for  County 
Medical  Society  use  over  local  radio  stations. 
Each  series  or  topic  contains  13  of  the  15 
minute  programs  and  have  been  well  received 
by  radio  stations  using  the  programs. 

A  new  series  of  transcribed  radio  programs, 
five  minutes  in  length,  entitled  "Medical  Mile- 
stones" have  been  distributed  and  used  by  more 
than  50  stations  in  North  Carolina  as  a  coopera- 
tive project  of  the  State  Society  and  the  Ameri- 
can Medical  Association.  Volume  I  and  II  have 
already  been  distributed  and  Volume  III  is  in 
preparation.  This  series  of  13  five  minute  radio 
programs  entitled  "Medical  Milestones"  have 
received  many  favorable  comments  from  the 
Broadcast  industry. 

The  two  day  Annual  Public  Relations  Institute 
of  the  American  Medical  Association  was  at- 
tended in  Chicago  last  August  20-21.  Attendance 
at  this  session  offered  an  excellent  opportunity 
for  the  exchange  of  ideas  with  other  persons 
employed  in  other  states  in  a  similar  capacity. 

The  printing  and  distribution  of  a  booklet 
based  on  the  exhibit  developed  by  the  Com- 
mittee on  Medical  Credit  Bureau  was  a  project 
undertaken  in  cooperation  with  that  committee. 
The  booklet  proved  to  be  of  considerable  interest 
to  physicians  and  to  the  recognized  collection 
agencies.  The  exhibit  will  be  shown  again  at  the 
1960  Annual  Session  in  Raleigh  where  copies  of 
the  Ijooklet  will  be  available. 

Another  project  currently  being  undertaken 
in  cooperation  with  the  Committee  to  work  with 
the  Industrial  Commission  of  North  Carolina,  is 
the  printing  and  distiibution  of  a  "Guide  for 
Permanent  Disability  Evaluation  of  Industrial 
Accidents."  Current  plans  now  call  for  the  dis- 
tribution of  this  booklet  as  an  enclosure  with  the 
June  issue  of  the  Public  Relations  Bulletin  going 
to  all  members  of  the  Society. 

In  anj'  discussion  of  the  topic  of  public  rela- 
tions it  must  be  realized  that  many  things  can  he 
accomplished  through  a  single  public  relations 
representative.  The  composite  image  of  any  pro- 
fession is  a  result  of  the  public  relations  aware- 
ness and  efforts  of  the  professions'  entire  mem- 
bership. Doing  good  deeds  and  getting  credit  for 
them  is  not  necessarily  the  completion  point  of 
one's  efforts.  It  must  be  kept  in  mind  that  fre- 
quently a  profession  must  furnish  an  interpreta- 
tion of  their  stand  or  deeds. 

The  future  of  American  medicine  hinges  upon 
the  sentiment  of  the  public  for  your  medical  care 
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system  and  you  as  medical  men,  therefore  it  is 
of  the  utmost  importance  that  your  patients  and 
acquaintances  understand  the  advantages  of  the 
free  choice  of  physician  system  of  care. 

Thus  your  attention  is  calletl  to  the  words  of 
Leo  Brown,  Director  of  Communications  for  the 
American  Medical  Association,  when  he  stated  .  .  . 
"The  art  of  communicating  and  its  importance 
in  interpreting  human  events  and  opinions  is 
recognized  as  one  of  our  most  pressing  problems 
in  the  development  of  an  effective  public  rela- 
tions program." 

Statistical  reference  is  made  to  the  following 
tabulation  with  regard  to  the  public  relations 
mailings: 

April  20,  1950-April  20,  1900 

Mail  Received  2,345 

Mailed  11,11-1 

Press  Releases  549 

Films  33 

Radio  Transcriptions  185 

Public  Relations  Bulletin  26,335 

Long  Distance  Telephone  Calls  174 

/s/  William    N.    Hilliard 

Executive  Assistant 

for   Public   Relations 

ANNUAL  REPORT  OF  THE  PRESIDENT  OF 

THE  AUXILIARY  TO  THE  MEDICAL  SOCIETY 

OF  THE  STATE  OF  NORTH  CAROLINA 

I959-I960 

It  is  with  great  pride  and  pleasure  that  I 
submit  this  report  of  the  activities  of  the  Auxili- 
ary to  the  Medical  Society  of  the  State  of  North 
Carolina.  In  this,  our  37th  year,  much  good  work 
has  been  accomplished  and  substantial  progress 
has  been  made.  This  can  be  attributed  to  the 
loyalty,  the  cooperation,  the  infectious  enthus- 
iasm and  the  unswerving  dedication  of  our 
members.  My  year  as  President  of  the  Auxiliary 
will  always  remain  one  of  my  cherished  mem- 
ories, and  I  am  grateful  to  the  officers,  council- 
ors, committee  chairmen,  county  presidents,  and 
to  all  our  members,  who  proved  so  ably  that 
there  is  real  joy  in  "Service  to  Others." 

The  actual  work  for  your  President  began  well 
before  taking  office.  Committee  chairmen  had  to 
be  secured  and  many  plans  and  preparations 
made.  A  most  enjoyable  President-Elect's  Lunch- 
eon during  the  Convention  in  Asheville  in  1959 
outlined  the  areas  of  major  emphasis  for  the 
year.  Dr.  W.  Reece  Berryhill,  Dean  of  the  School 
of  Medicine,  University  of  North  Carolina,  spoke 
on  American  Medical  Education  Foundation  and 
the  great  need  for  continued  support  of  this 
national  project.  Dr.  Eugene  Hargrove,  Director 
of  the  State  Hospitals  Board  of  Control,  spoke  on 
Mental  Illness  and  what  could  be  done  to  help  in 
this  major  public  health  problem.  Thus  the 
corner  stones  for  the  year's  work  were  laid: 
A.M.E.F.  and  Mental  Illness.  Other  projects  of 
State  and  National  importance  would  be  con- 
tinued or  added  later.  The  Luncheon  was  attend- 
ed by  in-coming  and  out-going  State  and  County 


Officers,  Committee  Chairmen  and  Councilors, 
the  captains  of  the  team  which  would  attempt 
the  difficult  task  of  continuing  the  work  so  hope- 
fully begun  by  others. 

It  was  my  privilege  to  attend  the  Convention 
of  our  National  Auxiliary  in  Atlantic  City  in 
June.  We  had  our  full  complement  of  Delegates: 
seven,  plus  the  Presidential  Delegate,  and  we  at- 
tended all  sessions.  These  were  informative,  and 
helped  us  plan  further  for  our  own  year's  work. 
We  received  much  inspiration  from  our  National 
leaders,  and  felt  a  great  surge  of  pride  in  being 
part  of  a  national  organization  of  some  80,000 
members,  all  dedicated  to  the  same  ideals  of  bet- 
ter health  and  better  living  for  all.  The  new 
National  President,  Mrs.  Frank  Gastineau,  used 
as  her  theme  for  the  year  "Individual  Responsi- 
bility for  Better  Community  Health."  This  gave 
us  the  keynote  for  our  work:  the  success  of  any 
organization  begins  ivith  the  individual. 

The  summer  months  were  crowded  with  plans 
anil  preparations  for  the  Fall  Board  Meeting  and 
Workshop  and  the  compilation  of  our  new  year- 
book, GUIDE  POSTS.  GUIDE  POSTS  has  a 
cover  designed  specially  for  us  and  can  be  used 
indefinitely,  if  the  Auxiliary  wishes.  The  little 
"signs"  can  be  changed  from  year  to  year  as 
projects  or  emphases  change.  It  is  my  pleasure  to 
donate  this  cover  design  to  the  Auxiliary,  to  be 
used  as  the  members  wish.  The  book  itself 
gives  comprehensive  coverage  of  Auxiliary 
work,  instructions,  general  information,  and 
rosters.  It  was  very  well  received  and  our  mem- 
bers have  found  it  most  helpful  throughout  the 
year.  The  Board  Meeting  was  held  on  Septem- 
ber 9.  1959,  at  the  Starmount  Forest  Country 
Club  in  Greensl:)oro.  Attendance  was  excellent, 
with  133  present,  representing  all  areas  of  the 
state.  The  morning  was  taken  up  with  business 
matters,  including  several  recommendations  from 
the  Executive  Committee,  mainly  regarding  re- 
visions to  the  By-Laws.  The  possibility  of  a  new 
Mental  Health  project  was  also  discsused.  Dr. 
Roscoe  D.  McMillan,  Chairman  of  our  Advisory 
Committee,  attended  our  meeting  and  was  one  of 
the  Luncheon  speakers.  Dr.  Jean  Bailey  Brooks, 
a  new  member  of  our  Advisory  Committee  was 
introduced.  At  the  Luncheon,  Dr.  John  C.  Reece, 
President  of  the  Medical  Society  of  the  State  of 
North  Carolina,  brought  greetings.  Mrs.  Reece 
told  briefly  of  her  experiences  as  a  Delegate  at 
the  National  Convention.  Dr.  McMillan  discussed 
legislation  affecting  the  medical  profession  and 
urged  all  members  to  be  alert  to  the  dangers 
before  us.  Dr.  Emery  T.  Kraycirik  of  Burlington, 
Chairman  of  the  Sub-Committee  on  Aging  of  the 
State  Medical  Society,  discussed  the  problems  of 
the  aged.  Mrs.  Ralph  C.  Lake  and  Mrs.  John  K. 
Wilson  provided  delightful  entertainment  dur- 
ing the  luncheon.  Following  the  Luncheon,  the 
members  were  divided  into  three  groups  for  the 
afternoon  Workshops.  Mrs.  Bruce  Blackmon  and 
Mrs.  Roscoe  D.  McMillan  instructed  the  classes 


SUPPLEMENT  —  TRANSACTIONS,   1960 


171 


on  the  money  projects:  A.M.E.F.  and  Student 
Loan  Fund  respectively.  Mrs.  Lacy  Parsons  dis- 
cussed Safety,  Mrs.  James  F.  Reinhardt  spoke  on 
Community  Service  and  Mrs.  Andrevc^  J.  Crutch- 
field  and  Mrs.  S.  Clay  Williams  handled  Para- 
medical Careers  Recruitment.  Thus,  between  the 
luncheon  speakers  and  the  Workshop  instruc- 
tors all  projects  of  major  emphasis  were  cover- 
ed. The  cover  design  of  our  GUIDE  POSTS  re- 
emphasizes  our  major  projects.  For  making  the 
Fall  Board  Meeting  an  outstanding  success,  my 
grateful  thanks  to  Mrs.  C.  Henry  Sikes  and  her 
able  committee  of  Guilford  County-Greensboro 
members. 

The  winter  months  have  been  busy,  interest- 
ing and  enjoyable,  with  much  long-range  plan- 
ning, volumes  of  correspondence  and  many  meet- 
ings. To  date  I  have  attended  7  District  Meet- 
ings, 4  County  Meetings,  4  meetings  of  other 
organizations  with  which  we  enjoy  a  close  work- 
ing relationship.  It  was  also  a  privilege  to  attend 
the  Medical  Society  Committee  Conclave  in 
Pinehurst  in  September,  at  which  time  I  pre- 
sented an  outline  of  our  year's  plans  before  the 
Executive  Council.  The  Workshop  on  Recruit- 
ment sponsored  by  the  North  Carolina  League 
for  Nursing  was  also  most  interesting.  There  are 
8  more  meetings  definitely  scheduled,  and  I  look 
forward  to  them  all.  I  am  most  grateful  for  the 
cordial  hospitality  shown  me  on  all  my  trips. 

During  October  I  again  attended  the  Fall  Con- 
ference of  Presidents  and  Presidents-Elect  in 
Chicago,  and  once  more  this  meeting  proved  to 
be  exceedingly  valuable.  I  participated  in  a 
panel  on  Paramedical  Careers  Recruitment  with 
7  other  State  Presidents.  The  program  was  re- 
hearsed, but  the  questions  up  for  discussion 
actually  came  from  Auxiliaries  all  over  the  coun- 
try. The  panel  was  fun  and  it  was  informative. 
Our  GUIDE  POSTS  received  much  attention,  and 
we  were  asked  to  ptit  it  on  display  at  the  Nation- 
al Convention  in  Miami  next  June.  Our  President- 
Elect  joined  me  on  this  trip,  and  we  both  bene- 
fited greatly.  We  wish  to  express  our  thanks  to 
the  Medical  Society  for  the  financial  assistance 
given  us  for  this  important  meeting. 

In  November  I  enjoyed  a  trip  to  Atlanta  for 
the  Convention  of  the  Southern  Medical  Society 
and  its  Auxiliary.  Our  President-Elect,  two  past- 
presidents  in  addition  to  our  new  Councilor  to 
Southern,  attended  the  meeting,  as  well  as  many 
additional  North  Carolina  members.  The  ineeting 
was  interesting  and  many  pleasant  social  func- 
tions were  arranged.  Several  scrapbooks  from  our 
North  Carolina  Counties  were  on  display,  as  well 
as  our  GUIDE  POSTS. 

I  have  covered  many  miles  in  my  travels. 
Planes,  buses  and  automobiles  have  furnished  my 
transportation,  although  on  several  trips  a  boat 
might  have  been  more  helpful.  I  have  a  very  real 
regret  that  conflicting  meetings  kept  me  from 
accepting  all  the  gracious  invitations  extended 
to  me. 


It  is  not  possible  in  a  few  short  pages  to  out- 
line all  the  work  done  by  an  organization  as 
large  as  ours.  1  wish  I  could  give  in  detail  the 
countless  activities  of  our  Auxiliary  members. 
They  have  lived  up  to  the  fullest  measure  of  our 
National  theme  of  "Individual  Responsibility." 
The  scope  of  our  work  has  broadened,  more  re- 
sponsibility has  been  given  us,  and  we  have  ac- 
cepted the  challenge.  Reports  have  been  received 
from  all  but  7  County  Presidents,  2  Councilors 
and  5  Committee  Chairmen.  A  supplemental  re- 
port will  be  prepared  before  Convention,  and 
all  missing  information  will  be  included. 
Membership  and  Organization 

We  have  .57  Auxiliaries  in  which  79  of  North 
Carolina's  100  counties  are  organized.  This  in- 
cludes one  Auxiliary  which  was  inactive  this 
year  and  one  County  which  operates  as  two 
Branches.  We  are  attempting  to  complete  or- 
ganizational work  in  3  additional  Counties  before 
Convention.  We  have  a  total  number  of  2191 
members  to  date,  which  includes  16  members- 
at-large  and  9  Honorary  Members.  This  rep- 
resents an  increase  of  40  members  over  this  time 
last  year,  and  we  hope  to  reach  the  magic  num- 
ber of  2300  memljers  by  May.  The  Councilors  have 
been  active,  have  visited  their  County  Auxiliaries 
and  provided  guidance  and  inspiration  to  them. 
Districts  1  and  7  are  100%  organized,  although  the 
inactive  Auxiliary  is  in  the  First  District.  Four- 
teen counties  report  100%  membership,  a  record 
we  should  all  try  to  emulate.  The  County  Auxil- 
iaries have  worked  hard  in  recruiting  new  mem- 
bers and  retrieving  the  old.  Coffees,  teas,  lunch- 
eons and  other  social  functions  have  been  held 
for  them. 

American   Medical  Education   Foundation 

This  has  been  one  of  our  major  projects  this 
year.  We  have  tried  to  publicize  the  need  for 
contributions  and  conduct  an  educational  cam- 
paign. Major  emphasis  was  placed  on  A.M.E.F. 
at  the  President-Elect's  Luncheon,  at  the  Fall 
Board  Meeting  Workshop,  through  our  Auxil- 
iary News,  and  we  have  never  relaxed  our  ef- 
forts. In  my  visits  over  the  state,  I  have  tried  to 
urge  our  members  to  help  with  this  most  worthy 
project  and  persuade  their  husbands  to  increase 
their  own  donations.  To  date  39  Auxiliaries  have 
contributed  $1,863.25,  almost  $200  more  than  last 
year,  and  contributions  are  being  received  daily 
l)y  the  Chairman.  She  expects  substantial  dona- 
tions in  connection  with  Doctors'  Day  and  will 
have  a  final  report  at  the  Convention.  Several 
Auxiliaries  have  devoted  an  entire  program  to 
A.M.E.F.  Our  dynamic  Chairman  deserves  tre- 
mendous credit. 
Auxiliary  News 

The  Auxiliary  News,  our  quarterlj'  publication, 
has  been  a  source  of  information  to  our  mem- 
bers as  well  as  good  reading.  News  of  the  Dis- 
tricts and  Counties  is  always  interesting,  but 
mainly  our  capable  editor  has  attempted  to  fea- 
ture projects  of  major  emphasis  for  the  enlighten- 
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ment  of  our  members.  This  has  been  done  in  a 
readalile  and  colorful  manner;  pictures  have  add- 
ed much  interest  to  the  issues.  As  always,  we  are 
gi-ateful  to  the  Hospital  Savings  Association  of 
Chapel  Hill  for  publishing  our  Auxiliary  News. 
This  year  Mr.  William  S.  Powell  of  The  Library 
at  the  University  of  North  Carolina,  requested 
that  we  place  the  Librarj'  on  our  permanent 
mailing  list  so  that  all  copies  could  be  preserved. 
His  request  for  all  back  issues  of  Auxiliary  News 
was  met  to  the  best  of  our  ability,  although  there 
may  be  some  gaps. 
Bulletin 

This  valuable  National  pulilication  should  be 
read  by  each  officer  and  chairman  on  the  State 
and  County  level.  Our  subscriptions  have  increas- 
ed over  last  year's  41,  and  are  now  IGO.  Five 
Counties  have  a  subscription  for  every  member, 
a  record  I  would  like  to  cite  as  an  example  to 
other  Counties.  We  need  to  encourage  more  read- 
ing of  the  Bulletin,  which  gives  us  so  many  of 
the  answers  in  problems  we  all  encounter. 
By-Laws 

Several  changes  to  the  By-Laws  were  recom- 
mended by  the  Executive  Committee,  and  along 
with  a  number  of  previous  changes,  it  now  be- 
comes advisable  to  undertake  a  complete  revision 
of  the  By-Laws  in  the  next  two  years.  Several 
additional  changes  are  contemplated,  with  special 
emphasis  on  the  realignment,  duties,  and  func- 
tions of  officers.  The  legal  department  of  the 
State  Medical  Society  has  generously  agreed  to 
assist  us  in  preparing  workable  By-Laws. 
Civil  Defense 

Thirty-nine  Auxiliaries  reported  on  Civil  De- 
fense, and  most  had  some  activity.  Many  of  our 
members  have  taken  First  Aid  courses,  others 
have  served  as  instructors.  Some  have  worked 
through  the  schools  and  other  organizations,  and 
many  have  had  general  instructions  in  disaster 
preparedness.  One  Auxiliary  has  helped  staff  the 
new  200  bed  Civil  Defense  Hospital  their  County 
has  acquired.  One  Auxiliary  placed  special  em- 
phasis on  seat  belts;  one  Auxiliary  discussed 
home  shelters.  Many  who  have  not  been  active 
have  at  least  learned  the  signals  and  have  used 
pamphlets  and  posters.  Interest  and  activity  is 
increasing,  and  we  are  no  longer  complacent. 
Community  Health 

Community  Health  has  meant  many  things  to 
many  Auxiliaries.  Fifteen  gave  Today's  Health 
subscriptions  to  the  4-H  Club  King  and  Queen  in 
their  Counties.  Some  gave  additional  awards  to 
these  Kings  anil  Queens.  The  Auxiliaries  assist 
with  all  health  drives  in  their  communities,  and 
some  have  special  projects,  such  as  orthopedic 
clinics,  work  on  cancer  surveys,  cancer  clinics, 
water  fluoridation,  Eye  Bank,  Blood  typing, 
work  with  the  Bloodmobile,  home  nursing  pro- 
grams, rural  health  projects,  well-baby  clinics, 
first  aid  classes,  etc.  One  auxiliary  worked  with 
its  medical  society  on  a  Diabetic  Survey,  another 
is  actively  sponsoring  a  litterbug  campaign.  Many 


auxiliaries   ha\-e  supported  various  health  agen- 
cies with  cash  contriliutions.  No  field  pertaining 
to  health  is  too  small  or  too  unimportant  for  our 
meml:>ers. 
Community  Service 

It  is  impossible  to  evaluate  the  full  extent  of 
Community  Service  in  our  Auxiliary.  The  amount 
of  work  done  by  individual  members,  either  with 
the  Auxiliary  or  with  other  organizations,  stag- 
gers the  imagination.  There  is  no  phase  of  com- 
munity activity  that  does  not  find  one  or  more 
Auxiliary  members  busy,  frequently  in  a  leader- 
ship capacity.   Some  Auxiliaries   listed   18  or  20 
organizations    their    members    work    with,    and 
many  serve  as  officers  or  on  Boards.  Many  have 
originated  or  sponsored  projects  of  community 
benefit,  be  it  health,  educational,  religious,  cul- 
tural   or   social.    The    Auxiliaries    have    made    a 
special    effort    to    work   with    retarded    children, 
crippled  children,  the  aged,  mental   patients,  al- 
coholics, etc.   They  have  worked  with   Hospital 
Auxiliaries,   Book   Carts.   Toy   Shops,   all   Health 
Agencies,     PTA,     Women's     Clubs,     Educational 
Clubs,   Church  organizations,   and  many   others. 
One  adopted  a  needy   family  at  Christmas,  an- 
other purchased  shoes  for  poor  children,  another 
collected  clothes  for  the  poor.  One  helped  furnish 
the  new  hospital  lobby,  another  helped  redecorate 
the  Pediatric  Ward  at  their  hospital.  Lamps  and 
other  accessories  were  given  to  local   hospitals, 
doctors    lounges,    delivery    rooms    and    hospital 
equipment  was  purchased.  One  Auxiliary  has  as 
its  major  project  the  Library  in  their  hospital,  a 
costly  and  long-range  project.  One  Auxiliary  pre- 
sented an  expensive  movie  projector  to  its  Coun- 
ty  Library.   Again,   many   cash    donations    were 
made   to   local   community   projects.    Gifts   were 
given  to  the  aged  by  one  Auxiliary  at  Christmas 
time,  and  a  Valentine  partj'  given  for  them.  In 
these,  and  in  countless  other  ways,  these  women, 
our   Auxiliary   members,    truly   live   up    to   our 
motto  of  "Service  to  Others." 
Doctors'  Day 

.4//  County  Auxiliaries  expect  to  observe  Doc- 
tors' Day  in  some  way.  Some  will  have  parties 
or  dinners,  others  will  send  carnations  to  the 
doctors,  or  place  flowers  in  hospital  lobbies, 
others  will  send  cards  or  notes.  Many  are  plan- 
ning cash  donations  to  A.M.E.F.  in  honor  of  the 
tloctors.  Some  Auxiliaries  are  making  a  special 
effort  to  honor  retired  doctors  this  year.  One 
Auxiliary  plans  to  make  the  spirit  of  Doctors' 
Day  a  year-round  project  of  good  public  rela- 
tions. Mainly,  it  is  interesting  to  note  that  every 
single  Auxiliary  in  our  State  plans  some  sort  of 
Doctors'  Day  activity. 

Historian 

The  Historian  is  filing  a  complete  record  of  the 
administration  of  the  previous  President.  This 
will  prove  to  be  more  accurate,  and  eventually 
will  have  greater  significance  from  the  historical 
standpoint.  The  complete  record  of  any  one 
year's  work  cannot  be  complied  until  some  time 


SUPPLEMENT  —  TRANSACTIONS.   1960 


173 


after  the  end  of  the  fiscal  year,  and  the  His- 
torian's suggestion  of  filing  the  previous  year's 
record  was  gratefully  adopted. 

Legislation 

With  the  Forand  Bill  a  constant  threat  to  or- 
ganized medicine,  we  have  made  it  our  business 
to  be  informed  on  Legislation.  We  have  used  our 
Auxiliary  News  to  pass  legislative  information 
along  to  our  members.  Our  most  capable  Legisla- 
tive Chairman  has  communicated  with  the  Coun- 
ty Auxiliaries,  sent  out  much  material,  and  in 
general  kept  legislative  activities  moving.  That 
our  Auxiliaries  took  legislation  seriously  is  at- 
tested by  the  fact  that  34  reported  considerable 
activitiy  and  16  devoted  at  least  one  full  program 
to  Legislation.  The  A.M. A.  News  was  carefully 
studied;  many  Counties  requested  additional 
printed  material  for  distribution  among  mem- 
bers and  non-medical  friends.  Literally  hundreds 
of  letters  voicing  opposition  to  the  Forand  Bill 
were  sent  to  our  Congressmen.  One  Auxiliary 
sent  25  telegrams.  Several  used  films  and  re- 
cords, and  many  excellent  speakers  were  heard. 
One  Auxiliary  saw  to  it  that  everyone  voted  and 
others  promoted  local  bond  issues.  During  my 
visits  over  the  state,  I  always  discussed  Legisla- 
tion also,  and  urged  the  members  to  be  informed 
and  prepared  to  take  action.  I  have  also  written 
letters  to  the  State  and  National  Nurses  Associa- 
tions, expressing  our  disappointment  in  their 
Legislative  stand,  and  explaining  our  own  views. 
We  are  trying  to  preserve  our  way  of  life,  and 
this  fight  is  one  we  share  with  our  husbands. 
Mental  Health 

This  is  another  of  our  major  projects.  A  truly 
gratifying  amount  of  mental  health  activity  was 
reported.  Twenty-seven  programs  were  devoted 
to  mental  illness,  aging,  juvenile  delinquency, 
retarded  children,  special  education,  alcoholism, 
etc.  Films,  slides  and  records  were  used  by  some 
Auxiliaries,  but  most  of  them  had  fine  speakers. 
Some  helped  sponsor  mental  health  clinics,  others 
worked  with  retarded  children  in  schools  or  in 
clinics,  one  sponsored  the  Laubach  Method  for 
teaching  illiterates.  The  Auxiliaries  used  printed 
material  freely,  for  their  own  information  and  for 
distribution  to  schools,  clinics  and  among  friends. 
One  Auxiliary  has  a  member  who  spoke  at  high 
schools.  Booths  at  State  and  County  Fairs  were 
sponsored.  Several  groups  worked  with  alcoho- 
lics. Patients  in  mental  hospitals  were  visited. 
Several  Auxiliaries  helped  in  setting  up  child 
guidance  clinics  in  schools.  Several  others  were 
actually  responsible  for  starting  mental  health 
locieties;  one  enrolled  each  member  in  the  Men- 
ial Health  Society,  and  participation  in  the  State 
Mental  Health  Society  was  urged.  Substantial 
"inancial  contributions  were  made  to  several 
ounty  Mental  Health  Societies.  One  Auxiliary 
s  preparing  a  play  on  "The  Problems  of  Adole- 
alljBjcence"  which  will  be  given  by  the  local  Little 
nrheater  Group.  One  Auxiliary  is  working  to- 
ward removing  obscene  literature  from  the  mails 


and  newsstands.  Many  have  plans  to  observe 
Mental  Health  Week.  Along  with  all  this  activity, 
we  have  tried  to  make  our  members  practice  good 
mental  hygiene  in  their  own  lives  and  to  promote 
good  mental  health  in  their  families.  In  addition, 
we  are  preparing  to  present  an  entirely  new 
mental  health  project  to  our  membership,  where- 
by the  State  Auxiliary  would  set  up  a  new  En- 
dowment Fund,  similar  to  our  Sanatoria  Bed 
Endowment  Funds,  but  the  proceeds  of  this  new 
Endowment  are  to  be  used  for  training  and  re- 
search purposes  in  the  Psychiatric  Department 
of  Memorial  Hospital  at  Chapel  Hill.  The  initial 
response  to  this  project  has  been  enthusiastic, 
and  we  hope  to  help  in  a  concrete  way  in  the 
near  future.  Our  dedicated  Mental  Health  Chair- 
man deserves  much  credit  for  her  tireless  efforts. 
Paramedical  Careers  Recruitment 

This  has  been  one  of  the  most  widely  support- 
ed projects  of  the  Auxiliary.  Thirty-one  Counties 
report  some  participation  in  Recruitment,  with 
many  extremely  active.  Our  own  Career  Day, 
March  12,  1960,  is  Ijeing  supported  by  most  Auxil- 
iaries, although  some  have  had  to  set  up  a 
different  date.  Interviews  have  been  conducted, 
panel  discussions  held,  films  shown  and  much 
literature  distributed.  One  County  prepared  a 
scrapbook  on  health  careers  to  be  shown  in  the 
high  schools.  Numerous  open  house  functions, 
teas,  coffees  and  parties  have  been  held  for  pro- 
spective students  and  student  nurses.  One  Auxil- 
iary is  assisting  in  a  Career-0-Rama  in  their 
County.  Much  guidance  work  has  been  done  by 
Auxiliary  members.  Two  Auxiliaries  are  directly 
responsible  for  organizing  Future  Nurses  Clubs 
and  are  working  on  two  more.  Seven  Auxiliaries 
work  with  existing  Clubs  which  they  helped  to 
organize  originally.  One  Auxiliary  is  assisting 
with  a  Medical  Careers  Club  in  its  High  School. 
Fifteen  Auxiliaries  provide  scholarships  for 
nurses  and  one  also  provides  two  scholarships  for 
practical  nurses.  Four  Auxiliaries  have  loan 
funds,  all  of  which  are  being  used.  Two  others 
provide  spending  money  for  student  nurses,  and 
one  gives  a  gift  to  each  graduating  nurse  in  their 
hospital  school.  Money  for  the  scholarship  and 
loan  funds  is  raised  in  many  ingenious  ways. 
It  is  quite  apparent  that  over  the  years  the 
County  Auxiliaries  have  sponsored  or  assisted  in 
the  training  of  hundreds  of  nurses  in  this  State, 
and  our  Paramedical  Careers  Recruitment  pro- 
gram is  gaining  momentum.  A  number  of  Auxil- 
iary members  who  are  nurses  have  assisted  in 
teaching  and  guidance  programs  and  have  man- 
ned "career  booths"  and  provided  authentic  in- 
formation to  students.  We  have  also  enjoyed  a 
closer  relationship  with  the  North  Carolina  State 
Nurses  Association  and  the  North  Carolina 
League  for  Nursing  in  our  Recruitment  pro- 
gram, to  the  benefit  of  all. 
Radio,  TV  and  Movies 

This  medium  has  been  used  by  22  of  the  Auxil- 
iaries. Many  have  shown  movies  for  programs  on 
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mental  health,  safety,  recruitment.  Eye  Bank, 
cancer,  heart,  legislation,  etc.  Several  have  used 
i-adio  for  spot  announcements,  especially  in  con- 
nection with  health  drives  and  Doctors'  Day.  Our 
energetic  Chairman  has  worked  out  a  cooperative 
program  which  the  Auxiliaries  may  use  in 
working  with  their  local  radio  stations.  This  mass 
communications  medium  should  be  used  more 
freely,  and  the  many  excellent  films  available 
would  he  of  benefit  to  members  as  well  as  the 
general  public. 
Program 

The  programs  provided  by  the  County  Auxil- 
iaries for  the  entertainment  and  enlightenment 
of  their  members  have  been  varied  indeed.  Most 
of  the  Auxiliaries  have  had  one  or  more  pro- 
grams on  each  of  the  projects  of  major  em- 
phasis, and  outstanding  speakers  have  been  ob- 
tained to  discuss  topics  of  interest  and  import- 
ance in  the  field  of  health  and  of  benefit  to  the 
community.  Many  of  the  Auxiliaries  reported 
that  their  improved  programs  accounted  for  in- 
creased attendance  at  meetings,  greater  enthus- 
iasm among  the  members,  and  better  work.  The 
Auxiliaries  feel  that  they  have  been  given  real 
goals  to  strive  for,  and  have  planned  programs 
that  give  the  members  an  opportunity  to  work 
and  grow  together.  Legislation  and  Mental  Health 
headed  the  list  of  most  popular  program  topics. 
The  social  aspect  of  the  meetings  has  not  been 
neglected,  and  many  delightful  functions  were 
enjoyeil  by  the  members. 

Research 

This  is  a  continuing  project,  intended  to  pre- 
serve historical  data  pertaining  to  doctors,  med- 
ical societies,  medical  schools  and  health  activi- 
ties. Many  of  the  counties  have  completed  his- 
tories of  their  doctors  or  medical  societies  and 
are  adding  to  these  as  additional  information 
comes  to  light.  Several  new  histories  are  under 
way  and  many  biographical  accounts  are  being 
written.  On  the  State  level,  the  project  of  com- 
piling the  liiographies  of  all  Past-Presidents  of 
the  State  Medical  Society  is  continuing.  This  is 
an  ambitious  project  which  will  take  several 
years  to  complete. 

Safety 

Twenty-two  of  the  Counties  reported  some 
activity  in  Safety.  Some  have  shown  movies,  dis- 
played posters,  others  have  worked  with  the 
schools,  PTA  groups,  Scouts  and  civic  clubs. 
Bicycle  safety  has  been  stressed  and  driver  train- 
ing has  been  promoted.  One  Auxiliary  placed 
special  emphasis  on  seat  belts  and  urged  each 
Auxiliary  member  to  give  a  seat  belt  to  her  hus- 
band. Accident  prevention  has  been  stressed,  and 
considerable  work  has  been  done  in  First  Aid, 
and  our  members  have  sen'ed  as  teachers  as 
well  as  students.  Dangerous  chemicals  and  pois- 
ons in  the  home  have  been  discussed.  Two  Auxil- 
iaries have  promoted  the  GEMS  baby  sitter 
training  program.  One  Auxiliary  presented  a  de- 
lightful skit,  "Your  Bonnet  with  all  the  Hazards 


on  it"  in  which  the  members  decorated  hats  with 
dangerous  items  commonly  found  in  the  home, 
and  modeled  the  hats.  Eleven  Auxiliaries  devoted 
a  full  program  to  Safety,  and  our  members  are 
becoming  more  Safetj'  conscious. 
Scrapbook 

Most  of  the  County  Auxiliaries  keep  scrap- 
books.  The  Counties  also  contribute  to  the  State 
Scrapbook,  and  the  Scarpbook  Chairman  displays 
it  at  the  Convention  each  year.  It  makes  a  mem- 
orable pictorial  record,  and  is  ciuite  a  work  of 
art.  The  Auxiliary  has  always  treasured  its 
Scrapbooks. 
Sanatoria  Beds 

The  Yoder  Bed  at  the  Gravely  Sanatoriam  in 
Chapel  Hill,  the  last  of  our  four  endowed  beds 
and  the  only  one  for  which  the  $10,000  endow- 
ment fund  is  not  completed,  has  received  a  total  of 
S911.70  in  contributions  from  38  Auxiharies.  The 
returns  are  not  all  in,  and  we  hope  that  by  the 
end  of  the  fiscal  year  this  endowment  fund  will 
be  completed.  At  this  time  only  a  small  balance 
remains.  During  the  year  this  bed  was  occupied 
by  Mr.  Robert  D.  Shankle,  Mrs.  Barbara  Lucille 
Davis,  and  is  at  present  occupied  by  Mrs.  Gladys 
Lambert  Gattis.  The  McCain  Bed,  which  is  un- 
occupied at  present,  was  occupied  by  Miss  The- 
resa E.  Horton  and  Dr.  James  Buckman  during 
the  year.  The  Cooper  Bed  was  largely  idle  dur- 
ing this  past  year.  Mrs.  Inez  Taylor  Mason  oc- 
cupied it  for  only  a  few  days  when  her  transfer 
became  necessary.  The  Stevens  Bed  was  occupied 
l)y  Dr.  Wesley  Grimes  until  September  and  since 
then  has  been  occupied  by  Mrs.  Hazel  Garner. 
The  four  Sanatoria  Bed  Chairmen  set  up  a  year- 
round  Remembrance  schedule,  and  the  County 
Auxiliaries,  at  their  specified  time,  sent  gifts  of 
money,  clothing,  toilet  articles,  books,  magazine 
subscriptions,  cards,  etc.  Many  visits  were  made 
to  the  patients.  Only  six  Counties  reporting  in- 
dicated that  they  had  not  observed  their  Remem- 
brance Schedule,  four  of  which  stated  that  their 
bed  was  idle  at  the  time.  All  the  guests  expressed 
appreciation  of  the  thoughtfulness  and  the  cour- 
tesies shown  them. 
Student  Loan  Fund 

This  is  one  of  our  favorite  projects  and  one 
which  has  grown  in  importance  over  the  past 
few  years.  At  present  10  loans  of  S500.00  each 
have  been  granted  to  7  students,  three  of  whom 
are  receiving  a  loan  for  the  maximum  of  two 
years.  The  Auxiliaries  have  given  generously  to 
the  Student  Loan  Fund,  and  to  date  .$1,28.5.50  has 
been  contributed.  Recognizing  the  importance  of 
helping  worthy  students  complete  their  medical 
education.  Dr.  J.  P.  Rousseau,  a  former  State 
Medical  Society  President  and  loyal  friend  of  the 
Auxiliary,  donated  $200.00  to  the  Student  Loan 
Fund,  for  which  we  are  deeply  grateful.  At  pre- 
sent we  have  $5,000.00  outstanding  in  loans.  Two 
earlier  loans  have  been  repaid  and  the  money 
reused.  The  student-recipients  of  these  loans  have 
expressed  their  gratitude,  and  Auxiliary  members 
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share  the  warmth   of  knowing  they   have   been 

helped. 

S.A.M.A.  and  Committee  on  Junior  Medical  Families 

Our  three  medical  schools  are  located  within 
the  boundaries  of  two  Auxiliaries.  These  groups 
have  been  very  active  in  working  with  the  young 
wives  of  students,  interns  and  residents,  man.v 
of  whom  are  lonely  and  bewildered.  One  Auxil- 
iary has  made  it  a  major  project  to  welcome  these 
young  wives  and  give  them  a  feeling  of  belong- 
ing. Much  special  attention  has  been  given  to 
their  training  as  future  doctors'  wives — and 
future  Auxiliary  members.  The  student-wives  of 
one  medical  school  have  affiliated  with  S.A.M.A. 
Social  functions  have  been  organized  for  these 
young  wives,  and  they  have  been  invited  to  at- 
tend programs  and  lectures.  The  Auxiliaries  all 
over  the  state  have  made  special  efforts  to  in- 
clude interns'  and  residents'  wives  in  their  activi- 
ties, and  many  have  given  teas,  coffees  and  pro- 
grams for  them.  Some  routinely  invite  them  to 
their  meetings.  One  Auxiliary  included  the  med- 
ical wives  stationed  at  a  near-by  airbase  and  made 
every  effort  to  make  them  feel  part  of  the  com- 
munity. 
Today's  Health 

For  the  first  time,  this  is  no  longer  an  Auxil- 
iary project.  The  National  Auxiliary  withdrew 
the  promotion  of  this  fine  magazine,  since  a  new, 
national  promotional  system  was  to  be  adopted 
by  the  A.M.A.  Members  still  maintain  their  in- 
terest in  Today's  Health,  with  many  continuing 
their  personal  subscriptions.  Subscriptions  were 
presented  to  4-H  Club  Kings  and  Queens  by  15 
Auxiliaries,  and  many  subscriptions  were  pre- 
sented to  individuals,  nurses'  homes,  clubs,  lib- 
raries, schools  and  beautj'  parlors.  One  Auxiliary 
presented  35  subscriptions  to  all  schools  in  their 
county,  one  gave  5  and  several  gave  2.  One  Auxil- 
iary obtained  1000  copies  from  National  head- 
quarters in  Chicago  for  distribution  at  the  1959 
State  Fair.  Even  though  Today's  Health  is  no 
longer  the  responsibility  of  the  Auxiliary,  a  lively 
interest  and  a  sense  of  proprietorship  remains. 

The  Essay  Contest  sponsored  by  the  Associa- 
tion of  American  Physicians  and  Surgeons  re- 
ceived attention  in  8  Auxiliaries.  It  was  the  ma- 
jor project  of  one  Auxiliary.  Promotional  mater- 
ial was  made  available  to  all  high  school  students 
who  were  interested,  but  it  was  felt  that  most 
high  school  principals  did  not  welcome  additional 
contests  in  their  schools.  It  is  possible  that  pro- 
motional material  may  be  received  earlier  in  the 
future  so  that  more  activity  could  be  reported. 
One  Auxiliary  gave  SIO.OO  Science  Awards  to  the 
best  senior  science  students  in  each  of  its  15  high 
schools. 

Year  Books  were  reported  by  21  Counties,  and 
these  were  most  helpful  to  their  members.  One 
County  has  prepared  a  master  roster  of  all  mem- 
bers as  far  back  as  they  could  trace,  with  all 
pertinent  information  given. 

During  the  year  we  have  tried  to  streamline, 


simplify  and  standardize  our  work.  New  report 
forms  were  developed  this  year  and  some  dupli- 
cations have  been  eliminated.  It  is  hoped  that 
hereafter  the  same  type  of  report  forms  can  be 
used,  without  the  time-consuming  chore  of  de- 
vising new  forms  each  year.  Our  stationery  was 
redesigned  this  year,  with  a  most  attractive,  mod- 
ern letterhead.  Our  Auxiliary  has  grown  so  large 
— last  year  we  ranked  11th  in  the  United  States 
— that  it  is  necessary  to  think  of  the  detail  work 
and  handle  it  in  the  most  expedient  manner  pos- 
sible. With  57  component  Auxiliaries,  we  are  one 
of  the  5  states  in  the  nation  with  more  than  50 
Auxiliaries.  The  time  may  come,  perhaps  in  the 
not  too  distant  future,  when  some  outside  assist- 
ance will  be  needed,  at  least  during  the  peak  per- 
iods of  work.  A  lively  and  constant  stream  of  cor- 
respondence has  been  conducted  by  your  Presi- 
dent, and  it  has  been  a  pleasure  to  communicate 
with  so  many  people,  not  only  in  our  own  Aux- 
iliary, but  with  many  other  organizations  and 
individuals.  Several  mimeographed  mailings  have 
been  sent  out,  and  one  special  letter  was  sent  to 
all  members-at-large  in  an  effort  to  include  them 
in  the  work  of  our  Auxiliary  family.  Our  Treas- 
urer has  done  splendid  work  in  securely  rein- 
vesting our  monies  so  that  greater  interest  rates 
will  be  realized.  She  has  streamlined  her  own 
records  and  files,  and  always  has  all  necessary 
information  at  her  fingertips. 

In  a  report  such  as  this,  it  is  not  possible  to 
list  the  wonderful,  unselfish  work  done  by  many 
willing  hearts  and  hands.  We  can  touch  the  high 
spots  here  and  there.  Doctors'  wives  are  more 
fortunate  in  many  ways  than  their  non-medical 
sisters,  and  so  they  have  given  generously  of 
their  time,  talents  and  money.  The  sick,  the 
needy,  the  handicapped,  the  lonely,  the  young, 
the  old — none  have  been  forgotten.  Doctors'  wives 
have  worked  industriously  and  intelligently  in  an 
effort  to  improve  the  communities  in  which  they 
live.  Much  of  their  work  remains  unreported  and 
unknown — and  unrewarded,  except  in  the  hearts 
of  those  to  whom  helping  others  is  a  reward  in 
itself.  Newspaper  coverage  has  been  favorable  in 
general.  A  few  Auxiliaries  have  purposely  avoid- 
ed publicity,  preferring  to  work  quietly  behind 
the  scenes.  Excellent  coverage  was  given  to  our 
Convention  and  Fall  Board  Meeting,  and  we  have 
enjoyed  cordial  relations  with  the  press. 

I  wish  to  express  my  profound  gratitude  to  the 
many  who  have  made  this  year  so  gratifying,  so 
pleasant,  and  so  successful.  Space  wuold  not  per- 
mit listing  all  those  to  whom  I  am  indebted,  for 
that  would  mean  listing  virtually  the  entire  Aux- 
iliary roster.  My  special  thanks  go  to  Dr.  John  C. 
Reece,  President  of  the  State  Medical  Society, 
whose  friendship,  encouragement  and  support 
have  meant  so  much:  Mr.  James  T.  Barnes  and 
Mr.  William  N.  Hilliard,  and  Mrs.  Annette  Bout- 
well,  who  have  always  been  ready  to  assist  and 
advise:  Dr.  Roscoe  D.  McMillan,  Chairman  of  our 
Advisory  Committee,  who  can  always  be  count- 
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ed  on  for  wise  counsel,  encouragement  and  help; 
the  various  members  of  the  Executive  Council  of 
the  Medical  Society  who  expressed  their  support 
of  our  plans  and  projects.  My  thanks  also  go  to 
our  National  officers  and  chairmen  and  to  our 
Central  Office  in  Chicago,  not  only  for  their  help, 
their  know-how  and  their  cooperation,  but  also 
for  the  more  than  5000  pieces  of  printed  material 
which  were  sent  to  us  free  of  charge.  To  my  own 
wonderful  officers,  councilors,  and  committee 
chairmen,  who  worked  so  closely  with  me  all 
through  the  year,  and  to  the  members  of  my 
County  Auxiliary,  whose  loyalty  and  support 
never  wavered,  my  heartfelt  thanks.  I  could  not 
close,  however,  without  a  special  word  of  appre- 
ciation to  our  President-Elect,  Mrs.  Joseph  M. 
Hitch  and  our  Treasurer,  Mrs.  W.  Ralph  Deaton, 
Jr.  Both  have  always  been  strong  and  dependable 
and  a  joy  to  work  with.  Mrs.  Walter  King,  Aux- 
iliary Neivs  Editor  has  also  earned  a  special  vote 
of  thanks  for  her  able  and  sincere  cooperation. 
Our  wonderful  Past-Presidents  have  served  not 
only  as  a  source  of  inspiration,  but  often  were 
ready  with  valuable  and  much  needed  advice. 
And  let  me  whisper  one  more  small  "thank  you" 


to  my  own  husband,  whose  love,  understanding, 
patience,  wisdom  and  occasional  phenobarbital 
have  made  this  year  possible. 

A  supplemental  report  will  be  submitted  and 
presented  at  the  Annual  Convention.  The  end 
results  of  the  year's  work  may  not  be  known 
for  some  time,  however.  In  an  organization  such 
as  ours,  we  stress  CONTINUITY.  We  stress 
SERVICE,  and  we  stress  FRIENDSHIP.  One  of 
us  starts  something,  and  if,  in  the  course  of  one 
short  year  the  work  cannot  be  completed,  we 
have  the  assurance  that  another  pair  of  hands 
will  pick  up  the  reins  and  continue  the  work. 
For  the  honor  and  the  privilege  of  serving  the 
Auxiliary  as  President  this  year,  I  am  deeply 
grateful.  It  has  l)een  a  year  of  labor,  but  a  labor 
of  love.  And  so  I  join  hands  with  those  who  have 
gone  before  me  and  those  who  will  follow,  so  that 
we  may  have  an  endless  chain  of  Friendship  and 
Service,  for  ultimate  betterment  of  our  fellow 
man. 

Mrs.   Robert  L.  Garrard 
President 
Greensboro,  N.  C. 
March  1,  1960 
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REPORT  OF  THE  EXECUTIVE  COUNCIL 

President  John  C.  Reece,  Chairman 

(September  1959  to  January  31,  1960) 

The  Executive  Council  met  on  September 
27.  1959,  at  10:00  A.M.  in  tlie  Carolina  Hotel, 
Pinehurst,  N.  C,  President  John  C.  Reece 
presiding.  A  cjuorum  was  declared  present 
by  Dr.  John  S.  Rhodes,  Secretary',  following 
roll  call  to  which  14  members  answered 
Ijresent.  The  Council  meeting  was  opened 
with  invocations  rendered  by  Dr.  Rhodes  in 
which  gratitude  was  expressed  for  the  life 
and  work  of  Dr.  William  Coppridge  of  Dur- 
ham and  Past-President  of  the  Society. 

Dr.  Lynwood  Williams  of  Kinston  in  the 
Second  District  was  recognized  as  Councilor 
elected  to  and  first  attending  the  Council 
meeting. 

President  Reece  referred  to  the  interest 
and  indication  for  fuller  liaison  with  the 
North  Carolina  delegates  (3)  to  the  Ameri- 
can Aledical  Association  and  to  his  invita- 
tion they  attend  the  meetings  of  the  Execu- 
tive Council — Drs.  Strosnider,  Hill,  and  Fai- 
son  were  so  recognized. 

President  Reece  referred  to  progress  in 
organizing  the  committee  (43)  structure  of 
the  Societj'  and  its  activity  through  these 
as  the  living  expression  of  the  Society  and 
to  the  first  Annual  Concla\'e  of  the  Com- 
mittees and  Commissions  which  he  had  or- 
ganized and  authorized  to  be  held  through 
the  three  days  of  September  2.5.  26,  and  27, 
1959.  He  proposed  this  procedure  in  the 
hope  of  increasing  the  effectiveness  and 
efficiency  of  the  Headc]uarters  Office  and 
the  activitives  of  the  (Committees.  Special 
gratitude  was  expressed  to  the  Commis- 
sioners— Drs.  Wa3'ne  Benton,  R.  Beverly 
Ranev,  George  W.  Paschal,  Hubert  McN. 
Poteat,  Jr.,  J.  H.  Shufford,  John  R.  Kernodle. 

On  motion  made,  seconded  and  carried  a 
special  Committee  was  authorized  by  the 
Covmcil  to  formulate  a  memorial  expression 
on  Dr.  William  Coppridge  to  be  printed  in 
the  Xorth  Carolina  Medical  Journal. 

The  subject  of  House  of  Delegates  action 
reciuesting  the  President  to  name  a  Com- 
mittee to  survey  sentiment  relative  to  the 
inclusion  of  physicians  in  Federal  Social 
Security  came  up  for  discussion.  The  discus- 
sions still  observed  the  position  of  pending 
legislation  on  the  private  retirement  pro- 
positions of  the  Keogh-Simpson  Bill.  The 
subject   was    discussed    at    length    and    on 


motion  made  and  seconded  the  Executive 
Council  authorized  the  President  to  appoint 
a  committee  to  survey  all  aspects  of  the 
Social  Security  ciuestion  without  recom- 
mendation. On  being  put,  the  motion  car- 
ried. 

Reference  was  next  made  to  the  Armed 
Forces  Institute  of  Pathology  as  a  central 
registry  of  Pathology  agencies  of  the  Gov- 
ernment and  to  the  confusion  of  directing 
follow-up  survey  communications  to  persons 
constituting  former  patients  of  private  prac- 
tice reporting  physicians.  A  motion  was 
made  that  the  President  of  the  Society  be 
authorized  to  write  to  the  Armed  Forces 
Institute  of  Pathologj^  to  find  if  this  proce- 
dure is  a  policj'  and  that  in  the  affirmative, 
that  then  a  resolution  be  sent  to  the  Ameri- 
can Medical  Association  House  of  Delegates 
or  to  the  Council  on  Medical  Ser\dces  stating 
that  the  Executive  Council  of  the  Medical 
Society  of  the  State  of  North  Carolina  dis- 
approves of  it  and  would  like  to  be  on  record 
as  opposed  to  its  continuation.  The  motion 
being  seconded  was  put  to  a  vote  and  car- 
ried. 

A  motion  was  made  that  this  Society  have 
a  letter  sent  to  the  Governor  and  to  the  At- 
torney General's  Office  and  to  Dr.  J.  W.  R. 
Norton  as  State  Health  Director  making  the 
point  that  the  North  Carolina  Act  relating 
to  prisoner  self-injury  medical  treatment 
consent  is  a  cjuestionable  policy  in  the  con- 
cepts of  this  Societ}'  and  as  to  the  feasibility 
of  it  and  the  possibility  of  its  working  fairly 
to  all  concerned  in  such  treatment  of  self- 
injured  prisoners.  The  motion  was  seconded, 
discussion  ensued,  and  the  c|uestion  being 
put,  carried. 

Dr.  Hubert  McN.  Poteat  reported  for  the 
Committee  on  Nominations  its  considera- 
tions of  future  meeting  places  and  of  the 
Committee  having  rejected  out-of-state 
situations,  accepts  the  invitations  of  Ashe- 
ville  for  1961:  Raleigh  for  1962;  and  Ashe- 
ville  for  1963  (first  week  in  May).  On 
motion  made  duly  seconded  and  carried  the 
Executive  Council  approved  this  recom- 
medation  to  be  made  to  the  House  of  Dele- 
gates b,y  the  Committee. 

Moroever,  the  Committee  on  Nominations 
reported  a  sentiment  within  its  member- 
ship to  recommend  the  Executive  Council 
take  action  to  eliminate  Negro  membership 
in  the  Society,  but  it  was  pointed  out  that 
during  1959  the  Council  had  considered  the 
question  and  had  declined   to  change   the 
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th2  Society's  position  on  the  provisions  of 
membership. 

Dr.  Hubert  McN.  Poteat,  Jr.,  reported  as 
Commissioner  of  Pubhc  Relations  making 
progress  references  to  the  Committees  on 
Hospital  and  Professional  Relations,  Med- 
ical-I.egal,  Legislative.  Public  Relations,  An- 
nual Conference  of  Society  Officers,  Rural 
Health,  and  Insurance  industry  Liaison 
headed  by  Dr.  Frank  Jones  and  functioning 
for  its  first  year  of  tenure.  For  the  Com- 
mittee on  Insurance  Industry  he  presented 
a  document  defining  the  duties  and  scope  of 
the  Committee  involving  nine  points.  On 
motion  made,  seconded  and  carried,  the  nine 
point  document  was  referred  to  the  Commit- 
tee on  Constitution  and  By-Laws  for  their 
study  and  recommendation. 

In  behalf  of  Dr.  Charles  Flowers  who  had 
reciuested  hearing  and  who  was  ill,  Dr. 
James  Donnelly  appeared  and  reported  by 
request  on  a  project  fostered  by  the  United 
Cerelaal  Palsy  P'oundation  concerning  the 
estimating  the  incidence  and  prevalence  of 
Cerebal  Palsy  in  the  State  of  North  Caro- 
lina classifying  cases  by  type,  the  home 
situation  and  treatment  available.  Three 
purposes  of  such  a  survey  would  be:  (1) 
improve  services  individuals  case  by  case 
( 2 }  develop  reliable  estimate  of  frequency 
of  the  in\'olvement  and  what  could  be  done 
concerning  it  (3>  develop  information  con- 
cerning the  epidemiological  factors  involv- 
ed. Discussion  ensued  relative  to  physician 
participation  in  de\-eloping  and  releasing 
information  similar  in  manner  to  that  in  the 
current  automobile  crash  injury  survey. 
However,  it  was  observed  that  Cerebal  Palsy 
incidents  are  being  seen  in  45  cripled  child- 
ren's clinics  already  and  there  is  separate 
card  information  and  classifications  therein 
now  available;  so  the  publicity  of  the 
Foundation  should  be  to  awaken  doctors  to 
the  common  existence  of  the  incidence  and 
to  the  movement  to  do  something  about  it, 
'out  to  be  guarded  in  professional  relation- 
ships in  the  process.  On  motion  made, 
seconded  and  carried  the  report  was  accept- 
ed and  the  plan  of  procedure  was  endorsed 
and  support  offered  in  carrying  it  out. 

Dr.  James  Donnelly  presented  by  request 
of  Dr.  Charles  Flowers  from  the  1959  Re- 
port of  Proceedings  of  the  Section  on  Ob- 
stetrics and  Gynecology  an  excerpt  from  a 
manuscript  which  he  read  as  follows: 

"Our  laws  should  be  living  laws  that  can 
be  adjusted  to  the  realities  of  the  present 
and  the  probability  of  the  logarithmic 
growth  of  the  world  population.  If  tubal 
ligations  are  going  to  be  performed  for  con- 
venience, for  socio-economic  reasons,  as 
indeed  they  are  being  perfomed  in  our  State, 
it  would  seem  that  this  operation  should  be 


covered  by  the  North  Carolina  statutes. 
Thus,  patients  who  desire  this  procedure 
and  physicians  vs'ho  employ  it  should  use 
their  preogative  of  consulting  their  State 
Senators  and  Representati\-es,  should  place 
this  problem  before  the  Legislative  Comit- 
tee  of  our  State  Medical  Society."  ^lotion 
was  made  that  the  statement  excerpted  be 
accepted  as  information.  The  motion  being 
seconded,  discussion  ensued.  Upon  restate- 
ment of  the  motion,  the  (luestion  \\'as  put 
and  carried. 

The  Executive  Council  received  a  pro- 
gress report  from  Mrs.  Robert  L.  Garrad, 
President  of  the  Medical  Women's  Auxili- 
ary, which  described  in  excellent  detail  the 
project  work  of  the  Auxiliary  and  sum- 
mai'ized  their  progi'am  as  entailing  three 
major  fields  of  interest,  i.e.  (  1 1  Training  of 
medical  and  allied  personnel,  i  2  i  Researcli 
in  mental  disorders,  and  (o)  Improved  pa- 
tient care,  with  ultimate  l)enefit  to  all 
citizens.  At  the  conclusion  of  the  report 
there  was  appaluse.  On  motion  marie, 
and  carried  the  rejjort  was  accepted. 

Dr.  W.  A.  Sams  reported  on  American 
Medical  Association  correspondence  related 
to  the  acquired  direct  A.M. A.  membership  of 
a  newly  located  physician  in  Ha>-wood 
County  and  that  the  situation  had  been 
satisfactorily  resolved  by  the  physician  be- 
coming an  applicant  and  liy  portal  a  mem- 
ber of  the  American  Medical  As.sociation. 
On  motion  made,  seconded,  and  carried  the 
report  was  accepted  as  information. 

Dr.  Wayne  J.  Benton  as  Chairman  of  the 
Committee  on  Finance  cited  to  the  Execu- 
tive Council  the  healthy  status  of  the  cur- 
rent finances  of  the  Society  which  is  operat- 
ing within  the  budget  for  the  year.  He  also 
reported  a  studied  budget  recommended  to 
the  Executive  Council  for  the  operation  of 
the  Society  for  the  year  19(i0  which  reflected 
a  request  for  .$202,000.00  in  budget  accounts 
and  a  balancing  revenue  estimate  so  that 
the  revenue  prospects  slightly  exceeded 
estimates  of  expenditures.  On  motion  duly 
made,  seconded,  put  to  a  vote  and  carried 
the  budget  as  presented  was  approved 

MEDICAL  SOCIETY 

OF  THE 

STATE  OF  NORTH  CAROLLNA 

BUDGET  ESTIMATES 
January  I,  I960  to  December  31,  1960 
RECEIPTS:  (Estimated)  $202..590.00 

Balance  January  1,  1960  Nil 

Assessment  2800  paying 

members*  140,000 

Interest    net    festimated    on 

diminished  quarterlies)  __  140 
Sales  (estimated  on  1959) ___  900 
Author  contributions  to  cuts       300 
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Revenue     unexpected      (esti- 
mated)       1,200 

Technical   Exhibits    (estimat- 
ed    on     diminishment     of 

1959)     16,000 

Journal    Net    Advertisement 

(estimated  Local  on  1959)  _     4,800 
Journal    Net    Advertisement 

(estimated  National  1959)  _  35,000 
**AMA    Remittances    1%    of 
dues   processed    (estimated 

1959) 650 

Annual      Banquet      Revenue 

(900  ^  $4  each) 3,600 

EXPENDITURES:   (Estimated)  202,217.00 

Schedule   A    45,711 

Schedule   B    58,393 

Schedule   C    21,214 

Schedule   D   4,610 

Schedule   E    24,580 

Schedule   F   23.450 

Schedule   G   12,169 

Schedule   H   12,090 

EXECESS  OF  RECEIPTS 

OVER  EXPENDITURES  373 

EXCESS  OF  EXPENDITURES 

OVER  RECEIPTS  Nil 

RESERVES:    (Estimated)    50,000 

BONDS:  (cost  valuve)     -f 4,000 

Increment  (Series  F  &  J  Bonds) 
SUBMITTED  TO  COMMITTEE 

ON  FINANCE 8/16     1959 

SUBMITTED  TO  EXECUTIVE 

COUNCIL  FOR  APPROVAL 9/27     1959 

SUBMITTED  TO  HOUSE  OF 

DELEGATES  FOR  APPROVAL  __  5/9       19G0 
*Based  on  dues  (a,  S50  per  member  per  annum 
**To  be  appropriated  to  Secretarial  Budget  A-6 
MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 
1960  ESTIMATED   BUDGET  ACCOUNTS 
A.  EXECUTIVE  BUDGET  45,711.00 

A-1  President,  expense  of 
(travel      and     comuni- 

cations)   2,000 

A-2     Secretary,  salary  of Nil 

A-3     Secretary,  travel  of 500 

A-4  Executive  Director-Trea- 
surer, salary  of 11,450 

A-5  Executive  Director-Trea- 
surer, travel  of* 3,100 

A-6  Executive  Office,  Secre- 
tarial and  Clerical  As- 
sistants**     18,226 

A-7  Executive  Office,  equip- 
ment for  and/or  re- 
placements       1,000 

A-8  Executive  Office,  ex- 
pense of  (12  months 
rent,  communications, 
printing,  and  supplies, 
repairs  and  replace- 
ment of  expendables)  _     6,400 


A-9     Bonding     (in     effect     to 

19  .)  Nil 

A-10  Audit  (Quarterly  &  An- 
nual)            700 

A-11  Taxes   (salary  tax)   691 

A-12  Insurance  fire,  compen- 
sation and  employer's 
liability   125 

A-13  ;\Iembership  Record  Sys- 
tem (addition  to) 48 

A-14  Publications,  reports  and 

Executive  aids 100 

A-15  Insurable:  interest  insur- 
ance and  retirement 
plans    1,371 

*Basis:  Real  for  personal  maintenance  and 
travel  @  7^  per  mile  and/or  common  carrier 
rate  and  for  official  purposes. 

**Any  revenue  derived  from  collection  efforts 
related  to  American  Medical  Association  dues 
and  processing  of  same  shall  accure  to  this 
item  of  the  Budget. 

B.  JOURNAL  BUDGET  58,393.00 
B-1     Journal,  publication  of  _  44,000 

B-2     Journal,  cuts  for 500 

B-3     Editor,  salary  of 2.310 

B-4     Assistant    Editor,    salary 

of 3,600 

B-5  Editorial  Office,  expense 
of  (12  months  rent, 
communications,  print- 
ing and  supplies,  re- 
pairs and  replace- 
ments)               400 

B-6  Journal  Business  Man- 
ager's Office,  expense 
of  (12  months  comuni- 
cations,  printing  and 
supplies,  repairs  and 
replacements)   300 

B-7  Business  Manager's  Of- 
fice, equipment  for 200 

B-8     Journal,  travel  for  (Local 

and  National)   200 

B-9     Taxes   (salary  tax) 178 

B-10  Refunds,       subscriptions, 

etc.    .30 

B-11  Roster,  publication 3,200 

B-12  Sales  tax  on  Journal  sub- 
scriptions and  Roster 
sales   475 

B-13  Transactions   3,000 

C.  INTRA-FUNCTIONAL 

ACTRTTY  BL'DGET  21,214.00 

C-1  Executive  Council,  ex- 
pense of  and  travel  of 
Councilors  including 
district  travel 2,500 

C-2     Councilors,        expense 
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of       (Communications, 
printing  and  supplies)*        400 

C-3  Legislative  Committee, 
expense  of  ( Local  and 
Xational   activity)  1,000 

C-i  Alatcrnal  Mealth  Com- 
mittee, expense  of  (sec- 
retarial, communica- 
tions, printing  and  sup- 
plies)         2,800 

C-5     Cancer     Committee     ex-, 

pense  of   Nil 

C-G  Conxention  Arrange- 
ments Committee,  ex- 
pense of Nil 

C-7  Scientific  Exhibits  Com- 
mittee and  Audio-Vis- 
ual l^rogram.  expense 
of  210 

C-S    Committee      on      Mental 

Health   500 

C-9     Committee  on  Grievances     1,000 

C-10  Committee     on     Chronic 

Illness    -     1.000 

C-11  Committees    in    general, 

expense  of 2,000 

C-12  Committee  on  Anesthesia 

Study   300 

C-13  Committee  on  Occupa- 
tional Health  600 

C-11  Committee  on  Profession- 
al Liability  Insurance  1.50 

C-15  Committee     on      Child 

Llealth   1,182 

C-16  Committee  on  Negotia- 
tions        3,000 

C-17  Committee  on  Student 
AM  A  (Section  &  Trans- 
jiortation)   750 

C-IS  Committee  on  Military  & 
Emergency  Medical 
Service 300 

C-19  Committee  on   Industrial 

Commission   300 

C-20  Committee  on  Constitu- 
tion and  By-Laws      ._       1,000 

C-21  Committee     on     Medical 

Credit  Bureaus 500 

C-22  Committee  on  Advisory 
to  Department  of  Pub- 
lic Welfare 72 

C-23  Committee     on     Medical 

Society  Facility 750 

C-24  Committee  on  Hospital 
and  Professional  Rela- 
tions           50 

C-25  Committee  on  Nursing  _  50 

C-26  Committee  on  Medical- 
Legal    300 

C-27  Committee      on      School 

Llealth   500 

*Includes  sums  authorized  by  Chapter  VI 1 1, 
Section  2  of  By-Laws. 


D.  EXTRA   FUXCTIOXAL 

ACTIVITIES  BUDGET 
D-1  Delegates     to     AMA,     ex- 
pense of  ( 3  to  each  an- 
nual  and   Clinical   Ses- 
sion)  .__   .  .    _       2,700 

D-2  Conference   dues   200 

D-3  Woman's  Auxiliary  (con- 
tribution to  entertain- 
ment, travel  to  Nation- 
nal  Auxiliary  for  2  anil 

productions )    _    950 

D-4  Delegates  to  AiMA  Region- 

nal  Conferences  100 

D-5  Delegate  to  SAMA,  ex- 
pense of  (1  each  Med- 
ical     School      Chapter 

(3)  )    500 

D-6  A.M.E.F.    100 

E.  PUBLIC  RELATIONS 

BUDGET* 

E-1  Assistant  Executive  Sece- 
retary  for  Public  Rela- 
tions, salary  of 9,430 

E-2  Assistant  Executive  Sec- 
retary, travel  of  _     _         l.SOu 

E-3  Committee  Chairman,  out 

of  State  tarvel  ,_        300 

E-1  Puljlic  Relations,  Secre- 
tarial   assistance    -_.    _     2,700 

E-5  Public  Relations,  Equip- 
ment   for    1,000 

E-6  Puljlic  Relations  Office, 
expense  of  (12  months 
rent,  communications, 
printing  and  sup|)lies, 
repairs  and  replace- 
ments)        3.000 

E-7     Taxes    (salary   tax)    _     _        200 

E-S  Publications  and  Execu- 
tive aids  100 

E-9  Audio- Visual  depiction; 
photography;  radio- 
motion  picture;  produc- 
tion, distribution  and 
printing,  purchase  of 
films,  etc.  300 

E-10  Educational  distribu- 
tions; reprints,  period- 
icals, press  materials, 
pamphlets  and  dodgers 
for  educational  pur- 
poses; production,  dis- 
tribution and  printing 
binding,  stuffing  and 
mailing    500 

E-11  News  and  press  releases, 
production  and  print- 
ing of 200 

E-12  Public  Relations  Bullet- 
in, production  and  dis- 
tribution        1,800 


4. e>  10.00 


24..580.00 


II 
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E-13  School  Physicians  Con- 
ference, expense  of -0- 

E-14  Exhibits  and  Displays: 
Purchase,  rental,  pro- 
duction, fabrication 
and  transportation  of  _  650 
E-15  Medical  Students  Con- 
ference, Annual  Of- 
ficers  Conference   1.000 

E-16  Physicians  Press  Con- 
ference         300 

E-17  Public  and  personified 
activities  in  the  field  of 

Public  Relations 800 

E-18  Collateral  Public  Rela- 
tions with  other  com- 
mittee  activities    500 

^Authorized  by  action  of  1949  House  of  Dele- 
gates with  proviso  that  $15  of  annual  dues 
("estimated  to  gross  $28,000)  be  specifically 
allocated  and  earmarked  for  support  of  Public 
Relations  Program.  The  division  allocations 
are  estimates  only  and  may  be  changed  within 
the  total  of  the  Public  Relations  Budget.  By 
later  action  of  the  Executive  Council,  approved 
by  the  House  of  Delegates,  the  authority  to 
earmark  anj'  segment  of  member  dues  was 
eliminated. 
F.  ANNUAL  SESSIONS   (106th) 

CONVENTION  BUDGET  23.450 

F-1     Programs,  Production  of      1,700 
F-2     Hotel     and     Auditorium 

expense   3.000 

F-3  Publicity  promotion,  ex- 
pense of  (reporters  and 

expense)    250 

F-4    Entertainment      (general 

involving  personnel)   _        800 
F-5     Orchestra    and    floor    en- 
tertainment        2.500 

F-6  Guest  Speakers  (5)  ex- 
pense    of    and/or    for 

honorarium  for 800 

F-7    Banquet  Speaker,  fee  and 

expense   250 

F-8  Electric  Amplification, 
operators,  installations 
and  screening  audi- 
torium           350 

F-9  Booth  installations,  sup- 
plies, expense,  signs, 
(scientific  and  Tech- 
nical) including  ex- 
hibit expense  and  pro- 
motion       5,000 

F-10  Projection,     expense     of 

(service  rentals)    500 

F-11  Badges  (members, 
guests,  exhibitors,  aux- 
iliary)            .300 

F-12  Reporting  Service  for 
Transactions  (sessions 
&   sections  13)   1.800 


F-13  Rental,  extra  facilities, 
trucks  for  sections  and 
/or  exhibits 200 

F-14  Exhibitors  entertainment 
(at  5%  of  Exhibit  In- 
come)       1,100 

F-15  Banquet  expense  and 
places  for  members  re- 
mitted         4,400 

F-16  Police    Security   500 

G.  MISCELLANEOUS 

BUDGET  12,169.00 

G-1     Previous    accounts    paj^- 

able 100 

G-2     Refunds    (dues,  etc.)    ^_._        100 

G-3     Legal    Counsel,    retainer 

fees  for 7,500 

G-4    Reporting         (Executive 

Council,   etc.)    1,000 

G-5     President's   Jewel   75 

G-6  Token,  plaque  and  certi- 
ficates, mats  and  pro- 
motion of  GP  of  j^ear  ^        125 

G-7  Fifty  Year  Club  (pins 
and  certificates  for 
1959)     100 

G-8  Sections  (12)  expense  of 
communication  a  n  d 
printing    100 

G-9  Contingency  and  emerg- 
ency           750 

G-10  Organizational    survey 

implementation    Nil 

G-11  Retirement     s^'stem     for 

Society   employees 2.300 

G-12  Advalorem  Taxes  (Land)  19 

H.  RURAL  HEALTH 

FUNCTION  12,090.00 

H-1  Committee  Chairman,  ex- 
pense National  Confer- 
ence           300 

H-2  Rural   Health  Consultant, 

salary    of    6,006 

H-3  Rural   Health   Consultant, 

travel  of  2.000 

H-4  Rural  Health  Function, 
salary,  part-time  secre- 
tary for 1,446 

H-5  Salary  taxes   188 

H-6  Rural  Health  Conferences 

1  State  6  District 400 

H-7  Rural  Health  Function, 
office  expense  of  (12 
months  communica- 
tions, supplies  and 
printing,  repairs  and 
replacements)   1.000 

H-S  Sponsoi'ship    in    favor    of 

4-H  health  activities  __        400 

H-9  Educational   displays   and 

distributive  materials  _        350 
*Donations  from  health  serving  groups  approv- 
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ed   l).v   the   Executive   Council    may   accrue   to 
this  item  of  the  hudget. 

Di'.  Benton  referred  to  the  powers  of  the 
Committee  on  Finance  under  the  By-Laws 
and  to  the  investment  plans  of  the  Com- 
mittee and  asked  tliat  any  clarification  of 
such  expressed  authority  be  asserted  by  the 
Council  if  the  Committee's  proposals  were 
contrary  to  the  pro\'isions  of  the  By-Laws. 
He  stated  the  Finance  Committee  planned 
to  invest  as  follows:  ( I  )  Fifty-one  acres  of 
land,  which  is  a  conservative  investment  on 
purchase  of  $25,000.0t)  five  years  ago  now 
has  increased  in  value.  $50,000.00  in  reserve 
funds  accrued  from  sale  of  go^'ernment 
bonds  which  are  to  be  invested  in  the  In- 
vestors Mutual  Fund — an  open  end  fund 
approximately  composed  of  in\'estments  at 
the  ratio  of  70' 'i  in  common  stocks  (for 
growth)  and  30 '<  in  preferred  stocks  and 
bonds.  This  is  described  as  not  the  gambling 
type  of  in\'estment  and  yet  not  the  ultra 
conservative — but  half-way  between:  so 
that  the  balance  ratio  is  about  fifty-fifty 
should  the  market  go  bearish,  "we  are  all 
right  and  if  it  goes  the  other  way,  we  are 
all  right."  Dr.  Benton  asked  approval. 

Discussion  ensued  for  clarification  of  in- 
formation and  in  relation  to  the  Society's 
tax  position.  On  motion  that  the  Executive 
Council  approve  of  the  action  of  the  Fin- 
ance Committee,  the  motion  being  duly 
seconded,  the  question  was  put  to  \'ote  and 
carried. 

Chairman  Benton  further  referred  to  the 
"expense  dollar"  of  the  Society  as  follows: 
( 1 )  General  Administration,  Executive  Di- 
rector's Society  Headquarters,  salaries, 
rents,  taxes  ,etc.  expenditures  representing 
29  per  cent  of  the  budget:  Journal  29  per 
cent  of  budget:  pul^lic  health  activities  and 
all  committees  9  per  cent:  legislation  and 
public  relations  12  per  cent:  major  policy 
planning  and  execution  7  per  cent;  annual 
convention  12  per  cent:  and,  contingencies 
and  miscellaneous  2  per  cent. 

A  proposition  from  St.  Augustine  College 
that  the  Society  allocate  funds  to  support  a 
training  program  for  speech  correctionists 
for  the  public  schools  serving  Negro  pupils 
was  presented  in  letter  rec^uest  form  from 
its  President.  James  A.  Boyer,  which  request 
carried  a  total  estimate  of  $3,070.00.  Motion 
was  made  that  the  communication  be  ac- 
cepted as  information.  The  motion  was  duly 
seconded  and  on  being  put  carried. 

Executive  Director  James  Barnes  report- 
ed that  all  Scientific  Section  Chairmen  and 
those  Section  Secretaries  responding  un- 
animously indicated  satisfaction  with  elec- 
trical reporting  of  the  Sections  in  1959  an- 
nual meeting  of  the  section.  However,  Mr. 


Barnes  reported  some  experienced  difficulty 
in  transcribing  a  running  report  due  to 
apparent  lack  of  experience  with  participat- 
ing essayists  in  the  Sections.  The  Chairmen 
of  the  Council  directed  the  discussion  be 
regai'ded  as  information  not  essential  to 
formal  action. 

Discussion  was  raised  as  to  the  status  of 
the  Relative  Value  Scale  Study  now  under- 
way. Dr.  J.  H.  Shuford  stated  its  purpo.se 
was  a  statewide  application  for  guidance  in 
Society  negotiations  in  the  future:  that  it 
had  Ijeen  designated  as  an  Ad  Hoc  Commit- 
tee through  his  action  as  a  Commissioner 
as  authorized  by  the  Executive  Council  and 
delegated  by  President  Lenox  Baker,  and, 
for  the  purpose  of  associating  a  group  of 
specialists  to  aid  and  advise  the  Chairman, 
Dr.  E.  I.  Bugg,  in  establishing  a  relative 
^■alue  scale  of  fees  for  schedule  pui'poses — a 
three  man  committee  responsible  to  the  Ex- 
ecutive Council  through  the  office  of  the 
Cliaii'man  of  the  Commission  on  Advisory 
and  Study  and  as  such  it  would  be  dissolved 
and  no  longer  continued  once  the  relative 
value  fee  .schedule  was  accepted. 

General  discussion  ensued  indicating  gen- 
eral concept  that  the  Ad  Hoc  position  of  the 
Committee  met  all  contingencies  related  to 
its  work.  On  motion  made,  duly  seconded, 
the  Relati\'e  Value  Scale  Study  Committee 
was  authorized  to  remain  an  Ad  Hoc  Com- 
mittee under  the  Advisory  and  Study  Com- 
mission. The  motion  carried. 

A  letter  communication  emanating  from 
the  Pi-esident  of  the  North  Carolina  Public 
Health  Association  appreciation  for  the 
sponsorship  and  enactment  of  Poliomyelitih: 
Vaccination  Act  of  1959.  On  motion  duly 
seconded  and  carried,  the  letter  was  accept- 
ed as  information. 

The  annual  request  for  funds  from  the 
National  Society  for  Medical  Research  was 
considered  in  the  light  of  current  policy  on 
contribution  and  on  motion,  duly  seconded 
and  carried,  the  request  was  declined. 

Letter  communication  from  the  Gaston 
County  Medical  Society  nominated  Dr. 
Lowell  E.  .Jennings  of  said  countv  for  State 
Society  Honorary  MEMBER  related  to  his 
local  standing  and  current  medical  mis- 
sionary service  in  Rhodesia,  Africa.  On 
motion  made,  duly  seconded,  and  carried. 
Dr.  Jennings  was  made  an  Honorary  Mem- 
ber. 

A  communication  from  the  U.  S.  Presi- 
dent's Commission  on  Employment  of  the 
Physically  Handicapped  came  for  discus- 
sion. On  motion  made,  seconded  and  car- 
ried, the  Committee  on  Public  Relations  was 
gi\'en  power  to  act  in  nominating  suitable, 
woithy  and  likely  candidates  of  physicians 


ihe 
Itie 


Ifoii; 


SUPPLEMENT  —  TRANSACTIONS.   1960 


183 


working  in  this  field  for  recognition  state- 
wide and  nationally. 

Report  was  presented  of  the  Hon.  Thad 
Eure.  Secretary  of  State,  communicating 
Joint  Resolution  Number  78  enacted  by  the 
195f»  General  Assembly,  to  wit: 

"H.  R.  No.  705  enacted  in  the  General 
Assembly.  A  Joint  resolution  commending 
the  members  of  the  commission  to  study 
the  cause  and  control  of  cancer  in  North 
Carolina  together  with  the  North  Carolina 
Di\ision  of  the  American  Cancer  Society, 
the  Medical  Society  of  North  Carolina,  and 
the  State  Board  of  Health,  and  providing  for 
the  continuance  of  this  commission  during 
the  next  biennum. 

■WHEREAS,  Governor  Luther  H.  Hod- 
ges, pursuant  to  Joint  Resolution  No.  34  of 
the  1957  Session  of  the  General  Assembly, 
appointed  the  following  named  persons  as 
members  of  the  Commission  to  Stud.y  the 
Cause  and  Control  of  Cancer  in  North  Caro- 
lina, to  wit:  Ozmer  L.  Henry,  Lumberton: 
Dr.  Rachael  D.  Davis.  Kinston:  H.  Fields 
Young.  Jr.,  Shelby:  Mrs.  H.  L.  Bacon,  Br\-- 
son  Citv:  Mrs.  Lucille  Beaslev,  Colerain: 
Dr.  D.  H.  Bridger,  Bladenborb:  Mrs.  Al- 
phonzo  Elder,  Durham:  Dr.  J.  Grady  Faulk, 
Monore:  Dr.  John  R.  Kernodle,  Burlington: 
R.  :\L  Kernon,  Wilmington:  Dr.  Mark  McD. 
Lindsey. Hamlet:  Dr.  James  F.  Marshall. 
Winston-Salem:  Tom  G.  Maxwell.  Hickory: 
Mrs.  John  C.  Merrill,  Jacksonville:  Dr.  Zack 
D.  Owens,  Elizabeth  Citv,  K.  A.  Pittman, 
Snow  Hill;  Dr.  Hubert  "McN.  Poteat,  Jr., 
Smithfield:  Dr.  David  L.  Pressley,  States- 
ville:  Dr.  James  S.  Raper,  Asheville:  and 
Mrs.  Grace  Taylor  Rodenbough,  Walnut 
Cove:  and 

■'WHEREAS,  this  Commission  has  gath- 
ered valuable  information  and  statistical 
records,  which  information  has  been  and 
will  be  of  great  value  to  this  and  future 
Legislatures  as  demonstrated  in  its  report 
to  the  Governor;  and 

■■WHEREAS,  according  to  its  report,  this 
Commission  has  been  given  great  assistance 
by  \"arious  Ijoards;  societies,  institutes,  and 
committees:  and 

"WHEREAS,  the  efforts  of  these  various 
boards,  .societies,  institutes,  and  committees 
will  pay  dividends  in  time  to  help  control 
the  number  two  killer — Cancel-: 

■■NOW,  THEREFORE,  be  it  resolved  by 
the  House  of  Representatives,  the  Senate 
concurring: 

Section  I.  The  Cancer  Commission  hereto- 
fore named  is  extended  a  hearty  vote  of 
thanks  for  its  outstanding  work  on  this 
Commission. 

Section  2.  The  State  Board  of  Education, 
the  North  Carolina  Division  of  the  Ameri- 


can Cancer  Society,  the  Medical  Society  of 
the  State  of  North  Carolina,  particularly  the 
Cancer  Committee,  the  State  Board  of 
Health  and  the  North  Carolina  Cancer  In- 
stitute are  hereby  commended  for  their 
efforts  to  control  Cancer,  by  education 
among  our  citizens  in  Cancer  Control,  re- 
search and  operation  of  diagnostic  centers 
and  care  of  terminal  cases. 

Section  3.  The  existence  of  the  Commis- 
sion shall  be  continued  for  the  effective  use 
of  assembled  information  and  to  study 
means  of  implementing  their  recommenda- 
tions and  to  assist  in  their  development,  and 
to  make  such  additional  studies  and  recom- 
mendations as  circumstances  may  warrant. 
The  Commission  to  be  appointed  by  the 
Governor,  shall  be  composed  of  ten  persons 
chosen  from  the  medical  profession  and  ten 
persons  not  associated  with  the  medical 
profession.  The  Commission  shall  report  to 
the  Governor  not  later  than  January  1,  1961, 
its  findings  and  recommendations,  said  re- 
port to  be  submitted  by  Go^'ernor  to  the 
1961  Session  of  the  General  Assembly. 

Section  4.  Members  of  the  Comrnission 
shall  be  paid  for  the  performance  of  their 
duties  the  same  per  diem  and  subsistence 
and  tra\'el  allowance  as  is  pro\'ided  for  other 
Commissions  in  the  Biennial  Apporpria- 
tions  Act.  These  expenses  and  such  other 
expenses  as  the  Commission  may  incur  in 
the  performance  of  its  duties,  not  exceeding 
a  total  of  ten  thousand  dollars  ( .S10,000.00  I. 
shall  be  paid  out  of  the  Contingency  and 
Emergency  Fund. 

Section  5.  A  copy  of  this  Resolution  shall 
be  sent  to  the  members  of  the  Cancer  Com- 
mission and  to  each  group  named. 

Section  6.  This  Resolution  shall  become 
effective  upon  its  adoption. 

'■Jn  The  General  Assembly  read  three 
times  and  ratified,  this  20th  "dav  of  June, 
1959, 

"L.  E.  Barnhardt,  President  of  the  Senate 
and  Addison  Hewlett,  Jr.,  Speaker  of  the 
House  of  Representati\'es. 

Examined  and  found  correct.  Fred  Hol- 
combe.  For  Committee."  On  motion  made, 
seconded,  and  carried,  the  Resolution  was 
accepted  as  information. 

The  State  Delegates  to  the  American 
Medical  Association  c^ueried  the  Executive 
Council  on  the  frecjuency  at  which  high 
officials  of  A.M. A.  should  be  invited  and 
urged  to  visit  their  State  Society  at  Annual 
Sessions.  Discussion  ensued  on  the  subject. 
On  motion  of  Dr.  Amos  Johnson,  the  Dele- 
gates were  instructed  to  seek  the  appearance 
at  the  Annual  Sessions,  at  least  on  alternate 
3'ears,  of  one  high  A.M. A.  official — Presi- 
dent, Chairman  of  Trustees,  or  Speaker  of 
the  House  of  Delegates,  with  special  urgence 
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of  invitation  in  the  event  of  Dr.  Julian 
Price's  election  to  position  of  President- 
Elect.  The  motion  was  seconded  by  Dr.  W. 
A.  Sams,  further  discussed  and  upon  the 
c^uestion  being  put  the  motion  carried. 

Executive  Director  James  Barnes  report- 
ed his  experience  in  making  his  authorized 
attendance  upon  the  Institute  of  Organiza- 
tional Management  June,  1959,  and  of  hav- 
ing passed  the  first  year  of  a  three  year 
course  and  recei\'ed  the  certificate  of  Merit. 

PRESIDENT  REECE:  There  is  one 
achievement  that  I  want  to  report.  The 
Executive  Council,  I  think,  should  take 
official  recognition  of  the  fact  that  our  Jim 
Barnes  was  elected  President-Elect  of  the 
National  Medical  Society  Executives  As- 
sociation to  be  elevated  in  June  1960.  (Ap- 
plause) AVe  certainly  are  honored  to  have 
him  elected  to  this  position.  We  know  his 
\'alue  to  us  in  North  Carolina,  and  we  are 
glad  that  the  rest  of  the  nation  has  recog- 
nized his  worth. 

The  Executive  Council  recessed  until  two 
o'clock. 

The  meeting  adjourned  at  one  o'clock. 

The  Executive  Council  meeting  reconven- 
ed at  two-fifteen  o'clock  ^\•ith  President 
Reece  presiding. 

Dr.  James  Donnelly  reported  for  the  Com- 
mittee on  Maternal  Health  of  which  he  is 
Chairman.  He  referred  to  the  rapidly  in- 
creasing number  of  births  estimated  to  reach 
five  million  for  U.  S.  by  1960  and  six  million 
by  1970 — 10  years  hence.  He  cited  infer- 
ences that  increases  in  the  number  of  ph}'- 
sicians  will  not  keep  pace  with  demands  for 
medical  service  with  consequent  changes 
necessary  in  present  management  of  the 
obstetrical  patient  and  adeciuate  care.  His 
committee  had  reviewed  the  facing  situation 
as  applied  to  North  Carolina  and  gained  a 
rough  analysis  of  projected  rates  of  birth  for 
the  State.  Specific  measures  were  not  evol- 
^•ed,  but  the  Committee  sensed  that  (1)  de- 
A'elopments  should  be  watched  closeh',  and 
( 2 )  anticipating  such  increase  some  effort 
should  be  made  to  obtain  better  trained 
ancillary  personnel.  At  a  later  meeting  the 
Committee  had  suggested  preparation  of  an 
I.B.M.  deck  of  records  which  would  contain 
physicians'  name  where  doing  deliveries, 
the  date  of  birth,  race,  address,  type  of 
practice,  the  number  of  deliveries  each  does 
in  any  given  year  and  perhaps  whether  they 
are  members  of  the  IMedical  Society.  This 
record  would  enable  rapid  determination  at 
any  time  of  the  obstetrical  load  per  physici- 
an, which  are  carrying  the  load  and  some 
direction  as  to  which  physicians  the  load 
depended  upon  in  the  future  and  where 
teaching  emphasis  should  be  undertaken. 
]\luch  of  the  information  pre\'ails  on  x\.M.A. 


record  decks  the  State  Society  Roster,  tele- 
phone directories  and  other  sources.  The 
decks  are  to  be  the  sole  property  of  the 
State  Society  and  revelation  of  information 
would  be  through  specific  permission  of  the 
Society.  F'inally  it  was  thought  .such  uni- 
form information  would  be  of  \'alue  to  other 
society  committees.  The  Committee  seeks 
specific  permission  to  go  forward  with  the 
project  of  collecting  and  coordinating  such 
data.  Much  discussion  ensued.  On  motion, 
duly  seconded  and  carried  the  Headquarters 
Office  was  instructed  to  proceed  in  the  de- 
termination of  sources  of  I.B.M.  deck  in- 
formation from  A.M. A.,  its  fullness  in  rela- 
tion to  the  several  committee  interests  of 
the  Society  and  some  estimate  of  the  cost 
of  acquisition  and  maintenance  of  such  a 
system  of  I.B.M.  records. 

Further  comments  of  Dr.  DonneIl>-  in- 
dicated his  increased  employment  acti\ities 
to  the  deficiency  of  needed  effort  in  the 
work  of  Maternal  Health  Committee  Chair- 
manship and  recjuested  that  a  Secretai'>"  to 
the  Committee  without  imbursement  be 
appointed  with  a  resident  situation  in  the 
community  of  Winston-Salem  to  somewhat 
relieve  the  Chairman  of  the  Analytical 
supervision.  On  motion,  duly  seconded  and 
carried,  such  ap]3ointment  of  a  Committee 
of  Maternal  Health  Secretary  without  im- 
bursement was  authorized. 

Journal  Editor,  Dr.  Wingate  Johnson,  was 
recognized  and  he  i-eported  details  of  a  July 
communication  referred  to  him  as  Editor 
from  Dr.  Eugene  Goldsmith  Evans  of 
Hendersonville  protesting  three  editorials, 
to  wit:  United  Nations,  recent  elections  of 
the  President  of  the  United  States  and  meet- 
ing in  Asheville  related  to  the  Scientific 
Membership  provisions  of  the  Society  re- 
ferring to  these  and  other  editorial  writings 
in  a  highly  critical  manner;  suggesting  that 
each  editorial  writer  sign  the  editorial, 
proposing  the  fixing  of  individual  rather 
than  group  responsibility,  and.  a  polic>'  ex- 
pression that  editoiial  pages  do  not  neces- 
sarilv  represent  the  opinion  of  the  Medical 
Society  of  the  State  of  North  Carolina.  The 
specific  recjuest  had  been  conveyed  to  the 
Editor  that  the  matter  be  brought  to  the 
Council.  Discussion  ensued  to  indicate  pre- 
sent Editorial  Board  policy  and  the  general 
compliance  therewith.  On  motion  of  Dr.  W. 
A.  Sams,  seconded  by  Dr.  Amos  Johnson, 
the  Council  carried  a  xote  of  whole-hearted 
confidence  in  Editor  John.son  and  the  Edi- 
torial Board. 

COMMISSION  REPORTS: 

A.  (Note  that  Dr.  H.  M.  Poteat,  Jr..  re- 
ported for  the  Public  Relations  Com- 
mission during  the  morning  meeting 
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of  the  Executive  Council.) 

B.  Dr.  Wayne  J.  Benton,  Ad)7unistr(ition 
Com)nissioii  referred  to  his  earlier 
Finance  Committee  Report  and  the 
Budget  both  of  which  were  adopted. 
He  referred  to  the  considerations  of 
the  Committee  on  Medical  Society 
Headcjuarters  Facility  and  the  ap- 
proximate even  division  to  build  and 
not  to  build  on  Highway  70  property 
at  this  time.  It  was  reported  as  a  posi- 
ti\-e  action  that  the  Committee  recog- 
nized   present    facilities    in    Raleigh 

were  inadequate  and  the  authorization 
that  Executive  Director  James  Barnes 
to  seek  and  rent  adequate  space  and 
move  the  office  foi-  the  time  being. 
Moreover,  the  designation  of  a  sub- 
committee to  study  the  feasibility  of 
locating  the  Headcjuarters  in  the  fut- 
ure eleven  miles  from  the  limits  of  the 
City  of  Raleigh  was  reported.  He 
strongty  sensed  personalh'  that  the 
present  Committee  was  too  large  for 
concerted  action  and  recommended  a 
committee  of  five  1960  to  1961.  A  mo- 
tion was  made  to  accept  the  report. 
Discussion  ensued  only  as  to  the  size 
of  the  study  subcommittee.  The  mo- 
tion as  made  was  restated,  duly  sec- 
onded, upon  being  put  carried. 

C.  Advisory  a))d  Study  Commission:  Dr. 
J.  H.  Shuford  was  recognized  and  he 
refen-ed  to  the  meetings  of  all  com- 
mittees under  his  Commission  as 
follows: 

Committee  Advisory  to  Auxiliary  and 
Archives  of  History  in  substance  re- 
ported activities  through  Mrs.  Robert 
L.  Garrard's  Medical  Auxiliary  report 
to  the  Council  earlier  this  date.  The 
History  aspects  was  to  be  department- 
ally  assigned  for  writings  and  elabora- 
tion to  certain  members  as  a  note  of 
progress  in  activity,  the  Chairman 
assuming  the  assignments.  The  Ad 
Hoc  textbook  Section  made  a  final  re- 
port and  dissolved  as  a  State  Commit- 
tee certain  programs  having  been  in- 
stigated at  the  County  level  to  carry 
on  through  efforts  of  the  Auxiliary  on 
a  continuing  basis  for  the  future. 
Moreover,  the  Committee  on  American 
Medical  Education  Fund  had  devised 
a  program  somewhat  to  be  staged  with 
continuing  Auxiliary  assistance  of 
stipulated  per  capita  goal  in  lieu  of 
dues  assessment  undertaken  in  some 
states. 

The  Committee  on  Blue  Shield  re- 
ported the  devising  of  a  dental  rider 


in  line  with  authorization  of  May 
actions  and  the  initiation  of  that  ser- 
vice at  an  eai'ly  time  and  the  complet- 
ed effect  of  the  senior  certificates 
authorized  by  action  in  May  which 
program  is  now  under  sale  by  Hos- 
pital Saving  Association.  Dr.  Shuford 
reported  and  educational  subcommit- 
tee on  aspects  of  Blue  Shield  which 
Dr.  Louis  Leon  Klostermyer  will  head 
with  Drs.  Max  Rogers  and  Dr.  John 
Morris  associated.  Finally  Dr.  Shuford 
asked  instructions  as  to  whether  phy- 
sician participation  in  the  Doctor's 
Program  might  also  serve  as  evidence 
of  jjarticipation  in  the  Senior  Certific- 
ate program  or  might  one  participate 
in  the  latter  without  participating  in 
the  Doctors'  Program.  On  motion 
made,  seconded  and  carried,  the  Com- 
mittee on  Blue  Shield  was  authoriz- 
ed to  use  its  best  judgment  in  this  de- 
tail of  operation. 

D.  Tlie  Committee  on  Constitution  and 
By-Laws:  The  princple  consideration 
was  that  there  had  not  been  a  printing 
of  By-Laws  since  1944  and  Dr.  Roscoe 
McMillan  sensed  that  the  By-Laws 
and  Constitution  having  been  broad- 
ened and  brought  up  to  date  that  these 
should  be  printed  and  bound  so  they 
would  be  a\'ailable  to  members  and 
others  interested.  It  was  recommended 
that  these  be  printed  at  a  cost  of 
S759.00  and  distributed.  On  motion 
made  and  duly  seconded  and  carried 
implementation  of  this  recommenda- 
tion was  authorized  to  be  put  into 
effect  studied  to  involve  the  least 
cost. 

The  recurrent  problem  of  N.  C.  non- 
licensed  government  practicing  phy- 
sicians having  society  membership  as 
residents  of  the  State  resulted  in  re- 
commendation that  membership  re- 
quirements remain  as  provided  in  the 
Constitution  and  By-Laws,  and  these 
government  employed  physicians  be 
invited  as  guests  of  local  societies.  This 
was  regarded  as  information. 

General  authority  was  extended  the 
Committee  on  Medical  Credit  Bureau 
to  re-exhibit  its  educational  display  as 
a  scientific  exhibit. 

E.  Annual  Convention  Commission:  Dr. 
R.  B.  Raney  covered  the  reporting  for 
these  six  committees,  first  referring  to 
the  activities  of  the  Committee  on  Ar- 
rangements for  the  Annual  Sessions  of 
which  Secretary  John  S.  Rhodes  has 
served  as  chairman.  It  had  held  two 
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meetings  lay  early  fall  and  had  recom- 
mended : 

1.  1!)G0  Sessions  general  timing 
similar  to  the  W5d  Annual  Sessions. 

2.  Location  primarily  centering 
around  Reynolds  Coliseum  and  N. 
C.  State  College  Campus. 

3.  Auxiliary  pi'ogram  generally  cen- 
tering at  Sir  Walter  Hotel  in  down 
town  Raleigh. 

4.  Hotel  Headquarters  at  Sir  Walter 
Hotel. 

5.  Audio-visual  and  President's  Ban- 
quet at  Student  Union  of  the  N.  C. 
State  College  Campus. 

6.  President's  Ball  and  floor  show  at 
Coliseum. 

7.  Official  guests  to  be  invited:  A.M. A. 
President,  Louis  Orr,  A.M.A.  Board 
of  Trustees  Chairman,  Leonard 
Larson;  U.  S.  Senator,  Sam  Er\'in; 
N.  C.  Governor,  Luther  Hodges  and 
Raleigh  City  Mayor,  W  .G.  Enloe, 
who  will  adrress  the  House  of  Dele- 
gates on  Monday. 

S.  Arrangements  for  recreational  fac- 
ilities for  Golf,  Skeet  Shooting, 
boating,  and  bowling  on  a  personal 
participation  basis. 

9.  Special  directional  services  instal- 
lations and  transportation  facilities 
to  coordinate  the  people  attending 
to  the  points  of  activity  as  much  as 
possible  and  practicable. 

The  Committee  requested  authoriza- 
tion of  ( 1 )  outside  sponsorship  of 
general  social  hour  (2)  expenses  of 
shuttle  bus  services  down  town  to 
Reynolds  Coliseum  (3)  additional  sec- 
retarial expense  incident  to  1960 
meeting  in  Raleigh.  Motion  was  made, 
seconded  and  carried,  that  the  Com- 
mittee be  authorized  the  permission 
and  expense  to  proceed  with  the  re- 
commended plans. 

For  the  Committee  on  Audio-Visual 
Scientific  Postgraduate  Medical  In- 
struction the  report  produced  a  re- 
commendation for  a  survey  system  to 
analyze  extent  of  audience  viewing 
and  audience  reaction  to  the  content 
of  the  program. 

For  the  Committee  on  Awards  and 
Scientific  Works  report  of  adequate 
coverage  of  visual  presentations  at  the 
1959  Session  for  judging  the  Gaston 
County  Award  and  plans  for  judging 
manuscripts  for  the  Moore  County  and 
Wake  County  Awards.  Reference  was 
made   to   the  unsatisfactory   filing   of 


manuscripts  past  convention  and  to 
the  compusion  under  the  By-Laws.  It 
recommended  sj'stem  of  handling 
manuscripts  be  scrutinized  and  im- 
proved. 

For  the  Committee  on  Creditation  of 
Delegate  Credentials  it  was  stressed 
that  every  delegate  should  attend 
every  session  of  the  House  of  Dele- 
gates or  assign  his  properly  authoriz- 
ed alternate. 

For  the  Committee  on  Scientific  Ex- 
hibits a  preliminary  allocation  of  348 
lineal  feet  of  space  assignments  was 
planned. 

The  Committee  of  Golf  indicated  plans 
for  a  men's  tournament  at  Raleigh 
Country  Club  and  women's  tourna- 
ment at  the  Carolina  Country  Club 
with  usual  prizes  and  awards  to  be 
offered  as  inducements  to  stimulate 
interest. 

No  formal  actions  were  taken  on  these 
reports  as  presented. 

F.  Professional  Service  Commission:  Dr. 

George  Paschal  reported  on  this  series 

of  six  committees  and  their  activities 

as  follows: 

1.  Emergency  Medical  Service  and 
Military  Affairs  indicated  that  the 
selection  services  find  their  de- 
mands for  medical  personnel  being 
met  without  serious  difficulty  of 
procurement.  Meetings  of  the  Com- 
mittee has  affected  some  considera- 
tions in  implementing  the  docu- 
mented and  integrated  medical  plan 
in  the  State  Civil  Defense  Plan. 
Plans  for  participating  in  alert  op- 
perations  have  been  considered  and 
progressed.  Plans  for  educations  in 
the  procedures  of  mass  casualty 
handling  is  in  the  offing.  On  motion 
made,  seconded  and  carried,  the 
participation  and  expense  of  one  or 
two  members  attending  mass 
casualty  instructions  was  authoriz- 
ed. 

Meetings  and  activities  of  the  Com- 
mittee on  Eye  Care  and  Eye  Bank 
were  reported  and  particular  re- 
ference made  to  the  long  unadjust- 
ed Commission  for  the  Blind  fee 
sj'stem  for  eye  care  work.  It  is  pro- 
posed to  develop  a  sj'stem  to  bill  at 
normal  service  charges  with  nota- 
tion discounting  of  bills  to  conform 
to  established  schedules  with  the 
discount  characterized  as  charitable 
services.  On  motion  made,  second- 
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ed  and  carried,  this  recommenda- 
tion on  schedule  for  Bhnd  Care  was 
authorized  to  be  effected. 

The  Committee  on  Eye  Care  report- 
ed progress  on  the  Ophthalnological 
Section  of  the  Relative  Value  Scale 
Study  and  their  nomeclature  and 
scales  will  be  presented  to  the  Ad 
Hoc  Committee. 

For  the  Committee  on  Insurances 
Chairmaned  bj'  Dr.  Joseph  Hooper 
a  report  of  three  meetings  and  the 
achievement  of  agreement  from  St. 
Paul  Fire  and  Marine  Insurance 
Company  of  a  second  ten  per  cent 
premium  rate  deviation  on  profes- 
sional liability  insurance  as  an  earn- 
ed position  on  this  business  done 
under  the  State  Society  plan.  On 
motion,  duly  seconded  to  accept  the 
tendered  reduced  rate  deviation  the 
question  was  put  and  carried. 

The  Committee  on  Insurance  re- 
ported a  voluntary  extension  of 
broadened  benefits  under  the  group 
health  and  accident  program  with 
Commercial  Casualty  Insurance 
Company.  On  motion,  duly  second- 
ed and  carried,  the  Committee  was 
authorized  to  accept  these  imisroved 
benefit  schedules. 

The  Committee  further  reported 
exploration  of  a  group  life  insur- 
ance program  but  declined  to  re- 
commend it  for  sufficient  reasons. 

For  the  Committee  on  Necrology 
has  met  and  will  continue  to  form 
of  the  Memorial  Service,  but  pro- 
posed: "It  is  the  sense  of  this  Com- 
mittee that  the  time  of  the  Mem- 
orial Services  be  attached  to  and 
become  a  part  of  one  of  the  two 
General  Sessions  as  the  Committee 
feels  that  Sunday  is  not  the  ap- 
propriate time  for  the  Memorial 
Service."  Discussion  ensued.  On 
motion  made,  seconded,  and  car- 
ried, the  Committee  was  requested 
to  continue  the  time  of  the  Ser- 
vices as  in  the  past  and  consult  the 
Committee  on  Arrangements  in 
completing  details. 

On  motion,  duly  seconded  and  car- 
ried, the  recommendation  of  the 
Committee  on  Postgraduate  ]\Ied- 
ical  Study  that  all  efforts  possible 
made  to  list  every  scheduled  post- 
graduate meeting  in  the  state  about 
which  the  Society  gained  informa- 
tion. 


G.  Report  of  Commission  on  Public  Ser- 
vice:  Dr.  John  R.  Kernodle  reported 
on  the  twelve  committees  under  this 
Commission  and  referred  to  the  earlier 
report  of  Dr.  James  Donnelly  for  the 
Committee  on  Maternal  Health  and 
without  further  elaboration. 

For  the  Committee  on  Anesthesia 
Study  it  was  reported  that  said  Com- 
mittee desired  elements  of  informa- 
tion on  the  I.B.M.  decks  about  which 
Maternal  Health  had  secured  earlier 
approval  of  the  Council.  The  report 
elaborated  the  training  program  for 
specialists  in  Anesthesialogy  and  the 
loss  of  these  to  other  states  some  what 
influenced  of  the  Blue  insurance  pro- 
grams not  paying  a  differential  for 
medical  anesthesia  work  while  paying 
a  premium  in  instances  to  ancillary 
anesthesia  per.sonnel  for  similar  but 
less  competent  anesthesia  services. 

On  motion  made,  seconded,  put  to  a 
vote  and  carried,  the  Blue  Shield  Com- 
mittee was  requested  to  act  on  this 
matter. 

For  the  Committee  Advisory  to  the 
Department  of  Public  Welfare  with 
Dr.  J.  S.  Brewer,  Chairman  had  con- 
sidered the  Harnett  County  Society 
Plan  reported  by  Dr.  Bruce  Blackmon 
and  had  recommended  that  it  be  print- 
ed and  dispersed  to  all  doctors,  to  Sup- 
erintendents of  Public  Welfare,  Coun- 
ty Welfare  Board  Chairmen  and  to 
Chairmen  of  County  Boards  of  Com- 
missioners. Also  the  Committee  had 
recommended  an  endorsement  of  gen- 
eral assistance  state  appropriations  to 
match  county  expenditures  for  med- 
ical care  of  indigent  and  medically 
indigent  where  there  is  not  an  eligibil- 
ity for  category  assistance.  Moreover, 
the  Committee  recommended  adoption 
law  information  be  distributed  in 
orientation  packets  to  new  member 
physicians.  On  motion  made,  seconded, 
and  carried,  the  recommendations 
cited  by  Dr.  Kernodle  for  the  Com- 
mittee on  Public  Welfare  were  ac- 
cepted. 

For  the  Committee  on  Cancer  report- 
ed from  Dr.  James  Marshall,  Chair- 
man, involved  three  items  to  wit:  (1) 
continuation  of  the  Cancer  Study 
Commission;  (2)  Request  for  and  al- 
locatio  of  .$250,000  State  cancer  funds, 
(3)  Continue  state  wide  Papanicolaou 
smear  program  with  cooperation  of 
doctors;  (4)  approved  organization  of 
a  "cured  cancer  congress,"  (51  approv- 
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ed  the  new  epidemiological  study  of 
cancer  by  the  American  Cancer  So- 
ciety, national  level  survey  of  10.000 
N.  C.  families  for  6  year  follow  period 
and:  (6)  N.  C.  Hospital  Association 
plan  to  encourage  better  cancer  re- 
porting through  hospital-medical  re- 
cords as  cancer  is  required  to  be  re- 
ported under  N.  C.  Law.  On  motion. 
duly  seconded,  and  discussed,  the 
que'stion  of  adopting  the  report  was 
carried  and  the  report  adopted. 
For  the  Committee  on  Child  Health, 
of  which  Dr.  Angus  McBryde  is  Chair- 
man it  was  reported  the  neonatal 
deaths  study  is  progressing  and  in  con- 
nection therewith  there  was  a  desire 
to  have  information  content  on  the 
I.B.M.  decks  to  be  obtained  from 
A.M. A.  Further  report  indicated  re- 
quest for  some  additional  funds  for 
19fi0  over  the  original  estimates  made 
in  September  lOSS  due  to  pressing 
need  for  additional  secretarial  analy- 
tical effort  to  the  extent  of  50  per  cent 
time  increase.  It  was  requested  that 
the  $850.00  for  secretarial  pay  set  up 
in  last  year's  budget  be  increased  so 
that  the  total  budget  would  amount 
to  $1,225.00  to  be  matched  by  an  equal 
amount  from  the  State  Board  of 
Health  in  lOfiO  and  on  the  contingency 
that  the  Board  of  Health  does  so.  On 
motion,  duly  seconded  and  carried,  the 
Executive  Council  instructed  the  Com- 
mitted be  held  to  the  recommended 
budget  of  the  Finance  Committee  with 
the  "secretarial  allowance  of  $850.00. 

For  the  Committee  on  Mental  Health 
of  which  Dr.  Allyn  B.  Choate  is  the 
Chairman,  it  was  reported:  that  par- 
ticipation will  be  made  in  the  A.M. A. 
Congress  on  Industrial  Health  sched- 
uled for  Charlotte,  October,  1960,  that 
the  Auxiliary  has  been  asked  to  con- 
sider a  mental  hospital  bed  fund  favor- 
able to  physician  patients  yet  open  to 
research  and  educational  use:  a  con- 
sideration that  mental  hygiene  clinics 
be  studied  as  to  operation  under  the** 
health  department  which  is  to  be  fur- 
ther reported  upon:  and,  that  a  pro- 
posed law  related  to  crimes  against 
nature  be  proposed  again  in  the  Gen- 
eral Assembly.  On  motion,  duly 
seconded  and  carried,  the  report  was 
adopted. 

For  the  Committee  on  Occupational 
Health  chairmaned  by  Dr.  Harry  L. 
Johnson,  a  report  involved  the  exten- 
sion of  the  Society  endorsed  sponsor- 
ship of  the  1060  A.M. A.  Congress  on 


Industrial  Health  at  Charlotte  in  Octo- 
ber and  to  the  preliminary  planning 
the  Committee  has  undertaken  in 
unison  with  A.M. A.  Council  on  In- 
dustrial Health  necessitating  an  in- 
creased budget  request:  request  that 
September  lournal  be  devoted  to  the 
subject  of  the  Congress  program  and 
its  objectives:  and  that  this  Committee 
will  also  desire  to  exercise  access  and 
use  of  information  on  I.B.M.  deck 
information  to  be  sought  from  A.M. A. 
On  motion  made,  seconded  and  carried, 
the  report  was  adopted. 

For  the  Committee  on  School  Health 
of  which  Dr.  Irma  Henderson  Smarth- 
ers  is  Chairman  a  major  interest  in  the 
Governor's  Youth  Fitness  Commission 
and  its  potential  objectives  was  report- 
ed and  the  opportvmity  for  medical 
leadership  to  gi\'e  sound  quidance,  in- 
cluding determination  of  minimum 
standards  for  health  supervision  of 
youth.  Also  the  determination  of  the 
Committee  to  conduct  again  the  bien- 
nial school  health  conference  in  1960 
was  reported,  including  funds  for  that 
purpose  as  set  in  the  budget.  On 
motion,  duly  seconded  and  carried, 
the  report  was  adopted. 

For  the  Committee  on  Veterans  Af- 
fairs, so  a])ly  headed  by  Dr.  Sam  Elf- 
mon  as  Chairman,  problems  related 
to  contractural-intermediary  agency 
operations  were  reported,  particularly 
the  VA  disposition  to  whittle  pro- 
visions out  of  the  contract  each  year 
measures  which  protect  the  ease  of 
effort  and  understanding  of  doctors 
working  in  the  program  to  the  extent 
of  two  thousands  members.  Therefore, 
despite  1958  authority  of  the  House  of 
Delegates  to  decline  the  renewal  of 
contract,  the  Committee  on  Veterans 
Affairs  conceded  to  the  movement  of 
AMA  to  engender  more  state  inter- 
mediary plans  on  Home  Town  Medical 
Care  of  Veterans  and  did  contract  for 
a  succeeding  year  1959-60.  On  motion 
of  Dr.  W.  A.  Sams,  duly  seconded,  put 
to  a  vote  and  carried  the  Committee 
was  authorized  to  go  forward  with 
contract  arrangements  with  VA  as  it 
deemed  fitting. 

**N.  C.  Hospital  Board  of  Control  in 

lieu  of  the 

For   the   Committee   on   Chronic    Illness, 

which    Commissioner    John     R.     Kernodle 

Chaired  in  addition  to  his  Commission  on 

Public  Service,  it  was  reported  there  had 


been    two    meetings    since    its 


renewal 
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May;  had  directsd  staff  collaboration  in  an 
A.M. A.  fi^'d  suivsy  of  nursing  iiom2  faci  i- 
tiDS,  as  well  as  county  msdical  soci;ry 
activitie3;  rsviawsd  obj3Ction:  Isrought  from 
th2  previous  ysar  and  projected  others; 
planned  area  concla^'ss  of  county  committee 
on  Chronic  Illness  in  cooperation  with  the 
county  committees  on  legislation,  blue 
shield  and  school  health  with  some  degres 
of  continuity  on  chronic  illness  personn:?! 
at  the  county  level,  and:  finall.y,  recom- 
mendation that  the  Blackmon  Report  of 
Harnett  County  Welfare  Recipient  Medical 
Examinations  Plan  publication  and  distri- 
bution as  a  story  of  effective  work  at  the 
County  Society  level.  On  motion  made,  duly 
seconded  and  carried,  the  report  was  ac- 
cepted. 

A  particular  report  was  made  for  the 
Committee  on  Poliomyelitis  indicative  of 
incidents  of  paralytic  polio  in  non-vaccinat- 
ed children  and  a  recommendation  of  a 
communication  to  Countj'  Commissioners 
urging  the  provision  of  local  funds  for 
vaccination  of  children  of  indigent  parents 
with  stress  on  those  over  age  20  and  preg- 
nant women  as  constituting  the  high  suscep- 
tible groups.  Some  reference  to  extension  of 
the  vaccination  law  to  secondary  schools, 
colleges  and  universities  as  compulsory  in 
effect  on  entrance.  The  Chairman  had  also 
been  instructed  to  communicate  with  indus- 
tries in  the  local  level  relative  to  gi^'ing 
vaccine  to  their  employees.  On  motion 
made,  duly  seconded  and  carried,  the  report 
was  approved. 

No  special  action  taken  by  the  Committee 
on  Physical  Rehabilitation  was  reported  by 
Dr.  George  Holmes,  except  to  observe  that 
some  public  information  should  be  dissemi- 
nated indicating  that  the  high  per  cent  of 
welfare  patients  had  their  medical  reports 
filled  out  for  no  charge  whereas  impressions 
lare  abroad  that  such  reports  are  paid  for  to 
[the  phj'sician.  On  motion,  duly  seconded  and 
arried  the  report  was  approved. 

The  matter  of  Honorary  Membership  in 
avor  of  Dr.  David  Rose  of  Wayne  County 
|and  State  Senator  from  that  District  was 
[:liscussed.  On  motion  made,  seconded  and 
arried  Honorary  Membership  for  Dr.  Rose 
was  recommencied  to  the  House  of  Dele- 
2(ates. 

Discussion  was  had  relative  to  a  Wiscon- 
?m  Medical  Society  communication  seeking 
niclorsement  of  representations  to  the  Gov- 
ernment Post  Office  Department  that  a  com- 
nemorative  postage  stamp  dealing  safe 
ransportation  be  adopted.  On  motion  made, 
luty  seconded  and  carried,  the  AVisconsin 
ecommendation  was  adopted. 
To  a  point  of  discussion  by  the  Society's 


U.  S.  Pharmacopae  Delegate,  Dr.  E.  T.  Bed- 
dingfield,  on  possible  delegate  nominations 
of  Medical  Doctors  to  prevailing  opportuni- 
tie.?  to  serve  60  divisions  of  U.  S.  P.,  the  fol- 
lowing nominations  were  suggested:  Dr. 
David  Welton.  Charlotte;  Dr.  David  A. 
Davis,  Chapel  Hill;  Dr.  Ernest  Craig,  Chapel 
Hill;  Dr.  Richard  Dobson,  Chapel  Hill;  and, 
Dr.  Fred  W.  Ellis  of  Chapel  Hill.  On  motion 
made,  duly  seconded  and  carried,  these  nom- 
inations to  U.  S.  P.  were  accepted  for  rec- 
ommendation. 

Dr.  Amos  Johnson  discussed  the  scientific 
aspects  of  the  Annual  Sessions  Program  and 
moved  that  the  Executive  Council  authorize 
the  Scientific  Works  Committee  to  study 
and  report  to  the  Council  ideas  and  recom- 
mendations designed  to  alter  and  make  more 
interesting  the  content  of  the  General  Ses- 
sions. The  motion  was  duly  seconded  and 
long  discussion  ensued.  Upon  being  put  the 
motion  carried. 

The  Executive  Council  adjourned  at  four 
forty-five  o'clock. 

Midyear  Meeting  of  the  Exeeutive  Council 

The  Executive  Council  met  in  the  Crystal 
Room  of  the  Carolina  Hotel,  Pinehurst,  IS''.  C. 
at  ten  o'clock,  Sunday,  January  31,  1960, 
with  President  John  C.  Reece  presiding.  In- 
^'ocation  was  rendered  b_y  Dr.  Amos  X.  John- 
son, President-Elect,  after  which  Secretary 
John  S.  Rhodes  called  the  roll  and  fifteen 
members,  constituting  a  ciuorum,  answered 
present.  President  Reece  referred  to  the  or- 
ganizing agenda  and  cited  essential  devia- 
tions in  the  order  and  procedure  of  the  bus- 
iness at  hand. 

President  Reece  recognized  the  presence 
of  Air.  Richard  Nelson  as  Field  Representa- 
tive of  the  American  Medical  Association 
and  called  upon  Dr.  James  P.  Rousseau  as 
Keyman  National  Legislati^'e  Organization 
to  discuss  national  legislation.  Dr.  Rousseau 
cited  the  Forand  Bill  (  HR  4700)  as  a  dan- 
gerous and  bad  bill,  backed  by  labor  unions 
and  other  left-wingers  and  politicians  seek- 
ing a  \'ote-getting  issue  in  a  general  elec- 
tion year;  that  the  bill  had  a  50-50  chance 
of  passage  in  the  Second  Session  of  the  86th 
Congress;  and,  that  it  was  being  held  in 
Committee  on  Ways  and  Means  at  about  the 
same  ratio  of  lack  of  approval  as  it  stood 
after  hearings  in  the  summer  of  1959.  He 
referred  to  88  other  bills  to  amend  the  So- 
cial Security  Act  designed  to:  modify  and 
increase  benefits,  increase  tax  rate  on  in- 
come and  to  increase  the  amount  of  the  tax- 
able income.  He  recommended  opposition  to 
those  designed  to  increase  the  enormous  tax 
burden  now  existing  and  because  so  many 
have  medical  features  affixed  to  them.  As 
citizens  doctors  should  advise  Congressmen 
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of  their  views  on  all  legislation,  not  just  that 
which  involves  the  practice  of  medicine.  He 
cited  needs  of  medical  education:  the  vari- 
ous measures  to  develop  Federal  funds  for 
their  support  and  the  weight  which  should 
be  given  Federal  control  of  medical  schools 
in  the  acceptance  of  such  Federal  funds.  Dr. 
Rousseau  expressed  studied  doubt  on  Con- 
gressional proposals  for  international  medi- 
cal research  as  scarcely  suj^portive  of  real 
research.  He  referred  to  the  long  pending 
Keogh-Simpson-Smathers  type  legislation 
providing  a  system  of  self-employed  retire- 
ment savings  and  investment  without  cur- 
rent taxation  and  to  the  proposed  Smith  Act 
on  States  rights  in  reconcilable  relationship 
of  State-Federal  tax  programs  and  urged  it 
be  supported.  His  study  indicated  no 
strength  in  the  "distressed  areas"  bill  which 
would  lend  support  to  "dead  issue"  business 
operations. 

Dr.  Rousseau  as  Keyman  National  Legis- 
lation Committee  of  the  Society  urged  that 
officials,  members,  their  patients  and  organ- 
ization associates  study  these  measures  and 
let  the  Congressmen  in  the  tSate  know  of 
j'our  stand  on  them  as  on  obligation  of  good 
citizenship. 

Dr.  James  P.  Rousseau  also  reported  on 
his  observing  delegate  attendance  of  the  Na- 
tional Welfare  Assembly,  New  York  City, 
December,  1959,  and  the  alarm  which  he 
and  Dr.  George  Verdone  of  Charlotte  mani- 
fested in  relation  to  what  transpired  in  that 
meeting  in  which  health  service  benefits 
per  se  rather  than  dollar  benefits  was  a  sal- 
ient objective  with  no  regard  to  costs,  stand- 
ards or  preser\'ation  of  what  is  good  in  the 
present  system  of  medical  care  in  this  na- 
tion. 

At  this  point  Mr.  Richard  Nelson  of 
A.M. A.  also  discussed  pending  Federal  leg- 
islation and  pointed  to  "minimum"  pro\'i- 
sions  becoming  operative  "maximums"  un- 
der most  Congressional  enactments  and  de- 
partmental aclministration  of  these  acts.  He 
further  exposed  the  legislative  study — ac- 
tion program  of  the  A.M.A.  and  its  working 
aims  with  constituent  societies.  He  elaborat- 
ed on  the  status  of  certain  proposed  laws 
and  amendments  to  laws  pending  in  Con- 
gress and  the  analytical  reasons  for  consid- 
ering each  in  a  fa\-orable  or  unfavorable 
light — many  health  and  medical  measures 
are  supported  by  A.M.A.  and  should  be  stud- 
ied and  considered  in  proper  light  in  rela- 
tion to  indi\'idual  and  community  interest 
and  needs  whether  to  support  or  not  to  sup- 
port them. 

Dr.  Thomas  R.  Nichols  (reporting  in  lieu 
of  Dr.  George  Verdone  who  was  ill )  appear- 
ed re\'iewed  a  survey  of  chronic  illnesses 
done  bv  the  Committee  on  Chronic  Illness 


in  January  1957  through  active  practicing 
member  doctors  state-wide,  the  objective  be- 
ing to  determine  fi'om  medical  loads:  (1) 
those  needing  hospital  care  ( 2 )  those  need- 
ing convalescent  and  (3)  those  for  whom 
home  care  was  adequate.  The  response-in- 
sur\'ey  was  good,  but  the  Committee  pro- 
poses a  form  as  a  device  to  implement  a 
second  survey  to  compare  and  proof  earlier 
findings  and  to  determine  the  Chronic  dis- 
ease facilities  in  the  state.  He  went  into 
some  detail  in  explaining  the  form,  its  oper- 
ation in  the  sur\-ey  and  the  anticipated  uses 
of  the  resulting  data  anticipated.  He  re- 
quested authority  of  the  Executive  Council 
for  the  Committee  on  Chronic  Illness  to  pro- 
ceed and  work  through  the  county  society 
officers  and  committees.  On  motion,  duly 
seconded  and  carried,  the  report  was  ap- 
pro\'ecl  and  the  procedure  authorized. 

Dr.  Wayne  J.  Benton,  Chairman  of  the 
Committee  on  Finance,  reported  upon  the 
finances  of  the  Society,  particularly  refer- 
ring to  the  audit  for  1959  showing  a  surplus 
in  the  year's  opei'ation  approximately  twen- 
ty per  cent  of  the  aggregate  expenditures; 
that  only  sixty  per  cent  of  the  Society  in- 
come is  deri\'ed  from  dues:  that  forty  per 
cent  of  income  is  derived  from  efforts  of  the 
Headquarters  Office  in  the  sale  of  advertise- 
ment, exhibit  space,  subscriptions  and  rost- 
ers, and  income  fi'om  investments.  He  re- 
ported details  of  expenditure  accounts  with 
some  particular  comments  of  Journal  costs 
and  re\'enue  sources  and  balances  related  to 
each.  Dr.  Benton  recommended  the  in\'est- 
ment  of  accrued  reserves  for  rehabilitation, 
at  the  direction  the  Committee  on  Mental 
Hygiene  and  that  these  be  invested  in  In- 
\estment  ]\Iutuals,  Incorporated,  where 
other  reserves  have  been  invested.  (It 
should  be  noted  that  said  reserve  is  account- 
ed in  audit  report  as  a  non-cash  item,  ed.) 
On  motion  duly  seconded  and  carried,  the 
report  of  the  Finance  Committee  was  ap- 
pro\'ed. 

President  Reece  referred  to  the  Council's 
consideration  of  a  proposition  on  the  Board 
Structure  of  the  North  Carolina  Hospital 
Care  Association  of  Durham  relative  to  ac- 
tions of  the  House  of  Delegates  in  1958,  and 
in  this  connection  recognized  Dr.  J.  Street 
Brewer,  for  long  a  member  of  the  Hospital 
Care  Association  Board  of  Trustees,  who  re 
quested  that  a  letter  emanating  under  a  date 
and  delivery  of  January  30,  1960,  from  B.  R. 
Roberts,  President  of  Hospital  Care  Associa- 
tion, and  also  bearing  the  signature  of  M. 
B.  Allen  as  Secretary  and  Treasurer  in 
which  letter  references  were  made  to  ac- 
tions of  record  of  the  House  of  Delegates  of 
the  Medical  Society  in  195S,  particularly  in 
reference  to  a  change  in  the  Board  structure 
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nf  the  Association,  among  other  things.  Tlie 
letter  advised  that  on  December  15,  1959, 
the  Board  of  Hospital  Care  had  been  author- 
ized to  be  changed  in  fulfilhiient  of  the  re- 
c|uirements  set  forth  by  the  Medical  Society. 
The  letter  interpreted  such  change  as  fully 
according  the  Association  to  approval  as  a 
Blue  Shield  Plan.  Attached  to  the  letter  (un- 
der consideration)  was  a  marked  mineo- 
graphed  document  entitled,  "By  Laws  of  the 
Hospital  Care  Association,  Incorporated,  Re- 
vised as  Amended  December  15,  1959,"  and  a 
particular  or  special  mark  at  Article  III, 
Board  of  Directors,  Section  .3,  Qualifications 
and  How  Elected  which  read  as  follows:  (a) 
Four  members  of  the  Board  of  Directors 
representing  the  public  shall  be  elected  by 
the  Directors  elected  or  appointed  by  the 
North  Carolina  Hospital  Association  and  by 
the  Medical  Society  of  the  State  of  North 
Carolina. 

The  first  election  of  Directors  under  this 
subsection  shall  be  at  the  ciuarterly  meet- 
hig  of  Directors  to  be  held  in  February  1960, 
at  which  time  one  director  shall  be  elected 
for  a  term  beginning  the  third  Friday  in 
February,  1960,  and,  thereafter,  said  elec- 
tion shall  be  held  at  the  November  ciuarter- 
ly meeting  of  the  Board  of  Directors,  but  the 
terms  of  office  of  said  four  Directors  re- 
presenting the  public  shall,  except  as  other- 
wise provided  for  the  first  election,  com- 
mence on  the  third  Friday  in  February  next 
following  the  date  of  that  election:  Provid- 
ed, however,  that  each  Director  heretofore 
elected  and  now  serving  shall  remain  a 
Director  for  the  entire  term  for  which  he 
was  elected,  and  the  foregoing  provisions 
shall  be  so  construed  as  to  give  effect  to 
such  status:  Provided,  further,  that  in  no 
event  shall  the  total  membership  of  the 
Board  of  Directors  exceed  twelve  in  num- 
ber. After  the  reading  ended  at  this  point 
Dr.  Brewer  began  discussion. 

Dr.  Brewer  reviewed  the  action  of  the 
House  of  Delegates  in  1958  which  specified 
that  everything  should  be  on  identical  terms 
as  with  the  Hospital  Saving  Association  and 
he  pointed  to  the  contrary  method  of  elect- 
ing and  the  structure  of  the  Board  of  Trus- 
tees of  the  Hospital  Care  Association,  point 
of  which  was  taken  to  the  Executive  Coun- 
cil September  1958,  for  clarification  whether 
the  method  in  defect  in  electing  public  re- 
presentatives to  the  Board  could  be  author- 
ized, the  executive  had  confirmed  the 
actions  of  the  1958  House  of  Delegates.  He 
referred  to  the  By-Law  in  the  record  above 
as  a  fine  move  and  a  splendid  opportunity 
for  the  ]\ledical  Society.  Further  cliscussion 
ensued  as  to  the  statement  of  understanding 
specified  in  the  action  of  the  House  of  Dele- 
gates in  1958  and  Dr.  Brewer  stated  that  the 


conditions  of  the  statement  of  understand- 
ing prevailing  for  the  Doctor's  Program  was 
acceptable  to  Hospital  Care  Association  in 
1958.  President  Pteece  indicated  the  matter 
of  proceding  would  be  referred  to  the  Com- 
mittee on  Blue  Shield  for  implementation  as 
authorized  by  the  House  of  Delegates.  Dr. 
Clavide  Sc^uires  moved  that  a  letter  be  di- 
rected to  the  Chairman  of  Blue  Shield  Com- 
mittee authorizing  it  to  proceed.  The  motion 
was  seconded  and  upon  being  put  carried. 

Dr.  Elias  Faison  as  AMA  Delegate  report- 
ed to  the  Executive  Council  that  there  was 
not  a  reported  action  of  the  Committee  on 
Nursing  of  the  AMA  Board  of  Trustees  re- 
lative to  the  North  Carolina  Resolution  on 
Nurse  Examination  Test  Pool  and  that  a 
conclusive  action  could  not  be  anticipated 
until  after  June  1960.  He  further  indicated 
that  AMA  would  not  likely  admit  two  phj^- 
sicians  to  the  Test  Pool  Committee. 

Dr.  Robert  Cadmus,  Chairman  of  the  Com- 
mittee on  nursing  speaking  for  his  com- 
mittee stated:  "We  do  feel  as  a  point  of 
philosophy  that  much  of  the  nursing  in- 
struction is  given  by  physicians  and,  second- 
ly, that  unless  physicians  have  some  sup- 
ervision over  the  content  of  Nursing  educa- 
tion, medicine  loses  its  interest  as  well  as  its 
responsibilit^v  in  nursing.  We  do  not  think 
that  the  nurses  alone  should  determine 
what  the  nurses  are  taught,  when  they 
handle  basically  physician's  patients;  so  Dr. 
Faison's  report  is  cjuite  satisfactory  to  our 
committee  as  an  interim  report.  Moreover, 
Dr.  Cadmus  report  his  committee  recjuest 
that  Miss  Vivian  Culver,  Executive  Secre- 
tary of  the  N.  C.  Board  of  Nurse  Education 
and  Registration  be  invited  to  speak  to  the 
General  Sessions  of  the  Society  on  details 
of  nurse  examinations  and  why  our  girls 
fail  the  "test  pool"  examinations.  On  mo- 
tion made,  seconded  and  carried,  the  speak- 
ing invitation  was  authorized  to  be  arranged 
by  the  program  committee  at  such  form  as 
it  should  determine  most  suitable. 

On  motion  of  Dr.  Lenox  Baker  the  Journal 
Editor  was  reciuested  to  prepare  a  suitable 
resolution  relati\'e  to  the  recent  death  of 
Dr.  Moir  S.  Martin  then  a  member  of  the 
N.  C.  Board  of  Nurse  Education  and  Regi- 
stration. The  motion  was  duly  seconded  and 
carried. 

Dr.  Theodore  Mees  made  a  detailed  refer- 
ence to  the  activities  of  his  Committee,  one 
being  that  of  the  Stanly  County  Hospital 
Staff  difficulties  in  1959  where  the  Com- 
mittee communicated  to  the  Hospital  Board 
of  Trustees  considered  and  recommended 
concepts  affecting  hospital  board,  hospital 
administration  and  hospital  staff  operations 
and  which  culminated  in  the  solution  where- 
bv  a  staff  member  in  controversy  terminated 
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his  connections  and  moved  from  the  county. 
Motion  was  made  to  accept  the  report  as 
information.  The  motion  was  duly  second- 
ed and  carried. 

On  motion  made,  duly  seconded  and  car- 
ried, the  Society's  Resolution  adopted  in 
prior  Sessions  in  opposition  to  the  Forand 
Bill  (HR  47001  was  updated  in  effect. 

The  proposition  of  the  N.  C.  Branch  of 
the  American  Cancer  Society  to  conduct 
in  19(i0  a  state-wide  "Cured  Cancer  Con- 
gress of  Xorth  Carolina"  was  brought  by 
Dr.  Ralph  Garrison  for  Dr.  Mark  Lindsay 
for  the  Committee  on  Cancer.  On  motion 
made,  duly  seconded  and  carried  the  recom- 
mendation was  endorsed. 

Dr.  Roscoe  McMillan  reported  for  the 
Committee  on  Constitution  and  By-Laws  re- 
vision of  language  for  the  following  items: 
to  pro\ide  a  section  facilitating  the  over- 
lapping of  memljership  on  the  respective 
Board  of  Trustees  of  Hospital  Sa\ing  and 
Hospital  Care  Association  in  which  it  op- 
posed interference  with  the  House  of  Dele- 
gate's right  to  elect  as  it  deemed  proper; 
that  the  ratified  action  of  the  1959  House  of 
Delegates  be  printed  in  a  compilation  of 
re\"ised  Constitution  and  By-Laws  and:  to 
revise  the  By-Laws  pertaining  to  the  func- 
tion and  perogatives  of  the  Committee  on 
Grievances. 

On  motion  made,  seconded  and  carried, 
the  Executive  Council  approved  the  Com- 
mittee recommendation  that  the  Board  of 
Trustee  position  on  Hospital  Saving  And 
Hospital  Care  not  be  synonymovis. 

On  motion  made  seconded  and  carried, 
approval  was  given  to  printing  the  By-Laws. 

On  motion  made,  seconded  and  carried, 
amendment  of  Chapter  10,  Section  9,  sub- 
section "e"  as  recommended  by  the  Com- 
mittee on  By-Laws  was  approved  for  sub- 
mission to  the  House  of  Delegates  to  provide 
a  procedure  to  e.xpedite  investigative  pro- 
cedure through  the  District  Council  with 
the  consent  of  the  accused  physician. 

On  motion,  seconded  and  carried,  the 
Committee  recommendation  to  see  House 
adoption  of  amendment  to  pro\'ide  the  keep- 
ing comi^lainls  in  professional  confidence 
except  providing  proper  information  to  the 
accused  to  enable  preparation  of  answer. 

A  motion  to  approve  the  amendment  re- 
commendation of  Chapter  10,  Section  9, 
subsection  "h"  on  line  8  by  striking  "how- 
ever" and  inserting  after  "complaint"  the 
words  "Except  as  above  proxided,  will  be 
kept  confidential."  The  motion  was  second- 
ed and  was  carried. 

On  motion  to  approx'e  amendment  recom- 
mendation to  Chapter  10,  Section  9,  sub- 
section "j"  by  striking  the  subsection  and 
substituting  language  which  would  autho- 


rize or  permit  the  Secretary  to  decide  in- 
\'estigation  source  as  between  whole  com- 
mittee, one  or  more  committeemen  or  by 
the  District  Councilor.  There  was  a  due 
second,  and  upon  being  put  the  cjuestion 
carried. 

On  motion  made,  seconded  and  carried, 
the  Council  recommended  that  the  prin- 
ciples stated  in  Dr.  Lenox  Baker's  objection 
to  Chapter  10,  Section  9,  subsection  "w"  be 
further  considered  by  the  Committee  on 
Constitution  &  By-Laws  and  that  it  endeavor 
to  bring  to  the  House  of  Delegates  suitable 
expression  of  substituting  or  amending 
language  to  incorporate  the  principles  en- 
unciated in  Dr.  Baker's  di-scussion. 

Chairman  McMillan  read  a  proposed  new 
section  to  Chapter  10  of  the  By-Laws  to 
provide:  "Insurance  Industry  Liaison  Com- 
mittee." The  Committee  shall  represent  the 
Society  concerning  matters  relating  to  the 
commercial  insurance  industry  and  shall 
maintain  liaLson  with  representative  com- 
mittees of  the  commercial  insurance  indu.s- 
try  and  may  perform  such  other  functions 
relating  to  commercial  insurance  as  may  be 
authorized  or  directed  by  the  Executive 
Council".  On  motion  made,  seconded  and 
carried,  the  Council  recommends  and  autho- 
rizes that  the  abo\-e  cjuoted  section  be  adopt- 
ed as  a  statement  of  policy  and  not  a  re- 
vision or  extension  of  the  By-Laws;  there- 
fore, this  titled  Committee  becomes  a  com- 
mittee of  the  Society  appointed  at  the  will 
of  successive  Presidents  or  further  action 
of  the  Executive  Council. 

Dr.  Roscoe  McMillan  reported  for  the 
Committee  on  Auxiliary  and  Archives  of 
Medical  History  essentially  as  follows:  An 
enumeration  of  progress  in  collecting  seg- 
ments of  medical  history  through  subcom- 
mittees related  to  Board  of  Medical  Ex- 
aminers, Blue  Cross-Blue  Shield,  Radiology, 
Obstetrics,  postgraduate  work,  Surgei-y, 
Auxiliary,  N.  C.  Medical  Education,  public 
health.  Medical  Care  Commission,  general 
medicine  and  Academy  of  General  Practice 
and  the  specific  need  for  monies  to  progre.^s 
the  task. 

On  motion  made,  seconded  and  carried, 
the  sum  of  Five  Hundered  Dollars  (•S.500) 
was  authorized. 

A  letter  communication  emanating  from 
Dr.  Charles  Flowers  in  further  reference  to 
the  Executive  Council  of  a  proposal  to  state- 
wide sur\'ey  the  incidence  of  cerebal  palsy 
and  to  report  a  defacto  accomplished  survey 
on  tubal  ligations  performed  in  the  State  as 
data  for  use  by  the  Committee  on  Legisla- 
tion was  on  motion  made,  seconded  ancl  car- 
ried, receix'ed  as  information  . 

President  Reece  presented  the  rec^uest  of 
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southeastern  medical  leaders  regarding  an 
entertainment  of  the  AAIA  Delegates  pro- 
posed by  the  Florida  Medical  Association 
as  a  joint  responsibility  and  enterprise, 
which  Dr.  Reece  sensed  was  an  accrued  so- 
cial obligation  of  longstanding  with  the  So- 
ciety and  a  legitimate  expenditure  for  the 
Society.  Discussion  ensued  fa\'oring  alloca- 
tion of  funds  as  reciuested  by  the  leaders  to 
be  paid  to  the  Florida  Medical  Association. 
On  motion  made,  seconded  and  carried,  the 
sum  of  .'>500.00  was  authorized  to  be  paid  to 
the  Florida  Medical  Association. 

On  motion  made,  seconded  and  carried, 
the  Society  Delegates  to  AMA  were  autho- 
rized to  seek  the  establishment  of  AMA  Con- 
vention Registration  procedure  by  which 
the  officers  of  State  Medical  Societies  would 
be  registered  at  headquarters  hotel  rather 
than  at  convention  exhibit  hall. 

[The  Executive  Council  recessed  at  1:00 
o'clock  P.M.] 

[The  Executive  Council  recon\'ened  at 
2:15  o'clock  P.M.] 

The  Executive  Council  heard  a  report 
from  Dr.  Bruce  Blackmon  of  Harnett  County 
relative  to  the  probable  de\'elopment  of  a 
dispensory  system  by  welfare  agencies  for 
drugs  utilized  in  cases  of  indigency  which 
indicated  questionable  health  care  standards 
in\'ol\-ing  unsound  and  unsafe  medical  treat- 
ment. On  motion  of  Dr.  Amos  Johnson  the 
report  of  Dr.  Blackmon  and  the  proljlem 
cited  therein  was  made  referrable  to  the 
Committee  on  Public  Relations  for  the  pur- 
pose of  making  contact  Vvdth  representatives 
of  health  departments,  representatives  of 
mental  institutions  and  representatives  of 
the  retail  drug  industry  in  North  Carolina 
to  work  toward  a  proper  solution  of  this 
matter.  The  motion  was  seconded,  discussed, 
upon  the  question  being  put  carried. 

A  concern  on  the  part  of  the  Committee 
on  Cancer  that  reporting  of  cancer  as  re- 
quired by  statute  was  seriously  lagging  was 
presented  to  the  Executive  Council.  It  was 
apparent  from  discussions  that  there  was 
confusion  in  operati\"e  administration  as  to 
responsibilities.  It  was  stated  that  hospitals 
responsible  for  staff  diagnostic  detei-mina- 
tions  were  not  aware  of  the  rec]uirement  of 
the  Statutes.  On  motion  the  matter  was  re- 
ferred to  the  Committee  on  Cancer  with  au- 
thority for  it  to  work  out  a  solution  to  mak- 
ing the  membership  of  the  Society  aware 
of  their  obligations  and  duties.  The  motion 
was  duly  seconded  and  carried. 

The  Public  Relations  bulletin  was  autho- 
rized to  carry  a  future  item  relative  to  en- 
couraging the  members  to  overcome  the  lag 
in  birth  and  death  reporting. 

On  motion  made,   seconded  and  carried. 


the  Committee  on  Child  Health  was  to  be 
notified  that  19(i0  allocations  of  funds  would 
be  on  the  same  l^asis  as  for  the  year  1959 
and  until  such  time  as  the  Committee  would 
explain  its  need  for  funds  to  operate  during 
1960. 

Authority  of  the  Executive  Council  to 
invite  and  preregister  N.  C.  State  College 
faculty  members  was  presented  by  the  Com- 
mittee on  Arrangements  of  the  1960  Annual 
Sessions.  On  motion  made,  seconded  and 
carried,  such  authority  was  granted. 

On  motion  made,  seconded  and  carried, 
the  Executive  Director  was  authorized  to 
determine  from  committees  their  need  for 
specific  data  on  decks  of  IBM  cards  pro- 
posed to  be  secured  from  AMA — the  com- 
mittees being  Maternal  Health,  Occupation- 
al Health,  Anesthesia  Study  and  Chronic 
Illness. 

On  motion  duly  seconded  and  carried,  the 
Executive  Director  was  authorized  to  seek 
additional  information  in  regard  to  the  prin- 
cipiles  and  administrative  procedures  under 
which  the  U.  S.  Civil  Service  Commission 
is  to  initiate  an  insurance  plan  of  service 
medical  coverage  for  ci\'il  employees  of  the 
Federal  Government  to  be  put  into  effect 
July  1,  1900. 

Secretary  John  S.  Rhodes  presented  for 
discussion  a  proposition  from  district  social 
security  officer,  John  Ingle,  Manager,  Ral- 
eigh, N.  C,  that  an  arrangement  be  con- 
sidered whereby  each  of  fifteen  (15)  dis- 
trict offices  of  social  security  have  designat- 
ed services  of  physicians  to  instruct  em- 
ployees about  certain  aspects  of  conditions 
which  may  result  in  disability  on  which  ap- 
plication may  he  made  in  relation  to  the 
granting  and  administration  of  disability 
benefits  under  the  social  security  system  as 
provided  in  the  bill  HR-7225  enacted  in 
1956.  Lengthy  discussion  ensued  relati\'e  to 
the  strengths  and  weaknesses  of  such  a 
physician  undertaking. 

On  motion  of  Dr.  Chas  Norfleet,  seconded 
by  Dr.  Amos  -lohnson,  the  Executive  Coun- 
cil authorized  appro\'al  based  on  further 
evidence  that  other  state  societies  have 
taken  such  steps,  that  it  is  an  approved 
policy  of  AMA  and:  that  the  participation  in 
the  screening  e^'aluations  are  in  keeping 
with  the  general  trend.  The  question  being 
put  carried. 

Dr.  William  F.  Hollister,  Chairman  of  the 
Committee  on  Negotiations  presented  a  pro- 
gress report  of  the  House  of  Delegates  ap- 
proval given  to  a  legal  survey  and  brief 
preparation  designed  to  remove  medical 
benefits  from  Blue  Cross  insurance  plans  in 
operation  in  the  State.  He  stated  that  the 
Society  had  employed  Dr.  Beverly  Lake,  At- 
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tornev  of  Raleigh  to  study  and  prepare  a 
brief  which  will  include  all  necessary  as- 
pects to  be  considered  in  the  process  of 
presenting  this  problem  for  authoritative 
action.  In  this  procedure  two  things  recjuire 
the  action  of  the  Executive  Council:  (one) 
do  pathologists  desire  to  participate  in  these 
determinations  and  ha\-e  services  of  their 
practices  separated  from  Blue  Cross;  (two) 
the  introduction  of  declaratory  legislation  in 
the  General  Assembly  to  provide  the  prac- 
tice of  pathology  in  all  aspects  to  be  the 
practice  of  medicine  in  North  Carolina.  Per- 
mission is  sought  for  the  committee  to  pro- 
ceed through  "attorney  with  essential  de- 
positions from  physicians  and  approach 
pathologists  relative  to  clarifications 
thought  to  be  essential.  Motion  was  made 
that  the  recommendations  and  procedure  of 
the  Committee  on  Negotiations  be  approved. 
The  motion  was  duly  seconded  and  carried. 
On  motion  made,'  seconded  and  carried, 
the  secretary  was  instructed  to  poll  the  Past 
Presidents  relative  to  their  individual  and 
collecti\'e  wishes  in  reference  to  wearing 
the  past  presidents  ribbon  at  formal  occa- 
sions of  the  Society. 

On  motion,  duly  seconded  and  carried, 
the  Executive  Council  decided  to  go  into 
the  question  of  supplying  a  designating 
ribbon  for  past  secretaries  of  the  Society. 

Letters  in  references  to  c'omplaint  about 
former  Life  Membership  status  re\-ised 
away  by  amendments  to  the  Constitution 
and  By  Laws  were  presented  to  the  Coun- 
cil. On  motion  seconded  and  carried,  the 
letters  were  accepted  as  information. 

On  motion  made,  seconded  and  carried, 
the  Secretarv,  Legal  Counselor  and  Execu- 
tive Director  were  authorized  to  investigate 
and  or  protest  land  evaluation  for  Wake 
County  tax  purposes  as  comparably  exces- 
sive. 

President  John  Reece  reported  that  ade- 
quate spaces  had  been  secured  at  head- 
quarters present  location;  that  renovation 
had  been  mostly  at  expense  of  building  own- 
ers expense  and  that  the  space  was  adequate 
to  operate  there  until  decision  to  do  some- 
thing with  the  property  and  build  a  head- 
quarters. He  recommended  a  purchase  of 
office  chairs  and  furniture  for  conference 
room  with  improvement  of  esthetic  quali- 
ties particularly  Mr.Barne's  office  and  head- 
quarters office  including  larger  desk,  carpet 
and  draperies.  On  motion  the  President  and 
Director  were  authorized  to  workout  the 
details  of  purchases  and  installations  in  the 
two  areas.  Upon  being  seconded  the  motion 
was  put  and  carried. 

On  motion  made,  seconded  and  carried, 
the  headciuarters  staff  was  authorized  to 
affirm  to  AMA  a  determination  of  this  So- 


ciety to  cooperate  with  the  Law  Di\ision 
of  AMA  on  legislative  mo\'ements  at  the 
state  level  as  to  analytical  effort  and  ad- 
\isory  resources  in  positions  to  be  taken 
on  legislation  affecting  medicine  and  the 
public  health. 

Relative  to  a  Veterans  Administration 
proposal  to  re\-ise  unliberally  the  Home 
Town  Medical  Care  of  "\'eterans  Program 
contract  for  liJGO-1961  the  Council  sensed 
the  Committee  on  Veterans  Affairs  had  es- 
sential authority  to  conclude  a  position  for 
the  Society.  On  motion  made,  seconded  and 
carried,  the  Council  authorized  the  Com- 
mittee to  report  back  any  vmforward  de- 
mand which  might  be  made  of  the  Society 
in  its  participation. 

A  Query  in  the  form  of  letter  emanating 
from  the  N.  C.  Board  of  Medical  Examiners: 
whether,  the  formation  of  an  association  of 
doctors  for  the  practice  of  medicine,  which 
association  would  not  constitute  a  corpora- 
tion under  state  law.  but  which  would  be 
classified  as  a  corporation  for  Federal  in- 
come tax  purposes,  would  controvene  any 
principle  of  ethics  or  any  ethical  standard 
or  policy  of  the  profession  (of  medicine)  in 
this  state  and  or  would  meet  the  views  of 
the  Medical  Society  should  the  Board  con- 
sider obtaining  a  ruling  from  the  Attorney 
Genei'al  of  North  Carolina.  On  motion  made, 
duly  seconded  and  carried,  the  Council  in 
view  of  AMA  favorable  resolution  authoriz- 
ed and  endorses  the  formation  of  such  as- 
sociation for  said  purposes. 

Letter  emanating  from  Dr.  J.  R.  Kernodle 
stated  a  proposal  of  a  summer  session  School 
Health  Education  Work  Shop  by  Dr.  Hertz 
of  the  High  Point  College  Faculty  of  High 
Point  under  which  nine  sponsoring  agencies 
would  participate  and  the  indication  that 
there  should  be  an  authorized  medical  rep- 
resentative on  an  Advisory  Committee.  On 
motion,  duly  seconded  and  carried,  such 
representation  was  authorized. 

A  dscussion  ensued  on  a  proposition  of 
an  admissions  professional  hospital  staff 
committee  to  review  admissions  and  stim- 
ulate staff  members  to  proper  scheduling 
and  programming  of  their  study  of  patients, 
correlating  with  the  X-Ray  Department  and 
so  on;  so  that  patients  could  come  in  and 
be  examined,  operated  and  moved  on  quick- 
ly and,  also,  to  encourage  shortening  the 
stay  of  patients  avoiding  unnecessary  day 
or  two  on  end  of  admission  or  sta.y.  On 
motion,  duly  seconded  and  carried  the  mat- 
ter was  referred  to  the  Committee  on  Blue 
Shield. 

On  motion,  duly  seconded  and  carried,  the 
Council  appro\-ed  of  a  proposal  that  Dr.  J. 
W.  R.  Norton,  State  Health  Director  to  ask 
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the  Research  Triangle  authorities  to  insti- 
tate  a  Research  Section  on  Cancer. 

A  letter  of  information  from  A.  H.  Robins 
Company,  Richmond,  Virginia,  expressing 
interest  in  being  the  resource  for  a  "com- 
munity service  award  for  physicians"  was, 
on  motion,  duly  seconded  and  carried,  re- 
ferred to  the  Committee  on  Public  Rela- 
tions. 

Information  was  submitted  that  following 
the  filing  in  October  1959,  by  St.  Paul  Fire 
and  Marine  Insurance  Company  of  a  ten 
per  cent  (10''<'  )  premium  rate  deviation,  the 
national  rating  bureau  of  underwriter  com- 
panies in  the  liability  field  filed  a  premium 
rate  reduction  from  the  previously  existing 
state  wide  rate  resulting  in  a  basic  policy 
premium  of  $29.00  on  general  practice  and 
some  reduction  on  partnership  and  radio- 
logy. 

Moreover,  that  St.  Paul  reduced  its  basic 


policy  premium  rate  to  $27.00  and  desired 
to  circularize  the  membership  on  this  rate 
ad\-antage  to  members.  On  motion  made, 
seconded  and  carried,  the  report  was  ac- 
cepted as  information. 

A  motion  was  offered  that  the  Executive 
Council  approve  in  principle  the  proposition 
of  a  health  institute  to  coordinate  the  activi- 
ties in  the  State  of  North  Carolina  to  take 
care  of  the  Chronically  ill  in  a  home  care 
ijrogram.  The  motion  was  duly  seconded, 
put  to  vote  and  carried. 

On  motion  made  and  appro\-ed  the  Execvi- 
ti\-e  Council  adjourned  at  four-fifty  o'clock. 

Respectfully  submitted 

John  C.  Reece,  M.D. 

President  and  Chairman 

Executive  Council 

Medical  Society  of  the  State  of 

North  Carolina 

April  25,  1900 


GENERAL  SESSIONS 


TUESDAY  MORNING  SESSION 
May  10,  1960 

The  First  General  Session  held  in  con- 
nection with  the  One  Hundred  and  Sixth 
Annual  Session  of  The  Medical  Societj'  of 
the  State  of  North  Carolina  convened  in  the 
Reynolds  Coliseum,  Raleigh,  North  Caro- 
lina, at  nine-fifteen  o'clock.  Dr.  John  S. 
Rhodes,  Chairman  of  the  Committee  on 
Arrangements,  calling  the  meeting  to  order. 

CHAIRMAN  RHODES:  If  this  were  the 
morning  after  the  ball,  we  might  have  a 
legitimate  excuse  for  this  attendance.  As  it 
is,  we  have  no  explanation. 

The  Arrangements  Committee,  comprised 
of  Dr.  Walter  Spaeth,  of  Elizabeth  City;  Dr. 
Millard  D.  Hill,  of  Raleigh,  and  myself,  wel- 
come you  to  this,  the  First  General  Session 
of  the  0n3  Hundred  and  Sixth  Annual  Con- 
vention of  The  Medical  Societ}'  of  North 
Carolina. 

It  is  now  my  pleasure  to  introduce  the 
Reverend  W.  W.  Finlater  who  will  give  the 
invocation. 

THE  REVEREND  W.  W.  FINLATOR: 
Eternal  God,  ovn-  Father,  who  hast  com- 
mitted unto  us  swift  and  solemn  trust  of  life, 
who  art  the  healer  of  all  diseases,  and  thus 
redeemed  our  lives  from  destruction,  we 
bless  Thee  today  for  this  gathering  of  men 
and  women  -who  follow  in  Th}-  trade  of  heal- 
ing. 

Look  with  favor  upon  the  gathering  here 
as  we  share  our  insights,  as  we  deliberate 
together,  as  we  seek  to  bring  skill  to  our 
hands,  compassion  to  our  hearts,  insight  to 
our  minds,  and  a  sense  of  wonder  and  my- 


stery to  our  souls,  so  we  may  bring  a  whole 
healing  to  the  whole  man.  Bless  us  in  our 
ministry,  save  us  from  pride  of  professiona- 
lism, spare  us  from  thinking  more  highly 
of  ourseh-es  than  we  ought  to  think,  lead  us 
in  the  steps  of  the  Great  Physician  who 
came  not  to  be  ministered  unto  but  to  minis- 
ter. So  will  our  ministry  be  rescued  from 
the  cynicism  and  disillusionment  of  the 
years. 

And,  oh  God,  may  we  not  grow  weary  in 
well  doing,  but,  whether  we  toil  and  bear 
the  heat  and  burden  of  the  day,  or  stand  by 
during  the  lonely  vigils  of  the  night,  may  we 
find  those  resources  of  strength  which  only 
God  can  bring  us  and  will  teach  us  to  endure 
unto  the  end. 

Bless  us,  oh  God,  with  the  blessing  which 
alone  can  enrich  our  sovds  and  make  us 
servants  of  humanity,  ^^"e  pray  in  thy  great 
name.  Amen. 

CHAIRMAN  RHODES:  We  want  you  to 
enjoy  your  stay  in  Raleigh,  as  well  as'  profit 
by  this  program. 

[There  were  various  announcements.] 

CHAIRMAN  RHODES:  It  is  now  my  real 
pleasure  to  present  to  you  your  President. 
Dr.  John  Reece.  (Applause)' 

PRESIDENT  REECE:  Thank  you,  Mr. 
Secretary.  The  next  item  that  I  am  supposed 
to  take  up  right  now  is  the  recognition  of 
distinguished  guests  and  visitors  to  this  con- 
vention. I  think  in  deference  to  them  we 
will  give  them  a  little  time  to  get  here.  We 
will  take  that  up  later. 

We  will  now  proceed  with  the  next  item 
on  the  program,  that  is,  recognition  of  Dr. 
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Bruce  Blackmon  for  the  Committee  on 
Awards.  Dr.  Blackmon! 

DR.  BLACKMON:  At  thi^^  time  I  will 
recognize  Dean  Davison. 

DFAN  DAVISON:  President  Reece,  Sec- 
retary Rhodes,  and  Dr.  Blackmon:  It  is  a 
great  pleasure  for  me  to  have  this  oppor- 
tunitv  of  lionoring  one  of  my  first  col- 
leagues, Dr.  David  T.  Smith.  Dr.  Smith  was 
doing  bacteriolog\-  when  I  returned  from 
the  First  World  W'ar  in  1919.  He  had  com- 
pleted his  first  year  of  medical  school,  and  I 
ha\'e  since  "raised  him  from  a  pup".  I  per- 
suaded him  to  go  into  pediatrics,  and  he 
became  a  pediatric  bactei-iologist  and  then 
went  to  the  Rockefeller  Institute.  Then  he 
had  tuberculosis  and  went  to  Raybrook,  and 
after  that  he  came  to  Duke.  He  was  one  of 
the  original  faculty  as  Professor  of  Bac- 
teriology. In  addition  to  his  bacteriology^  he 
had  a  tremendous  interest  in  micology,  and 
he,  of  course,  is  interested  in  tuberculosis 
which  came  from  a  personal  contact  with  it 
and  has  been  doing  everything  he  could  for 
the  last  thirty-five  years  to  prevent  tuber- 
culosis in  others. 

If  he  will  come  forward  I  will  present  him 
with  the  citation  for  meritorious  service 
fiom  the  President's  Committee  on  the 
Employment  of  the  Physicially  Handicap- 
ped. 

It  says  "In  Appreciation  for  exceptional 
contributions  in  advancing  the  employment 
of  the  phvsiciallv  handicapped." 

DR.  DAVID  f.  SMITH:  President  Reece, 
Dr.  Davison:  I  certainly  appreciate  this 
awai'd.  I  was  born  and  raised  in  western 
South  Carolina,  but  I  have  now  lived  longer 
in  North  Carolina  than  I  ever  lived  in 
South  Carolina.  The  warm  welcome  I  re- 
ceived here  when  I  came  by  the  people,  and 
and  particularly  by  the  profession,  caused 
me  to  stay  here,  and  it  has  been  a  wonder- 
ful place  to  work  and  to  study,  and  I  have 
always  had  wonderful  cooperation  from 
everv  doctor  in  the  State.  [Applause] 

DEAN  DAVISON:  I  think  I  speak  for  the 
State  of  North  Carolina  to  a  South  Carolin- 
ian in  presenting  him  with  this  award  of  the 
State  of  North  Carolina  in  recognition  of 
outstanding  service  in  promoting  the  phys- 
ical, social  and  economic  well-being  of  the 
handicapped,  I  think  he  probably  will  value 
his  citation  even  more  through  having  re- 
ceived it  under  these  circumstances  than 
he  would  ha^■e  if  he  had  received  it  from 
the  hands  of  the  President,  because  the 
President  is  a  Republican  and  he  is  a  Demo- 
crat. [Applause] 

DR.  SMITH:  I  didn't  know  there  was 
going  to  be  a  double  award,  and  I  have  al- 
readv  made  one  speech.  [Applause] 

PRESIDENT  REECE:  We  will  now  pro- 


ceed with  the  program. 

The  next  item  on  the  program  is  the  in- 
troduction of  Dr.  Keeler.  The  title  of  his 
address  is  "Immediate  Exacerbation  of 
Ps\'chosis  Upon  Transfer  from  a  Mental 
Hospital  to  a  Prison."  The  essayist  is  Dr. 
Martin  F.  Keeler  of  the  Department  of  Psy- 
chiatry, UNC  School  of  Medicine,  Chapel 
Hill.  He  comes  from  the  Section  on  Neuro- 
log}'  and  Psychiatry. 

(Dr.  Keeler  presented  his  paper.) 

PRESIDENT  REECE:  We  will  proceed 
with  our  jjrogram  as  printed.  The  second 
subject  for  an  address  is  "Observations  on 
Etiology  of  Simple  Goiter"  by  Dr.  Judson 
J.  Van  \\'yk  of  the  Departmenl  of  Medicine, 
L'NC  School  of  Medicine.  It  come  from  the 
Section  on  Internal  Medicine.  (Dr.  Van 
^^'vke  presented  his  paper.) 

PRESIDENT  REECE:  We  are  doing  very 
well  staying  on  schedule  this  morning,  al- 
though we  had  a  late  start. 

At  this  time  I  would  like  to  recognize 
Dr.  Tom  AVorth  from  Raleigh  to  present  our 
next  speaker,  this  paper  coming  from  the 
Section  on  Radiology  of  the  State  Medical 
Society. 

DR.  WORTH:  President  Reece,  Chair- 
man Rhodes,  Members  of  the  North  Caro- 
lina Medical  Societ}-  and  Guests:  the  Sec- 
tion on  Radiology  is  \-ery  pleased  to  present 
our  next  sjaeaker  who  comes  to  us  as  Direc- 
tor of  Therapeutic  Radiologj',  Roswell  Park 
Memorial  Institute,  Buffalo,  New  York,  Con- 
sultant in  Radiation  Therapy  at  the  U.  S. 
Veterans'  Hospital  in  Buffalo,  and  Associ- 
ate Clinical  Professor  of  Radiology,  Uni- 
ver.sity  of  Buffalo  Medical  School.  It  is 
with  great  jaleasure  that  we  present  to  j'ou 
Dr.  Walter  T.  Murphy  who  will  speak  to 
you  on  "The  Meaning  of  Curati\'e  and  Pal- 
liative Radiation." 

I  Dr.  Murphv  presented  his  paper.) 

PRESIDENT  REECE:  Our  next  speaker 
certainly  needs  no  introduction  to  us — his 
subject  or  his  name  or  anything  else  about 
him.  He  has  lived  with  us  in  North  Caro- 
lina for  many  years.  He  is  our  own  "Daddy 
Ross"  who  teaches  at  our  Universitj'  at  the 
l^resent  time.  As  j'ou  know,  he  is  from  Mor- 
ganton.  Morganton  is  noted  for  many  things, 
and  one  of  the  many  things  for  which  Mor- 
ganton is  noted  is  that  Daddy  Ross  came 
from  there,  and  we  again  welcome  him.  His 
subject  is  "Acute  Surgical  Conditions  as- 
sociated with  Endometriosis."  The  paper 
comes  from  the  Section  on  Surgery. 

[Dr.  Ross  read  his  paper.] 

PRESIDENT  REECE:  At  this  time  I  am 
going  to  ask  Vice  President  Walton  Kitchin 
to  take  over. 

[Dr.  Kitchin  assumed  the  Chair.] 

CHAIRMAN  KITCHIN:  The  next  item, 
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according  to  your  program,  is  an  address 
by  Dr.  I'eonard  W.  Larson,  of  the  Board  of 
Trustees  of  tlie  American  Medical  Associa- 
tion, wlio  will  be  introduced  bj'  Dr.  Reece. 

PRESIDENT  REECE:  It  is  reaily  a  dis- 
tinct pleasure  for  me  to  present  to  you  this 
morning,  Dr.  Leonard  Larson,  Chairman  of 
the  Board  of  Trustees  of  the  American 
Medical  Association. 

There  are  se\'eral  reasons  why  it  is  a 
real  pleasure.  First,  he  is  a  fellow-patholo- 
gist, and  I  would  like  to  point  out  that  he 
is  a  pathologist  that  is  not  only  a  doctor. 
He  found  time  to  get  out  of  his  laboratory 
and  become  an  outstanding  medical  states- 
man. 

There  is  another  reason  why  it  is  a  real 
pleasure  to  present  him  this  morning.  He 
has  a  very  strong  drawing  card  in  North 
Carolina,  his  lovely  daughter  and  her  hus- 
band, who  live  in  Lenoir,  North  Carolina. 
They  are  neighbors  of  ours  and  good  friends 
of  ours.  If  Mr.  and  Mrs.  John  Collett  are 
here,  would  you  please  stand  and  be  re- 
cognized^ [Applause]  We  are  delighted  that 
j'ou  live  in  North  Carolina,  and  that  you 
are  a  dra^^dng  card  to  bring  your  father  and 
mother  back  here  mam'  times. 

We  also  haA'e  Mrs.  Larson  with  us  with 
her  daughter,  Mrs.  Collett.  Mrs.  Larson, 
would  you  stand?  we  would  like  to  see  you. 
[Applause] 

There  are  many  distinctions  and  things 
that  I  could  tell  you  about  Dr.  Larson.  But 
it  would  take  up  too  much  of  our  valuable 
time.  All  of  us  who  have  attended  the  AMA 
have  been  most  impressed  with  the  dyna- 
mic manner  in  which  Dr.  Larson  has  carried 
out  his  functions  as  Chairman  of  the  Board 
of  Trustees. 

He  is  also  an  outstanding  pathologist  and 
has  received  high  honors  in  his  specialty 
and  has  been  rewarded  and  honored  by  the 
American  Cancer  Association.  It  is  really 
my  pleasure  to  present  to  you  at  this  time 
Dr.  Leonard  W.  Larson,  of  Bismarck,  North 
Dakota.  Dr.  Larson,  we  welcome  you  to 
North  Carolina.  We  are  anxious  to  hear  you. 
[Applause] 

(Dr.  Larson  presented  an  address.) 
CHAIRMAN  K  ITCH  IN:  By  coincidence,  or 
by  design,  our  President  is  in  a  most  for- 
tuitous position  to  introduce  the  next  speak- 
er. 

PRESIDENT  REECE:  As  has  been  point- 
ed ovit  before,  I  live  in  Morganton,  and  it 
has  been  my  home  for  the  past  fourteen 
years. 

AVhen  I  moved  there  right  after  the  war 
to  start  the  practice  of  medicine  and  patho- 
logy, houses  were  not  available  as  they  had 
not  been  built  in  sufficient  numbers  over  a 
period  of  time,  and  it  was  a  real  problem  to 


find  a  place  to  live,  but,  we  were  most  for- 
tunate in  that  we  were  able  to  rent  at  that 
time  Senator  Ervin's  home.  He  was  then 
serving  in  the  Congress  of  the  United  States 
in  the  House.  We  also  inherited,  with  his 
home,  the  family  cook,  Essie,  and  she  made 
life  happy  for  all  of  us.  One  of  Essie's  char- 
acteristics was  that  she  wouldn't  cook  on 
anything  but  the  old  Majestic  Range,  but 
it  worked  out  very  well,  and  we  enjoyed 
her  cooking.  As  I  lived  in  the  Senator's 
home,  after  a  time  I  came  to  know  him  by 
his  surroundings  and  to  know  that  he  was 
a  man  who  was  very  astute  in  his  knowledge 
and  understanding  of  the  vast  library  that 
he  had  used  so  well.  I  was  also  impressed 
with  his  choice  of  friends.  He  was  always 
surrounded  with  things  of  real  value. 

I  came  to  know  him  as  a  man  of  integrity 
and  honesty,  representing  always  the  high- 
est personal  principles. 

Since  that  time  he  has  been  our  good 
friend,  and  we  welcome  him  to  speak  to 
this,  our  General  Session,  today.  It  just 
says  here  that  he  has  an  address  to  give. 
He  told  me  that  he  might  have  several  long 
filibuster  speeches  that  he  could  use  on  us 
today.  But  we  are  leaving  that  up  to  him. 
Senator  Ervin,  we  welcome  you.  [Applause] 

(Senator  Ervin  presented'  an  address.) 

PRESIDENT  REECE:  Thank  you  very 
much.  Senator  Ervin.  I  don't  know  whether 
you  ha^■e  had  an  opportunity  to  look  over 
this  audience  completely  or  not.  You  said 
when  you  got  here  this  morning  you  were 
turned  over  to  a  psychiatrist  to  "take  care 
of  you.  We  have  some  other  of  your  friends 
in  the  audience.  At  this  time,  I  would  like 
to  recognize  Colonel  David  L.  Hardy,  past 
Commander  of  the  Armv  and  Na\'y  Legion 
of  Valor. 

COLONEL  HARDY:  Mr.  President, 
Ladies  and  Gentlemen:  It  is  a  very  great 
pleasure  that  the  President  has  given  me  in 
allowing  me  three  or  four  minutes  of  time 
on  your  ^•ery  tight  program  this  morning  to 
honor  our  Senior  Senator  from  North  Caro- 
lina with  a  peculiar  gift  under  unu.sual  cir- 
cumstances. 

Our  Senior  Senatoi  is  a  very  distinguished 
gentleman  and  is  a  member  of  the  Army  and 
Navy  Legion  of  Valor  of  the  United  States 
of  America,  which  is  one  of  the  ver,y  highest 
honorary  societies  in  America.  He  is  a 
member  of  that  because  he  is  the  holder  of 
one  of  two  very  high  medals.  The  highest 
honor  that  can  be  paid  to  a  member  of  the 
Armed  Forces  is  the  award  of  the  Medal 
of  Honor,  which  is  given  for  intrepidity  over 
and  above  the  usual  call  of  duty  to  a"  mem- 
ber of  the  Armed  Forces  of  the  LTnited 
States  in  action  against  the  enemy. 

The    next    highest    award    is '  the    Dis- 
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tinguished  Semice  Cross  and  its  companion 
cross,  the  Navy  Cross,  is  given  under  tlie 
same  circumstances  as  is  tlie  Medal  of 
Honor. 

Senator  Ervin  is  the  liolder  of  the  Dis- 
tinguished Ser\-ice  Cross  for  extraorcHnary 
heroism  in  action  on  July  18,  1918  in  battle, 
which  we  know  as  the  Battle  of  Soisson,  in 
which  the  tide  of  battle  of  World  War  I 
turned. 

But  that  is  aside  from  the  point.  The 
reason  that  I  come  before  you  this  morning 
is  that  a  group  of  the  officers  met  in  Wash- 
ington, D.  C.  some  time  ago  to  seek  a  nation- 
al charter  for  this  Army  and  Navy  Legion 
of  Valor,  and  it  was  put  through  the  Con- 
gress without  a  dissenting  \-ote. 

So,  as  a  token  of  the  National  organiza- 
tion's appreciation  of  Senator  Ervin's  very 
fine  service,  I  wish  to  present  him  with  this 
ceitificate  of  membership  in  the  organiza- 
tion which  I  hope  he  will  frame  and  put  in 
his  office,  since  there  are  only  five  or  six 
other  members  in  the  entire  Congress  en- 
titled to  this  great  honor.  [Applausel 

SENATOR  ERVIN:  I  want  to  thank 
Colonel  Hardy  for  this  presentation,  and  I 
want  to  thank  my  friend,  John  Reece,  for 
making  it  possible  for  me  to  receive  it  on 
this  occasion.  This  is  an  entire  surprise  to 
me. 

CHAIRMAN  K  ITCH  IN:  John  Rhodes  has 
failed  me  miserabh'  this  morning.  He  pre- 
sented Dr.  Reece  earlier  in  the  morning, 
and  I  had  full  expectation  that  he  would 
introduce  the  President  as  well.  On  the 
other  hand,  an  introduction  of  your  Presi- 
dent, John  Reece,  is  really  superfluous, 
and  I  can  only  say  in  introducing  him  that 
he  is  someone  I  think  I  like  as  much  as 
you  do.  I  will  simply  sa>-  that  I  like  him  and 
I  commend  him  to  you  as  your  President. 
I  Applausel 

PRESIDENT  REECE:  Thank  you  very 
much. 

At  this  time,  if  it  is  possible,  before  I  go 
into  this  presentation  of  my  Presidential 
address,  I  would  like  to  recognize  Dr.  Frank 
Wilson  if  he  is  in  the  house  at  the  present 
time.  [Applause] 

We  all  know  Dr.  AVilson.  He  is  a  native 
North  Carolinian.  He  is  Executive  Vice 
President  of  the  National  Council  on  Blood 
and  Blood  Banks,  and  he  has  visited  us 
many  times  in  North  Carolina.  We  are  de- 
lighted to  have  him  back  this  time  and  hope 
he  will  make  it  convenient  to  come  each 
year. 

Is  Mr.  Richard  Nelson  in  the  house?  If  so, 
I  would  like  hom  to  come  forward  and  be 
recognized.  [Not  present.] 

( President  John  Reece  presented  his  An- 
nual Address.) 


CHAIRMAN  KITCHIN:  President  Reece, 
we  thank  you  foi-  these  remarks.  We  grate- 
ful foi-  them.  I  am  sure  that  we  have  all 
enjoyed  them. 

E\eryone  who  has  been  on  the  program 
up  to  this  time  has  come  by  invitation.  We 
now  have  someone  who  has  won  his  place 
on  this  program.  We  will  have  an  address 
which  is  the  presentation  of  the  best  paper 
selected  fi-om  the  Students  Section  meeting 
yesterday.  The  recipient  and  winner  of  this 
award  is  Charles  E.  Fitzgerald,  Jr.  of  the 
University  of  North  Carolina  Medical 
School,  the  subject  of  whose  paper  is  "Prac- 
tical Bacteriology  for  the  Private  Physic- 
ian." 

Mr.  Fitzgerald,  we  are  extremely  happy 
to  welcome  you  here,  and  I  know  that  our 
members  will  enjoy  your  paper.  Our  con- 
gratulations. 

(Mr.  Fitzgerald  read  his  paper.) 

CHAIRMAN  KITCHIN:  We  are  giateful, 
and  I  am  sure  you  have  accomplished  your 
purpose  in  presenting  this  very  fine  paper 
which  you  ha\'e  done  so  well.  Are  there  any 
announcements? 

If  thei-e  are  no  announcements,  we  stand 
adjourned. 

I  The  session  adjoiiimed  at  twehe-thirty 
o'clock.] 


PRESIDENTS  DINNER 

Tuesday,  May    10,   1960 

The  President's  Dinner,  held  in  connec- 
tion with  the  annual  .session  of  the  Medical 
Society  of  the  State  of  North  Carolina  was 
held  at  the  College  Union,  State  College 
Campus,  Raleigh,  North  Carolina,  at  six- 
thirty  o'clock,  the  session  being  called  to 
order  bv  Dr.  John  C.  Reece. 

PRESIDENT  REECE:  Ladies  and  Gen- 
tlemen: The  Toastmaster  of  the  evening 
needs  no  introductions  to  those  of  you  who 
take  Tuesday  or  Thursday  afternoon  off  and 
as  many  weekends  as  possible  to  follow  a 
little  white  ball  around  the  golf  course. 
When  we  say  golf  in  Morganton  we  are  talk- 
ing about  Billy  Joe  Patton.  You  know  him 
too  for  the  distinction  he  has  achieved  in 
his  fa\'orite  game.  I  wish  it  had  been  pos- 
sible for  Billy  Joe  to  have  played  with  the 
lucky  foursome  during  this  meeting,  but 
since  that  is  impossible.  I  asked  him  to  do 
something  else  which  he  is  also  well  c^uali- 
fied  to  do,  namel}-,  to  be  a  perfect  toast- 
master  for  any  occasion. 

Ladies  and  gentlemen,  the  Toastmaster 
of  the  CA'ening,  Mr.  Billy  Joe  Patton.  [Ap- 
plause] 

TOAST^fASTER     PATTON:     Thank    you, 
John. 

I  usually  get  most  of  my  information  at 
cocktail  parties,  and  fortunately  I  was  at  a 
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nice  cocktail  party  this  afternoon  and  I 
found  out  really  why  you  invited  me  here. 
It  wasn't  because  I  was  a  good  speaker.  All 
the  folks  in  Morganton  that  are  good  speak- 
ers are  either  lawyers  or  fat.  You  didn't 
want  the  lawyers  because  they  were  all  in 
favor  of  socialized  medicine,  and  you  didn't 
want  the  fat  folks  because  it  would  look  as 
though  3'ou  were  practicing  bad  medicine  in 
Burke  County.  So  they  had  a  meeting,  and 
John  was  not  the  onlj-  guilty  part}''  in  this 
thing.  They  wanted  to  get  somebody  that 
could  be  toastmaster  this  evening  that 
would  make  them  look  as  if  they  were  prac- 
ticing good  medicine  around  Morganton. 
Then  they  wanted  to  get  a  fellow  that  would 
say  some  nice  things  about  them  and  they 
figured  that  I  owed  them  so  much  money 
that  I  would  have  to  say  some  nice  things 
abovit  them,  although,  of  course,  they  would 
rather  have  me  pay  up. 

Then  they  decided  they  couldn't  pay  an 
honorarium  for  a  toastmaster,  that  that 
would  just  make  John's  Scotch  Ijlood  boil. 
So  the  third  reason  I  am  here  is  that  they 
had  to  get  somebody  that  was  free. 

If  you  ladies  and  gentlemen  from  out- 
side Burke  County  will  bear  with  me,  you 
will  get  exactly  what  you  paid  for.  You  are 
getting  a  free  speaker.  Everything  con- 
nected with  speaking,  business  ,or  medicine, 
or  what  have  you.  when  it  is  free,  is  worth 
exactly  what  it  costs. 

(The  Toastmaster  preceded  with  a  de- 
lightful conduct  of  the  evening  program.) 
[Applause] 

(The  Toastmaster  recognized  Dr.  James 
P.  Roussean  for  the  presentation  of  the 
President's  Jewel.) 

DR.  JAMES  P.  ROUSSEAU:  Thank  you, 
Mr.  Toastmaster.  Dr.  Orr,  Ladies  and  Gen- 
tlemen and  Distinguished  Guests,  Members 
and  Good  Friends:  We  now  come  to  the 
happ3'  occasion  of  presenting  our  retiring 
President  the  President's  Jewel,  a  token  of 
love,  respect  and  esteem  for  his  cpite, 
modest  leadership  throughout  the  past  year. 

There  are  those  who  still  feel  that  the 
success  of  any  venture  can  be  foretold  and 
measured  by  the  c]ualities  of  the  individual 
who  guides  and  directs  its  destiny.  Among 
these  qualities,  most  men  will  agree,  mvist 
be  ambition,  foresight,  ingenuity,  and 
capacity  to  work.  Although  fate  may  at 
times  take  a  hand,  the  aforementioned  at- 
tributes of  character  must  be  possessed  in 
large  measure  bj'  him  who  will  pilot  an 
undertaking  to  successful  conclusion.  The 
life  of  our  retiring  President  demonstrates 
them  in  almost  immeasvu'able  abundance. 
AVith  him,  they  are  everlasting  and  un- 
changeable. 

Many  years  of  close  friendship  and  as- 


sociation with  him  have  given  me  the  op- 
portunity to  A'iew  at  close  hand  the  great 
moral  and  spiritual  force,  the  intelligence 
and  clarity  he  has  brought  to  bear  on  the 
problems  of  our  Society.  His  year  of  rigorous 
demand  has  been  an  unusual  one.  However, 
for  this  gentleman,  it  has  been  the  tough 
kind  of  a  job  on  which  he  thrives.  He  has 
nobly  performed  his  prime  purpose  of  ad- 
vancing the  scientific  and  business  affairs  of 
our  Societ}'.  In  this  quiet,  modest  and  soft- 
spoken  manner,  he  has  given  us  the  best  in 
leadership.  He  will  go  down  in  the  history 
of  oui-  Society  not  only  as  our  youngest  but 
as  one  of  our  greatest  presidents. 

John,  it  is  a  special  pri\'ilege  and  genuine 
pleasure  to  present  the  President's  Jewel  to 
you.  I  am  sure  you  will  wear  it  with  much 
dignitv  and  honor.  Thank  you!   [Applause] 

DR^  R.EECE:  Thank  you.  Dr.  Rousseau, 
for  these  very  kind  remarks. 

I  am  about  to  become  a  Past  President  in 
just  a  few  minutes,  but  I  belie^'e  you  attri- 
buted to  me  one  honor  that  I  do  not  quite 
possess.  You  said  that  I  was  the  youngest 
president  that  was  ever  elected  to  the  Med- 
ical Society  of  the  State  of  North  Carolina. 

DR.  ROUSSEAU:  One  of  the  youngest. 

DR.  REECE:  I  believe  the  honor  of  being 
the  youngest  actually  went  to  Dr.  Kitchin 
of  AVake  Foi-est.  I  believe  he  was  elected 
President  of  the  Medical  Society  when  he 
was  about  one  j'ear  younger  than  I. 

I  certainly  appreciate  what  you  have 
said.  This  has  been  a  very  happy  j^ear  and 
one  that  has  been  stimulating  to  me  and  to 
my  family,  I  know,  because  thej'  have  had 
to  sujaport  me  in  a  big  way. 

In  looking  back  over  the  3'ear,  a  wave  of 
pleasant  thoughts  rush  through  my  mind — 
numerous  meetings  which  have  brought  a 
gratifying  association  with  so  many  of  you; 
letters  of  helj^ful  suggestions,  tlephone  con- 
\"ersations,  and  other  contacts,  all  of  which 
have  combined  to  represent  the  strong  and 
healthy  heart-beat  of  a  wonderful  organiza- 
tion. 

Mixed  emotions  accompany  the  arrival  of 
this  moment.  There  is  a  feeling  of  tremend- 
ous pride  and  pleasure  in  having  been  ac- 
corded the  high  honor  of  the  presidency. 
There  remains,  more  acutely  than  I  expres- 
sed it  a  year  ago,  a  sense  of  humility  and 
unworthiness  for  so  tremendous  a  respon- 
sibility, but  with  it  a  rewarding  feeling  from 
ha^'ing  had  the  privilege  of  helping  in  a 
small  way  to  direct  the  affairs  of  our  great 
Society. 

In  saying  farewell,  I  do  not  consider  my 
job  to  be  over.  As  I  step  aside,  I  pledge  to 
the  new  president,  Amos  Johnson,  my  en- 
thusiastic support  and  an  abiding  interest 
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in  the  Medital  Soriety  of  the  State  of  North 
Carolina. 

I  am  sure  that  you  join  me  in  gi\'ing 
wholehearted  support  to  him  and  the  new 
administration  and  that  we  as  physicians 
ean  meet  any  challenge  that  is  before  us, 
remembering  that  challenge  must  not  be 
minimized  or  brushed  aside. 

Tt  is  now  my  great  pleasure  to  administer 
the  oath  of  office  of  President  of  the  Medical 
Society  of  the  State  of  North  Carolina  to 
President-Elect,  Dr.  Amos  N.  Johnson,  of 
Garland,  North  Carolina. 

Amos,  will  you  please  come  forward,  raise 
your  right  hand,  and  repeat  the  oath  after 
me. 

[The  oath  of  office  was  then  repeated.] 

Amos,  I  congratulate  you  upon  this  high 
honor,  and  the  Society  also  for  having 
chosen  such  a  capable  and  dynamic  presi- 
dent for  next  year.  With  firm  hands  such  as 
yours  at  the  helm,  we  will  ha\'e  a  fine  year 
undei-  your  leadership.  I  would  like  for  Mrs. 
.Johnson  to  stand.  Ladies  and  gentlemen,  I 
present  to  you  all  now  your  new  President, 
your  new  First  Lady  of  the  Medical  Society, 
and  their  attractive  son,  Neal.  Congratula- 
tions! [Applause] 

[President  Amos  R.  Johnson  addressed 
the  Banc|uet  Assemblv.] 

DR.  REECE:  I  find  now  that  since  I 
have  administered  the  oath  to  our  new 
President  I  am  really  a  member  of  a  dis- 
tinguished club.  I  look  in  front  of  me  and 
I  see  all  of  these  distinguished  past  presi- 
dents, the  solid  rocks  that  they  are  in  sup- 
porting the  Medical  Society  of  the  State  of 
North  Carolina  against  all  the  storms.  I 
pledge  to  you  again  and  your  new  admini- 
stration everything  that  I  can  do  in  helping 
to  provide  for  our  people  of  North  Carolina. 

I  have  had  many  pleasures  today  during 
this  convention  in  presenting  to  you  dis- 
tinguished guests,  and  now  I  think  we  have 
reached  the  top.  It  is  an  honor  bestowed 
upon  the  medical  profession  in  North  Caro- 
lina to  have  as  our  distinguished  speaker  for 
the  evening  the  President  of  the  American 
Medical  Association. 

Ladies  and  gentlemen,  Dr.  Louis  M.  Orr, 
of  Orlando,  F"'lorida,  President  of  the  Ameri- 
can Medical  Association. 

(Dr.  Orr  presented  his  address.) 

DR.  REECE:  Thank  you,  Dr.  Orr,  for 
bi'inging  us  this  stimulating  message.  I  as- 
sure you  that  we  pledge  to  you  our  whole- 
hearted association  in  the  AMA's  campaign 
to  help  preserve  our  freedom  of  medical 
practice. 

We  will  now  turn  this  back  to  our  Toast- 
master  to  tell  us  goodnight. 

TOASTMASTER  PATTON:  It  looks  like 
Dr.  Orr  ga\-e  it  to  you  pretty  straight.  I  en- 


joyed hearing  you;  I  am  on  your  side  of  the 
fence.  Doctor. 

You  know.  Dr.  Johnson  was  talking  about 
one  of  the  fellows  that  helped  him.  I  heard 
him  afljourn  a  meeting  one  night,  and  if 
the  young  folks  will  bear  with  me.  I  will 
just  use  your  Dean  Wannamaker's  words 
before  we  go  to  hear  Jan  Garber's  Orchestra. 

We  hope  you  folks  have  enjoyed  being 
here.  We  guest.s — and  I  am  going  to  speak 
for  all  of  them — I  am  sure  ha\'e  enjoj^ed  this 
evening. 

[The  dinner  was  then  adjourned  to  the 
Reynolds  Coliseum  where  the  entertain- 
ment program  was  conducted.] 


SECOND  GENERAL  SESSION 
Wednesday,  May  IL  I960 

The  Second  General  Session  con\'ened  at 
nine  forty-five  o'clock.  Dr.  Charles  M.  Nor- 
fleet,  Jr.,  First  A^ice  President,  presiding. 

CHAIRMAN  NORFLEET:  I  would  Hke 
to  welcome  you  to  the  opening  of  the  Second 
General  Session,  congratulate  you  on  your 
ability,  commend  you  on  your  promptness. 

And  it  is  our  great  pleasure  to  present 
Dr.  Isa  C.  Gi'ant.  who  is  the  Health  Officer 
from  the  Wake  County  Health  Department, 
who  will  speak  to  us  on  "A  Follow-Up  Study 
of  Pi'ematui'e  Infants  Born  in  Wake  County, 
]:)4r)-1951— A  Preliminary  Report." 

It  gives  me  great  pleasui'e  to  introduce 
Dr.  Grant. 

[Dr.  Grant  presented  her  paper.] 

CHAIRMAN  NORFLEET:  Thank  you  so 
much,  Dr.  Grant. 

It  is  our  pleasure  at  this  time  to  hear  from 
Miss  Vivian  M.  Culver,  who  is  Executive 
Secretary  of  the  North  Carolina  Board  of 
Nurse  Registration  and  Nurse  Education  hi 
Raleigh,  who  will  present  "Some  Facts 
about  Nursing  and  Nursing  Education  in 
North  Carolina. 

( Miss  Culver 

CHAIRMAN 
much, 

Thi 
Medical  Society 
lina    meets    in 
North  Carolina 
will    therefore 


read  her  paper.) 
NORFLEET:  Thank  you  so 
Miss  Culver, 
is  the  traditional  time  when  the 
of  the  State  of  North  Caro- 
conjoint  session  with  the 
State  Board  of  Health.  We 
recess  the  Second  General 
Session  of  the  Medical  Society  of  the  State 
of  North  Carolina  to  hold  the  Conjoint  Ses- 
sion just  referred  to. 

[The  Second  General  Session  recessed  at 
ten  o'clock.] 


CONJOINT  SESSION 
Wednesday.  May  11,  1960 

The  Conjoint  Session  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  and  the 
North  Carolina  State  Board  of  Health  con- 
vened in  the  Reynolds  Coliseum,  Raleigh, 
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North  Carolina,  at  ten-fifteen  o'clock,  Dr. 
Charles  R.  Bugg,  of  Raleigh,  President  of 
the  North  Carolina  State  Board  of  Health, 
presiding. 

CHAIRMAN  BUGG:  Thank  you  very 
much.  Dr.  Norfleet. 

I  am  going  to  ask  the  members  of  the 
State  Board  of  Health  to  come  up  on  the 
stage  and  to  stand  as  they  are  called.  They 
are:  Dr.  John  R.  Bender,  A^ice  President; 
Dr.  Z.  L.  Edwards,  (Mrs.  Latta  is  not  here) 
Dr.  Lenox  Baker  is  not  here),  Dr.  Roger 
Morrison,  Dr.  Earl  Brian,  Mr.  Jasper  Jack- 
son, Dr.  Ben  W.  Dawsey. 

Now  I'm  going  to  ask  Dr.  Roy  Norton, 
State  Health  Director,  to  present  to  the 
President  the  official  detailed  report  of  the 
activities  of  the  State  Board  of  Health. 

DR.  J.  W.  ROY  NORTON:  Mr.  President, 
as  has  been  customary,  we  every  year  make 
out  a  detailed  report.  This  year  it  contains 
62  pages,  giving  details  of  the  work  of  the 
State  Board  of  Health.  We  present  that  to 
the  State  Medical  Society.  The  Comment 
Report,  as  you  know,  will  be  made  by  Dr. 
Bender. 

CHAIRMAN  BUGG:  Dr.  John  R.  Bender 
is  Vice  President  of  the  State  Board  of 
Health.  He  has  been  on  the  Board  twelve  or 
thirteen  years,  he  is  the  most  experienced 
member,  has  been  tremendously  interested 
in  the  growth  of  the  health  program,  and 
he  is  going  to  make  a  comment  in  regard 
to  the  3'ear's  work  of  the  State  Board  of 
Health. 

DR.  BENDER:  President  Bugg,  Dr.  Mor- 
rison, Members  of  the  Board  of  Health, 
Members  of  this  Conjoint  Session:  This  62- 
page  detailed  report  that  you  have  heard 
Dr.  Norton  refer  to,  it  falls  upon  me  to  give 
you  the  analysis  of  it. 

I  told  some  of  them  at  the  Board  meeting 
this  morning  we  would  take  it  up  item  by 
item  and  discuss  it  line  by  line  and  then 
approve  it  all  for  your  benefit.  They  didn't 
think  so  much  of  that,  and  neither  did  I,  and 
I  am  sure  neither  will  you.  So  I  will  go 
ahead  with  what  I  have  here  to  say  in  a 
kind  of  brief  digestive  way. 

[The  document  was  presented.] 

CHAIRMAN  BUGG:  Thank  you  very 
much.  Dr.  Bender.  That  was  a  very  fine 
jDresentation. 

The  State  Board  of  Health  always  has  a 
meeting  preceding  this  meeting,  and  at  that 
meeting  it  passed  a  resolution  entitled  "Ap- 
preciation and  a  Resolution  to  Dr.  John 
Hamilton."  I  will  not  read  it  all,  but  I  shall 
read  two  excerpts  from  it. 

[The  excerpts  were  read  beginning  with 
"Dr.  Hamilton  came  to  North  Carolina  in 
1920  as  County  Health  Officer  for  New  Han- 
over Covnity,  and  in  1931  he  came  to  the 


State  Board  of  Health,  where  he  became 
Director  of  the  Division  of  County  Health 
Work  and  Epidemiology. 

"In  1933  he  became  Director  of  the  North 
Carolina  State  Laboratorj'  of  Hygiene.  He 
has  been  Assistant  State  Health  Director 
since  1951  and  editor  of  The  Health  Bulletin 
since  1942.  .  .  . 

"In  his  contact  with  the  staff  and  em- 
ployees of  the  State  Board  of  Health  and 
with  the  people  of  North  Carolina,  Dr. 
Hamilton  is  first  and  foremost  kind,  under- 
standing and  considerate.  His  judgment  and 
wisdom  are  keystones  on  which  public 
health  workers  all  o\'er  North  Carolina  have 
come  to  rely. 

"His  appearances  before  appropriating 
governing  bodies  in  support  of  health  pro- 
grams in  North  Carolina  have  been  models 
of  accuracy,  pin-pointing  the  salient  facts 
of  each  bill,  stressing  economy  of  state 
money,  the  greatest  service  to  the  greatest 
number  of  citizens,  and  keeping  public 
health  in  its  proper  perspective  in  relation 
to  the  total  health  program. 

"The  State  Board  of  Health,  recognizing 
his  ciualities  of  leadership,  patience,  know- 
ledge, and  kindness,  thanks  Dr.  Hamilton 
for  his  devoted  service  to  public  health  and 
wishes  for  him  many  years  of  health  and 
happiness."] 

I  will  ask  Dr.  Hamilton  to  stand.  [Ap- 
plause] 

This  ends  the  Conjoint  Session  of  the 
State  Board  of  Health  and  the  State  Medical 
Society. 

[The  Conjoint  Session  then  adjourned] 


SECOND  GENERAL  SESSION 

(Continued) 

Wednesday,  May  11,  1960 

The  Second  General  Session  reconvened 
at  ten-forty  o'clock.  Dr.  Charles  M.  Norfleet 
pi-esiding. 

CHAIRMAN  NORFLEET:  The  Second 
General  Session  is  reconvened,  and  we  give 
deepest  thanks  to  the  State  Board  of  Health 
for  their  continued  work — Dr.  Bugg  as 
President,  Dr.  Norton  for  his  presentation  of 
his  paper.  Dr.  Bender  for  his  fine  presenta- 
tion. 

At  this  time,  I  would  like  to  recognize  Dr. 
Rhodes  who  has  some  announcements  for 
us. 

[Dr.  Rhodes  made  various  announce- 
ments.] 

CHAIRMAN  NORFLEET:  Thank  you, 
Dr.  Rhodes.  Infrecjuently  a  high  honor 
comes  to  North  Carolina  in  the  way  of  re- 
cognition. We  have  such  an  honor  today. 
Bill  Waddell,  who  is  a  student  at  Duke 
LTniversity,  has  been  elected  the  President- 
elect of  tire  Student  AMA  in  its  convention 
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just  preceding  our  convention.  I  would  like 
to  ask  Bill  to  come  to  the  rostrum  and  give 
us  a  few  words  at  this  time. 

MR.  BILL  WADDELL:  Thank  you,  Dr. 
Norfleet.  We  are  indeed  proud  tliat  this 
honor  has  come  to  us.  Let  me  hasten  to  add, 
however,  that  this  was  due  not  only  to  the 
efforts  of  the  Chapter  at  the  University  of 
North  Carolina  and  Bowman  Gray,  but  to 
the  entire  Society. 

The  Student  AMA  is  a  comparatively 
young  organization,  being  ten  years  old  this 
year.  We  have  some  75  chapters  over  the 
"country.  We  are  a  service  organization,  and 
our  ideals  are  much  the  same  as  yours,  that 
is,  service  to  the  medical  profession,  to  med- 
ical education,  and  to  the  medical  student. 

We  are  exti-emel\-  interested  along  these 
lines,  as  well  as  the  problems  of  interesting 
young  people  of  high  school  and  beginning 
college  level  in  careers  in  medicine.  We  be- 
lie\-e  that  here  is  a  field  in  which  we  are 
able  to  function  \'ery  well. 

W^e  are  proud  also  in  this  State  of  our 
close  cooperation  with  your  Medical  Society. 
We  hope  one  day  to  be  a  part  of  it,  and  we 
look  forward  to  e\'en  more  close  work  with 
you  in  the  future.  Thank  vou!   [Applause] 

CHAIRMAN  NORFLEET:  I  am  sure  we 
all  feel  that  the  Student  AMA  will  be  in 
good  hands,  at  least  a  year  from  now. 

Our  next  speaker  is  the  Commanding 
Officer  of  the  Naval  Medical  Field  Research 
Laboratory  at  Camp  Lejeune,  North  Caro- 
lina. I  asked  him  whether  or  not  he  had 
brought  any  of  his  staff  with  him  and  his 
response  was,  "How  do  you  spell  it?" 

It  is  with  great  pleasure  that  we  present 
Dr.  George  L.  Calvy,  of  the  Medical  Corps  of 
the  United  States  Navy  at  this  time,  bring- 
ing to  us  a  paper  entitled  "Staphylococcic 
Pulmonary  Infections."  I  neglected  to  tell 
vou  earlier  that  Dr.  Calvy  was  the  recipient 
of  the  Edward  Rhodes  Stitt  Award  in  1958. 
[Applause] 

(Dr.  Calvy  presented  his  paper.) 

CHAIRMAN  NORFLEET:  Thank  you, 
Captain  Calvy,  for  this  very  informative 
paper. 

You  know.  Dr.  Johnson  is  a  very  wonder- 
ful fellow,  and  I  congratulate  you  on  having 
elected  him  your  President.  He  is  willing  to 
gi\'e  part  of  his  address,  give  way  when 
Commander  Arnest  arrives,  and  then  finish 
later. 

You  know,  a  President  has  really  two  du- 
ties. One  is  to  listen  a  lot,  and  the  other  is 
to  talk  considerable.  W^e  are  very  privileged 
this  morning  to  have  our  newl.y-elected 
President  gi\'e  us  a  few  words.  Gentlemen, 
I  present  to  vou  vour  President.  [Applause] 

PRESIDENT  'AMOS  JOHNSON:  Thank 
you.  Dr.  Norfleet,  and  thank  all  of  you  for 


being  here.  There  is  a  larger  crowd  than  we 
usually  see  at  these  sessions,  but  it  is  get- 
ting on  to  the  time  for  the  presentation  of 
prizes,  and,  ha\'ing  just  been  introduced,  I 
am  light  now  in  the  process  of  retiring  for  a 
while  so  that  Commander  Arnest,  who  has 
just  arrived,  can  talk.  What  I  have  to  say 
can  wait.  And  we  can  get  to  it  in  just  a  little 
while. 

CHAIRMAN  NORFLEET:  We  are  happy 
to  have  you  come,  sir.  I  present  at  this  time 
Lt.  Commander  Richard  T.  Arnest,  of  the 
IT.  S.  Navy,  Commander  of  Submarine 
Squadron  14,  Norfolk,  Virginia,  who  will 
speak  on  "Life  Aboard  a  Nuclear-Powered 
Submarine."   [Applause] 

(Dr.  Arnest  presented  his  address.) 

CHAIRMAN  NORFLEET:  We  are  deeply 
grateful  to  you.  Commander  Arnest,  for  this 
very  enlightening  and  detailed  report.  We 
hope  you  will  not  miss  your  plane,  sir. 

Our  President,  Dr.  Johnson,  was  begin- 
ning to  give  you  his  message  when  Com- 
mander Arnest  arrived.  He  relincjuished  his 
time  so  he  could  make  the  plane  all  right. 
I  give  vou  your  President  again.  [Applause] 
(PRESIDENT  AMOS  N.  JOHNSON  pre- 
sented his  address.) 

[The  audience  rose  and  applauded.] 

CHAIRMAN  NORFLEET:  Many  of  you 
were  not  here  yesterdaj'  and  did  not  hear 
who  your  elected  officers  are  for  the  com- 
ing year.  I  would  like  to  ask  them  to  stand. 

First,  your  President-elect,  Dr.  Claude 
Squires;  your  First  Vice  President,  Dr.  Ted 
Raiford:  your  Second  Vice  President,  Dr. 
C.  T.  Wilkinson;  Dr.  Donald  Koonce  was 
re-elected  Speaker  of  the  House,  and  Dr. 
Schoenheit  Vice  Speaker  of  the  House. 
[Applause] 

At  this  time  I  would  like  to  ask  Dr.  Wil- 
liam Nicholson  to  come  to  the  rostrum, 
please.  This  is  the  time  for  the  election  of 
members  to  the  Editorial  Board  of  the  North 
Carolina  Medical  Journal.  I  believe  we  need 
a  little  clarification.  Our  program  says  that 
we  need  to  elect  two  members.  It  is  my  un- 
derstanding that  that  should  have  been 
three  members.  I  will  ask  Dr.  Nicholson  to 
give  us  a  report  please  to  clarify  this. 

DR.  NICHOLSON:  Dr.  Norfleet,  Ladies 
and  Gentlemen;  Before  our  annual  meeting, 
to  replace  Dr.  Hubert  A.  Royster,  Dr. 
Charles  Styron  of  Raleigh  was  elected  to 
fill  his  unexpired  term.  This  year  there 
were  three  members  of  the  Board  whose 
terms  expired.  They  were  Dr.  Westbrook 
Murphy,  Dr.  Wingate  Johnson,  and  Dr. 
Ernest  Ferguson.  Our  recommendation  for 
nominations  is  that  these  men  be  re-elected 
for  another  term  of  office. 

[The  nominations  were  seconded.] 

CHAIRMAN   NORFLEET:    Thank   you, 
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Dr.  Nicholson.  You  have  heard  the  motion 
that  these  three  men  be  reelected  for  an- 
other term  of  office.  The  motion  has  been 
seconded. 

[There  being  no  further  nominations,  the 
motion  was  put  to  a  vote  and  carried.] 

CHAIRMAN  NORFLEET:  Before  declar- 
ing the  adjournment  of  the  Second  General 
Session,  I  would  like  to  ask  you  to  remain 
seated  since  the  Third  General  Session  will 
immediatel}'  follow  the  adjournment  of  the 
Second. 

[The  Session  adjourned  at  twelve  forty- 
five  o'clock.] 

THIRD  GENERAL  SESSION 
Wednesday,  May  11,  1960 

The  Session  convened  at  twelve  forty-five 
o'clock,  President  Amos  Johnson  presiding. 

PRESIDENT  JOHNSON:  I  hereby  de- 
clare the  Third  General  Session  of  this  Med- 
ical Society  Meeting  to  be  convened. 

The  first  order  of  business  of  this  Third 
Session  is  the  recognition  of  the  50-Year 
Ckib  and  the  presentation  of  the  50-Year 
Club  certificates  and  pins.  I  would  like  those 
of  you  who  are  to  receive  this  honor  to 
come  forward  now  as  ciuickly  as  possible  and 
for  Dr.  John  Reece  to  make  the  presenta- 
tion. 

SECRETARY  RHODES:  As  the  names 
are  called,  the  recipients  will  stand  in  front 
of  the  rostrum  here  in  the  order  in  which 
I  call  them,  along  with  the  person  who  will 
present  the  pin  to  them. 

[The  following  names  were  called:] 

Dr.  George  Weslev  Gentrv,  Person  Coun- 
ty 

Dr.  Joseph  Robert  Hester,  Wake  County 

Dr.  William  Lawrence  Howell,  Richmond 
County 

Dr.  Charles  Wade  McPherson,  Alamance- 
Caswell  County 

Dr.  Raymond  Lupton  Pittman,  Cumber- 
land County 

Dr.  Joseph  Rush  Shull,  Mecklenburg 
County 

Dr.  Charles  Franklin  Strosnider,  Wayne 
County 

I  believe  I  will  read  those  on  the  list  who 
are  not  here  so  you  may  know  who  they 
ai'e: 

Dr.  Yates  Wellington  Faison,  Mecklen- 
burg County 

Dr.  Samuel  Asberry  Harding,  Forsyth 
County 

Dr.  William  Pinkey  Herbert,  Buncombe 
County 

Dr.  Robert  Jones  Lovill,  Surry-Yadkin 
County 

Dr.  Charles  Emmett  Lyday,  Gaston  Coun- 
ty 

Di-.  Hamilton  AVitherspoon  McKay,  Meck- 
lenburg County 


Dr.  Richard  William  Spicer,  Forsyth 
County 

Dr.  Charles  Nichols  Sprinkle,  Buncombe 
County 

Dr.  Thomas  W.  Sumner,  Henderson  Coun- 
ty 

Dr.  Arthur  DeTalma  Valk,  Forsvth  Coun- 
ty 

I  am  sure  that  the  officers  and  the  mem- 
bers of  the  Medical  Society  of  the  State  of 
North  Carolina  join  me  in  the  happy  priv- 
ilege of  presenting  to  these  distinguished 
gentlemen  and  members  of  our  Organiza- 
tion this  evidence  of  their  membership  in 
the  50- Year  Club,  honoring  them  for  their 
long  and  devoted  service  in  the  interest  of 
human  beings. 

Fifty  years  is  a  long  time  to  devote  your- 
self to  a  single  cause,  and  that  is  what  these 
gentlemen  have  done  whom  we  honor  to- 
clay,  and  we  are  proud  to  do  it.  Let's  give 
them  all  a  hand.  [Applause] 

When  we  have  completed  this  ceremony, 
we  will  ask  all  of  these  gentlemen  to  step 
to  my  left  in  the  open  space  so  that  their 
picture  mav  be  taken. 

PRESIDENT  JOHNSON:  Is  there  any 
unfinished  business  to  come  before  this 
Third  Session?  Is  there  anything  that  any- 
one would  like  to  bring  up  at  this  time?  Is 
there  any  new  business  to  be  presented? 

I  have  no  further  remarks.  I  made  my 
remarks  a  few  minutes  ago. 

There  is  a  reference  here  on  the  program 
to  the  report  of  the  Nominating  Committee. 
At  this  time  it  should  be  to  tell  us  the  towns 
to  which  we  expect  to  go  for  the  next  three 
years  with  our  Annual  Convention.  I  be- 
lieve that  is  pretty  well  understood.  We  are 
presently,  until  better  facilities  are  avail- 
able, planning  to  go  to  Asheville  next  year, 
back  to  Raleigh  the  year  following.  We  are 
trying  to  do  this  scheduling  for  at  least 
three  years  ahead.  Should  this  Committee 
that  is  to  be  reactivated  come  up  with  some- 
thing tenable,  we  would  love  to  ask  the 
Nominating  Committee  to  take  us  back  to 
Pinehurst  where  we  could  have  our  meet- 
ings as  we  used  to.  [Applause] 

The  installation  of  officers  was  handled 
at  the  Second  General  Session  by  the  recog- 
nition of  the  officers.  There  is  no  special 
technique  of  installation  of  these  officers. 

SECRETARY  RHODES:  In  reading  the 
list  of  50-Year  Awards,  I  read  the  name  of 
Dr.  Spicer.  I  am  informed  that  Dr.  Richard 
William  Spicer,  of  Winston-Salem,  died  on 
last  Fridav.  I  want  you  to  know  that. 

PRESIDENT  JOHNSON:  1  hereby  de- 
clare this  session  adjourned  sine  die. 

[The  Third  General  Session,  ending  the 
Convention,  adjourned  at  one  fifty-five 
o'clock.] 
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New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  new  Creamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a  liquid 
antacid^  with  the  convenience  of  a  tablet. 
Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound"  or  alkalosis. 
Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a  vastly  increased 
surface  area  for  quict<er  and  more  complete  acid  neutralization. 

Dosage;  Gastric  hyperacidity  —  from  2  to  4  tablets  as  necessary.  Peptic 
ulcer  or  gastritis  —  from  2  to  4  tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 
1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher.  M.  P.,  and  Tainter,  M.  L.;  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July.  1959. 
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In  1959,  204  women  in  North  Carolina 
died  from  carcinoma  of  tlie  cervix.  In  the 
past  five  years  tliere  have  been  1,229  deatlis 

:from  this  form  of  mahgnancy.  If  there  liad 
been  a  similar  number  of  deaths  from  polio, 
our  newspapers  would  be  filled  with 
editorials  and  physicians  would  be  advoca- 
ting an  inoculation  against  polio  for  every 
person  who  entered  their  office.  Carcinoma 
of  the  cervix  is  not  an  infectious  disease,  but 

i  the  use  of  the  Papanicolaou  smear  can  make 
invasive  carcinoma  of  the  cervix  just  as 
preventable  a  condition  as  poliomylitis. 

Carcinoma  of  the  cervix  is  one  of  the  few 
types  of  malignancj"  that  can  be  diagnosed 
in  its  pre-invasive  state.  When  a  death  cer- 
tificate indicating  carcinoma  of  the  cervix 

"  as  the  cause  of  death  is  signed,  certain  ques- 
tions must  be  asked  if  we  are  to  eliminate 

jl  future   deaths   from   this   disease.    Did   the 

■'patient  err  by  neglecting  to  observe  and  re- 
port earh'  symptoms  of  cancer?  Did  the 
physician  err  by  not  educating  his  patient 
concerning  the  importance  of  annual  phys- 
ical examinations,  or  by  missing  an  oppor- 
tunity to  diagnose  the  disease  at  an  earlier 
stage?  Or  was  this  death  the  result  of  both 
physician  and  patient  error?  When  we  begin 
to  ask  and  answer  these  introspective  ques- 
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tions,  it  will  be  ultimateh'  possible  to  elimi- 
nate invasive  cancer  of  the  cervix. 

In  an  effort  to  determine  the  magnitude 
of  patient  and  physician  delay  in  the  diag- 
nosis and  treatment  of  invasive  cancer  and 
to  determine  possible  methods  of  preventing 
this  disease,  a  study  of  203  patients  at  the 
North  Carolina  Memorial  Hospital  was 
made.  The  interviews  were  meticulously 
conducted  by  Drs.  Pritchett  and  Morris  and 
were  reported  in  detail  in  their  senior  thesis 
at  the  Universit}^  of  North  Carolina.  The 
data  are  summarized  in  table  2. 

Causes  of  Delay 

Patient  delay 

Thirty-two  and  eight  tenths  per  cent  of 
the  patients  did  not  report  abnormal  bleed- 
ing because  they  attributed  it  to  the  "change 
of  life."  Many  patients  believe  any  abnorm- 
al bleeding  in  the  fifth  and  sixth  decades 
of  life  is  due  to  the  menopause,  and  conse- 
quently is  normal.  This  idea  is  not  only 
widely  accepted  by  patients  but  also  fre- 
quently by  physicians.  It  is  a  common  and 
serious  misconception.  Denial  and  fear  ac- 
counted for  35  per  cent  of  the  patient  delay. 
Ignorance  of  cancer  and  the  failure  of  our 
education  programs  concerning  this  disease 
caused  16.1  per  cent.  Five  and  eight  tenths 
per  cent  of  the  patients  delaj^ed  reporting 
the  symptoms  of  cancer  because  thej^  were 
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not  associated  with  pain.  An  additional  6.6 
per  cent  would  not  submit  to  a  pelvic  ex- 
amination. There  were  only  5  instances  in 
which  patient  delay  was  due  to  financial 
reasons.  The  othsi'  patients  had  spent  size- 
able sums  on  various  types  of  medication 
and  office  visits 

Pliysician  deUiij 

The  two  most  common  errors  among 
physicians  which  caused  delay  in  the  diag- 
nsis  and  treatment  of  carcinoma  of  the 
cervix  were:  (1)  diagnosing  the  lesion  as 
benign  without  performing  a  pelvic  ex- 
amination, 42.4  per  cent  of  the  cases;  (2) 
performing  the  pelvic  examination  but  not 
taking  a  smear  or  biopsy,  32.2  per  cent.  In 
8  cases  ( 13.6  per  cent )  a  hysterectomy  was 
performed  in  the  pi'esence  of  cancer  without 
initially  obtaining  a  smear  and  a  biopsy. 
This  is  usually  a  fatal  erroi',  since  remo\'al 
of  the  uterus  and  cer\-ix  precludes  adequate 
radiation  therap>'  since  the  utuerus  is  a  re- 
ceptacle for  radium.  Moreovei',  the  opera- 
tion enhances  the  spread  of  cancer.  Iri  3 
patients,  5.1  per  cent,  there  was  failure  to 
perform  a  pelvic  examinatioir  because  of 
bleeding;  in  2,  failui'e  to  perform  a  pelvic 
examination  during  pregnancy,  and  in  1 
patient  dilatation  and  curettage  and  coniza- 
tion of  the  cervix  were  not  performed  after 
a  suspicious  smear  was  reported. 

Another  type  of  physician  error  was  the 
initiation  of  empiric  treatment  in  the  pre- 
sence of  symptoms  of  cancer  before  estab- 
lishing a  diagnosis.  It  is  imperative  that  the 
treatment  of  peh'ic  complaints  be  withheld 


until  the  diagnosis  of  cancer  has  been  con- 
firmed or  eliminated.  To  institute  therapy 
prematurely  in  the  presence  of  cancer  symp- 
toms is  to  give  the  patient  a  false  sense  o| 
security.  Pills,  douches,  cauterization  of  the 
cervix,  vitamins  and  hormone  injections, 
and  treatment  of  urinary  tract  infections 
were  some  of  the  methods  instituted  in  our 
series  before  the  diagnosis  of  cancel'  had 
been  made.  Another  serious  error  was  the 
empiric  use  of  esti'ogens  for  abnormal  bleed- 
ing. 

Primary  jtictors  in  advanced  cancer 

When  the  203  case  histories  and  inter- 
views of  patients  with  in\'asive  carcinoma 
of  the  cervix  were  critically  studied  it  was 
found  that  in  58.6  per  cent  of  the  cases  there 
were  no  symptoms  during  the  pre-in\'asive 
phase  of  the  disease  to  cause  the  patient  toj 
seek  medical  advice.  We  must  change  GUI' 
emphasis,  therefore,  from  the  danger  signals 
of  cancer  to  the  importance  of  periodic  ex- 
aminations. In  24.1  per  cent  of  the  cases 
there  was  physician  error.  He  had  had  the 
opportunity  of  diagnosing  the  lesion  at  an 
early  stage,  but  had  failed  to  do  so.  In  17.2 
per  cent  of  the  cases,  the  real  burden  of  in- 
vasive cancer  was  upon  the  patient. 

Methods  of  Reducing  the 
Incidence  of  Pelvic  Cancer 

Interviews  with  these  203  patients  in 
dicated  that  patient  education  must  be  ini' 
proved  and  intensified.  Seventy-three  pa 
tients  with  invasive  carcinoma  of  the  car- 
\'ix  could  name  onlj^  one  of  the  seven  dan 
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er  signals  which  ha\-e  been  established  bj' 
the  American  Cancer  Society;  45  per  cent  of 
these  patients  thought  that  it  was  impos- 
sible to  have  cancer  without  symptoms,  and 
54  per  cent  belie\'ed  that  the  family  doctor 
could  not  make  the  diagnosis  of  pelvic  can- 
cer, but  that  special  training  was  necessary. 
An  alarming  finding  was  that  74  per  cent  of 
the  patients  had  ne\-er  heard  of  a  cancer 
detection  clinic,  although  42  per  cent  were 
white. 

Patient  education  can  be  impro\-ed  by  the 
thoughtful  physician  and  by  voluntary 
health  organizations.  Lay  education  con- 
cerning cancer  can  be  improx'ed  by  utilizing 
media  to  which  some  segments  of  society 
are  fre(|uently  exposed.  Some  of  these  media 
are  hill-billy  and  rock-and-roll  music,  ser- 
mons in  rural  churches,  and  fai'm  and  home 
programs.  Literature  on  cancer  can  be  en- 
closed in  welfare  or  factory  paychecks  and 
in  almanacs  or  state  catalogues.  Moreover, 
it  is  important  that  the  material  thus  dis- 
seminated be  presented  simply  and  directly. 

Eli»iinatioi}   of  physiciuii  delay 

Physician  delay  in  the  diagnosis  of  cer- 
A'ical  cancer  can  be  reduced  in  four  ways. 

L  The  physician  educational  program  of 
the  Cancer  Committee  of  each  county  med- 
ical society  can  be  intensified. 

2.  The  preventability  of  cancer  deaths 
can  be  studied  and  determined  in  a  manner 
similar  to  that  of  the  Maternal  Mortality 
Committee.  It  is  evident  that  the  Maternal 
Mortality  Committees  ha\'e  been  eminently 
successfvd  in  reducing  the  number  of  mater- 
nal deaths  and  in  providing  postgraduate 
education  in  the  management  of  obstetric 
difficulties. 

3.  The  Papanicolaou  smear  can  be  more 
widely  and  properly  used. 

The  Papanicolaou  smear  should  be  a  basic 
part  of  every  annual  physical  examination 
and  every  hospital  admission.  It  should  be 
just  as  routine  as  a  urinalysis  and  a  hemo- 
gram,  and  it  would  save  more  lives.  Every 
female  patient  admitted  to  the  out-patient 
department  or  to  the  hospital  at  the  North 
Carolina  Memorial  Hospital  has  had  a  Pa- 
panicolaou smear  as  a  part  of  her  routine 
examination.  This  practice  has  made  pos- 
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Siiiiiiiini'.v  of  Ihita   on   Ciincci'   Drtrction   Clinic 

X'isits   in    Xortli   Carolina   At'oordinK   to   Prior 

\'isits    to    Private    Physicians 

.lanuary   1,   1!)5:5 — Mine  M),   1055 


No.  X'isits  to  Physician 


No.    Per  Cent 


Total  number 


23,()28 


Patient.'^  visiting  their  physician    15,405 
in  la.st  6  months 

Percentage  of  patients  visiting 
ishysician  in  12  months 

Type    of   examination 

Complete  physical  examination  1,170 

Breast  examination  6,995 

Pelvic  examination  9,516 

Rectal  examination  6,403 


100.0 
60.1 

79.4 


17.4 
27,3 
37.1 
25.0 
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During  this  period  3,460  patient.s  visited  their  physician 
and  requested  a  complete  ph.vsical  examination;  only 
1,724  or  49.8"",  received  a  ph.vsical  examination  which 
included  breast,  pelvic,  and  rectal  examination. 


sible  the  diagnosis  of  23  unsuspected  car- 
cinomas in  situ  during  1957  and  1958  on  the 
surgical,  medical  and  psychiatric  services. 
Actually,  1  case  of  carcinoma  in  situ  has 
been  found  for  every  218  smears  taken  on 
services  other  than  obstetrics  and  gyneco- 
logy. By  use  of  the  Papanicolaou  smear,  70 
per  cent  of  the  unsuspected  carcinomas  in 
situ  have  been  diagnosed  on  services  other 
than  gynecology. 

The  technique  is  es.sentially  available  to 
all  North  Cai'olina  physicians  at  the  present 
time.  Thirty-three  pathologists  in  the  state 
were  asked  how  many  smears  they  were 
making  and  could  make,  as  well  as  what 
the}^  thought  was  preventing  the  routine  use 
of  the  smear  in  our  state.  Twenty-four 
(74  per  cent)  of  the  ciuestionnaires  were 
answered.  Twenty  (83  per  cent)  of  the 
group  felt  that  the  lack  of  physician  co- 
operation and  interest  was  the  responsible 
factor. 

Fifty-eight  and  sixth  tenths  per  cent  of 
the  203  patients  with  invasive  carcinoma  of 
the  cervix  had  no  symptoms  of  cancer  of 
the  cervix  until  the  disease  had  become  ad- 
\-anced.  Periodic  examinations  would  have 
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nllowed  these  carcinomas  to  be  found  in 
the  pre-invasive  state. 

It  is  evident  from  table  3  that  79  per  cent 
of  the  patients  seen  in  cancer  detection 
cilnics  in  North  CaroUna  had  visited  their 
physicians  in  the  past  12  months,  but  only 
17.4  per  cent  had  received  a  complete  phy- 
ical  examination;  27.3  per  cent  had  not  had 
an  examination  of  the  breast;  37  per  cent 
had  not  had  a  pelvic  examination;  and  25 
per  cent  had  not  had  a  rectal  examination. 
But  even  more  important,  only  49.8  per  cent 
of  the  3,460  patients  had  received  a  com- 
plete physical  examination  when  it  was 
specifically  requested. 

The  annual  physical  examination  is  not 
Dnly  important  in  cancer  detection  but  also 
as  a  general  health  audit.  Such  an  examina- 
tion will  lead  to  earlier  diagnosis  of  diabetes, 
heart  and  renal  disease,  as  well  as  psychia- 
tric problems.  It  will  also  allow  counseling 
in  such  important  matters  as  diet,  nutrition, 
and  mental  health. 

Sum))ia7-y 
1.  More  than  200  North  Carolina  women 


die  of  cancer  of  the  cervix  each  year,  while 
500  women  acciuire  the  disease. 

2.  The  development  of  the  Papanicolaou 
smear  has  made  invasive  carcinoma  of  the 
cervix  a  preventable  disease. 

3.  There  is  an  inordinate  amount  of  pa- 
tient and  physician  delay  in  the  diagnosis 
and  treatment  of  pelvic  cancer.  This  delay 
can  be  corrected  or  improved  by  better  pa- 
tient education  concerning  the  importance 
of  the  annual  physical  examination,  and  by 
the  establishment  of  committees  for  the 
study  of  pelvic  cancer  in  each  county  and 
city. 

4.  The  emphasis  of  cancer  prevention 
must  be  changed  from  early  reporting  of 
symptoms  to  tlie  necessity  of  an  annual 
physical  examination  and  a  Papanicolaou 
smear.  Fiftj^-eight  and  six-tenths  per  cent 
of  the  patients  with  invasive  cancer  of  the 
cervix  had  no  symptoms  until  extensive  in- 
vasion had  occurred.  Physician  responsibil- 
ity was  evident  in  24.1  per  cent  of  the  cases. 
Patients  were  responsible  for  delay  in  17.2 
per  cent  of  the  cases. 


The  phenomenal  expansion  of  research  in  the  past  twenty  years  has 
been  a  strong  factor  in  the  reorientation  of  the  roles  of  teaching  and 
research  in  medical  schools.  No  one  in  his  right  mind  would  want  to 
retard  the  advancement  of  research,  although  there  are  plenty  of 
instances  where  its  quality  could  be  improved.  My  only  complaint  is  that 
as  of  now,  research  and  teaching  are  out  of  balance,  and  it  is  time  we  did 
something  about  it.  Hundreds  of  millions  of  dollars  of  public  and  private 
funds  are  provided  each  year  to  support  research  and  research  facilities, 
while  only  a  pittance  is  available  to  medical  education.  We  talk  in 
grandiose  terms  about  research  programs  to  "wipe  out  cancer"  or 
"eliminate  heart  disease,"  but  who,  unless  we  have  an  abundant  supply 
of  well  trained  physicians,  is  going  to  apply  all  this  new  knowledge  for 
the  benefit  of  the  sick? — Lewis,  H.  P.:  Reflections  from  our  Mirror,  Ann. 
Inf.  Med.  53:  1209  (Dec.)  1960. 
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Management  of  Carcinoma  ol  the  Oral  Cavity 


Seth   G.   Hobart,  Jr..  M.D. 
<        Durham 


Malignant  tumors  of  the  oral  cavity  make 
up  about  5  to  r;  per  cent  of  all  forms  of  can- 
cer occurring  the  hvmian  body.  It  is  esti- 
mated that  about  19,000  new  cases  occur 
annually  in  the  United  States,  80  per  cent  of 
which  are  in  men.  In  195.3  there  were  5,000 
deaths  from  cancers  in  this  site,  according 
to  the  National  Office  of  Vital  Statistics. 
Malignant  lesions  within  the  oral  cavity 
vary  in  character,  clinical  course,  treatment, 
and  prognosis,  depending  on  the  point  of 
origin.  Thus  it  becomes  obvious  that  it  is 
neither  possible  nor  rational  to  treat  them 
as  a  single  group  termed  "cancer  of  the 
mouth." 

The  cure  rate  of  oral  cancers  varies  wide- 
ly, depending  upon  the  exact  site  of  occur- 
rence. Nathason  has  reported  that  the  five- 
year  cure  rates  for  cancer  of  the  lip  ranges 
from  59  to  70  per  cent,  as  compared  with 
only  25  per  cent  for  cancers  of  other  parts 
of  the  oral  cavity.  The  degree  of  malignancj' 
as  indicated  by  histologic  grade  and  the 
extent  of  the  lesion  makes  for  considerable 
variation  in  different  reports'. 

Cancer  of  the  lip  and  of  the  tonsils  will  be 
excluded  from  this  discussion,  which  will 
deal  with  the  epidermoid  carcinoma  limited 
to  the  oral  cavity,  including  the  buccal  sur- 
faces, the  anterior  two-thirds  of  the  tongue, 
the  posterior  one-third  of  the  tongue  and 
the  floor  of  the  month,  and  carcinoma  of  the 
lower  gingiva. 

Etiologic  Factors 

Tobacco  is  shown  to  be  an  important 
causal  factor,  particularly  in  pipe  and  cigar 
smokers,  but  also  to  a  lesser  degree  in  cig- 
arette smokers.  In  this  area,  where  snuff- 
dipping  is  popular  among  the  female  work- 
ing class,  the  practice  has  accounted  for  a 
number  of  cases  that  I  personally  have 
treated.  Alcohol,  particularly  whiskey,  has 
been  shown  to  have  a  marked  influence 
on  the  development  of  carcinoma  of  the  oral 
cavity,  although  separating  the  roles  of  to- 


bacco and  alcohol  is  not  always  simple.  The 
use  of  alcohol  might  itself  have  contributed 
to  nutritional  deficiencies  of  etiologic  im- 
portance. The.se  latter  deficiencies  may  bear 
some  relation  to  those  associated  with  Plum- 
mer-Vincent  disease — shown  elsewhere  to 
be  largely  responsible  for  the  high  rate  of 
oral  carcinoma  in  Swedish  women.  Poor 
dental  hygiene  has  been  found  more  com- 
monly in  cases  of  carcinoma,  and  more  often 
in  women  than  in  men,  but  the  direct  con- 
nection remains  uncertain.  In  the  older  lit- 
erature, syphilis  was  stressed  as  a  factor 
of  some  importance  in  carcinoma  of  the  lip 
and  of  the  anterior  two-thirds  of  the  tongue, 
but  whether  syphilitic  glossitis  or  arsen- 
icals  are  implicated  is  rather  ob.scure-. 

Connnon  Types  of  Oral  Cancer 
Leukoplakia 

Leukoplakia  is  a  precancerous  lesion 
commonly  found  in  the  oral  cavity  and  the 
lower  lip.  It  is  seen  most  fi'equently  in 
snuff-users,  persons  with  poor  dental  and 
oral  hygiene,  farmers  and  sailors  exposed 
to  the  ultraviolet  rays  of  solar  energy  in 
their  daily  occupation,  and  at  times  in  per- 
.sons  with  a  large  amount  of  dental  repair 
utilizing  metallic  materials.  Some  workers 
in  this  field  have  stated  that  50  to  60  per 
cent  of  all  intra-oral  carcinomas  arise  from 
pre-existing  leukoplakic  plac^ues.  This  fact 
is  significant,  and,  even  though  not  all  leu- 
koplakia of  the  oral  cavity  degenerates  into 
carcinoma,  it  is  the  consensus  that  leukop- 
lakia should  be  treated  as  a  premalignant 
lesion  and  definitive  therapy  carried  out  in 
all  cases.  Treatment  includes  improved  oral 
hygiene,  dental  care,  and  high  vitamin  A 
intake.  Patients  on  this  treatment  should 
be  observed  i-egularly  and  persistently. 

This  form  of  therapy  is  advocated  for 
diffuse,  early  changes.  Isolated  plaques  of 
well  developed  leukoplakia  should  be  locally 
excised  and  primarily  closed.  Pathologic 
studies  should  alwavs  be  carried  out.  When 
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there  is  diffuse  involvemenl  of  the  lip  by 
leukoplakia,  the  entire  exposed  surface  may 
be  excised  readily.  Cosmetic  and  functional 
results  following  lip  shave  are  excellent. 
The  procedure  can  very  well  be  carried  out 
under  mental  or  mandibular  local  block 
anethesia,  or  local  infiltration  of  procaine 
may  be  used. 

The  incision  is  made  the  full  length  of 
the  lip  exactly  along  the  vermilion  border. 
The  mucosa  of  the  entire  exposed  surface 
of  the  lip  is  undermined  and  elevated  by 
sharp  dissection.  Undermining  is  continued 
a  sufficient  distance  beneath  the  mucosa  on 
the  inner  side  of  the  lip  to  allow  the  wound 
to  be  closed  readily  after  excision  of  the  dis- 
eased portion.  After  all  the  involved  surface 
of  the  lip  is  removed  the  remaining  mucous 
membrane  is  advanced  and  approximated 
to  the  skin  edge  with  interrupted  fine  silk 
sutures.  Hemastasis  is  important.  In  about 
two  weeks  the  resurfaced  lip  pi-esents  an 
excellent  cosmetic  result,  and  the  procedure 
has  removed  the  precursor  to  an  epidermoid 
carcinoma. 

The  same  pi'ocedure  can  be  carried  out  in 
massive,  thick,  well  developed  leukoplakia 
involving  the  buccal  surface,  and  a  split- 
thickness  skin  graft  can  be  used  to  resur- 
face the  buccal  surface.  Various  types  of 
stents  are  used  to  hold  the  graft  in  place  and 
to  reconstitute  the  gingivobuccal  sulci.  It 
has  been  my  experience  that  these  grafts 
take  readily,  with  less  than  1  to  2  per  cent 
loss  of  the  graft.  Again,  hemastasis  is  im- 
portant to  assure  success. 

'Epidermoid  carcinoma 


Most  cancers  of  the  oral  cavity  are  epider- 
moid carcinomas.  The  grade  of  malignancy 
generally  increases  with  involvement  of  the 
posterior  oral  cavitj^  and,  of  course,  of  the 
pharynx''.  Cancers  of  the  anterior  part  of  the 
tongue,  the  alveolae,  and  the  floor  of  the 
tnouth  are  usually  of  a  low  grade,   while 
tumors  of  the  tonsil,  base  of  the  tongue,  and 
pharyngeal  wall  tend  to  be  anaplastic  and 
.  Tiore  aggressive  in  their  clinical  behavior. 
!( Slaughter  and  Southwick-*  have  described  a 
Jit  finding  which  they  feel  is  responsible  for 
,ej  Tiany  therapeutic  failures  and  for  the  ap- 


pearance of  separate  cancers  of  the  oral 
cavity.  The  writers  term  this  finding  "field 
cancerization,"  and  it  is  considered  a  pre- 
malignant  change  in  grossly  normal-appear- 
ing mucosa  around  an  epidermoid  car- 
cinoma of  the  oral  cavity.  The  microscopic 
sections  of  the  normal-appearing  mucous 
membrane  will  reveal  multiple  foci  of 
dyskeratosis  in  carcinoma  in  situ.  This  em- 
phasizes the  importance  of  obtaining  micro- 
scopic margins  on  all  lesions  excised  from 
the  oral  cavity. 

Radiotherapy — Its  Limitations  and  Uses 

Both  surgery  and  radiation  play  a  part 
in  the  management  of  carcinoma  of  the  oral 
cavity.  Radiotherapy  for  this  pvu-pose  has  a 
number  of  limitations.  It  is  usually  con- 
traindicated  in  carcinomas  overlying  or  in- 
vading bone  because  of  the  secjuelae  of 
osteoradionecrosis.  As  a  rule,  it  should  not 
be  used  for  recurrent  carcinoma  in  an  area 
previously  subjected  to  heavy  radiation.  I 
feel  that  it  has  no  place  in  precancerous  leu- 
koplakia, since  this  is  often  incompletely 
eradicated  by  irradiation  and  remains  as  a 
threat  of  future  malignant  change.  Although 
radiotherapy  may  be  effecti\'e  in  controlling 
primary  lesions  within  the  oral  cavity,  it  is 
far  less  effective  than  surgery  in  the  man- 
agement of  metastatic  carcinoma  in  cervical 
lymph  nodes.  I  have  been  reluctant  to  ad- 
vise the  use  of  irradiation  in  young  patients 
in  whom  surgical  treatment  of  the  tumor  is 
feasible,  because  of  the  possibility  of  serious 
late  radiation  changes,  including  postir- 
radiation  cancer  of  the  skin  and  soft  tissue 
and  osteogenic  sarcoma  of  the  bone.  I  be- 
lieve that  radiotherapy  should  be  used  only 
in  the  treatment  of  malignant  lymphomas 
in  the  area,  and  in  the  management  of  cer- 
tain selected  epidermoid  carcinomas. 

With  the  recent  advance  of  antibiotic 
therapy  and  control  of  postoperative  infec- 
tions and  the  marked  progress  of  anesthesia, 
radiotherapy  should  not  be  considered  the 
treatment  of  choice  for  the  more  ad\'ancecl 
carcinomas  of  the  mouth  and  pharynx.  Care- 
fully administered  radiation  has  failed  to 
control  these  bulky  and  deeply  infiltrating 
tumors,  and  has  often  failed  even  to  achie\'e 
palliation.   In   fact,   the  patient's   existence 
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ma\'  l)e(()me  more  miseral)le  ])cc-ause  of  tlie 
I'eaction  to  iri'afliation  in  tlie  tumoi'  and  sui- 
rounding  tissue.  The  moie  aggressive  sui- 
gical  attack  on  these  larger  tumors  has  fre- 
quently been  rewarding.  This  is  not  to  deny, 
however,  that  small  doses  of  x-ray  may 
achieve  considerable  palliation  in  some  ad- 
vanced and  inoperable  cancers  by  cleaning 
up  secondary  infection  and  I'educing  the 
bulk  of  the  tumor  mass. 

Much  conti-o\'ersy  exists,  e\-en  today,  con- 
cerning the  choice  between  irradiation  and 
surgery  for  carcinomas  in  \-arious  locations 
of  the  mouth.  Each  case  is  an  indi\'idual 
entity  and  differs  in  many  respects.  The 
treatment  depends  on  the  history  of  the 
tumor,  its  bulk,  accessibility,  and  encroach- 
ment on  neighboring  structures,  particular- 
ly' bone.  The  commonest  mistake  made  in 
some  hospitals  is  to  withhold  surgery  when 
it  is  indicated,  and  to  resort  to  radiation 
because  of  the  age  or  general  condition  of 
the  patient.  In  these  people,  radiation 
therapy  has  a  morbidity  ecjual  to  and  some- 
times much  greater  than  that  of  surgery. 
Again,  with  the  bulky  carcinomas,  radiation 
has  much  less  chance  of  conti'olling  the 
growth  than  does  surgery. 

Surgery 

The  surgical  removal  of  these  bulky 
tumors  must  be  three  dimensional.  That  is, 
an  attempt  must  be  made  to  resect  the  pri- 
mary lesion  with  a  healthy  margin  of  tissue 
in  three  planes.  Generally,  the  resection 
must  be  performed  in  continuity  with  a 
formal  bloc  dissection  of  the  lymphatic  ves- 
sels and  nodes  on  the  same  side  of  the  neck. 

There  are  se\'eral  sound  reasons  for  this 
approach.  Cancers  of  the  head  and  neck,  as 
a  rule,  do  not  metastasize  below  the 
clavicle\  These  tumors  generally  destroy 
life  by  local  invasion,  and  the  patient  suc- 
cumbs to  the  unyielding  vise  of  cervical 
cancer  which  slowly  strangulates,  suffoc- 
ates, and  impairs  cerebral  bloow  flow.  Suc- 
cessful surgical  treatment  demands  aggres- 
siveness, a  thorough  understanding  of  the 
invoh-ed  anatomy,  and  an  unyielding  desire 
to  remo\'e  the  lesion.  Such  procedures  are 
necessarily  extensi^'e  and  the  resultant  de- 
fects are  sometimes  large.   Often  nutrition 
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and  the  very  airway  of  the  patient  are  ser- 
iously impaired.  Large  portions  of  the  man- 
dible and  tongue,  even  the  soft  tissue  of  the 
face,  must  sometimes  be  sacrificed  in  order 
to  extirpate  the  tumor  completely.  The 
majoi-  objection  to  the  excisional  sui'gery  of 
cai'ci nomas  of  the  oral  cavity  is  the  pre- 
vailing opinion  that  the  patient  is  perman- 
ently ci'ippled  thereby,  not  only  physical^, 
but  socially  and  economically  as  well.  Re- 
constructi\e  surgery  has  now  made  it  pos- 
sible to  resect  extensive  lesions  without  fear 
of  creating  wounds  which  are  unbearable 
to  the  patient  and  others. 

Many  ha\-e  emphasized  that  I'econstruc- 
tive  methods  are  best  when  combined  im- 
mediately with  the  excision  of  the  primary 
lesion  and  the  lymphatics  at  the  time  when 
the  exposure  is  optimal  and  before  tissue 
contraction  and  psvchologic  deterioration 
have  begun''.  If  the  first  attempt  at  excision 
fails,  at  least  the  patient  is  left  with  ad- 
equate function  and  comfort.  Also,  primaiy 
repair  makes  the  patient  more  comfortable 
and  greatly  reduces  the  co.<;t  of  hospitaliza- 
tion. It  also  returns  him  to  society  much 
earlier.  Wound  complications,  pulmonary 
infections,  and  disturbances  in  breathing 
and  alimentation  are  reduced  to  a  minimum. 
These  wounds  are  contaminated  by  oral 
organisms,  the  local  blood  supply-  is  often 
embarrassed,  and  conditions  for  wound  ^^ 
healing  are  not  ideal.  Thus,  if  cervical  me- 
tastasis is  present,  the  extremely  high  rate 
of  local  recurrence  is  such  that  reconstruc- 
tion probably  should  be  delayed  in  the  vast 
majority  of  cases  until  there  is  reasonable  j^ji', 
e\-idence  that  the  disease  has  been  control- 
led". 

In  the  past,  cautery  has  been  used  exten- 
sively for  the  destruction  of  intraoral  car 
cinoma.  Its  use  is  always  followed  by  de 
laved  healing,  discomfort,  infection,  and 
often  extensive  scarring  and  distortion  of 
tissues.  This  techniciue  has  little  place  in 
the  present  day  management  of  these 
tumors.  Excision  b}'  sharp  dissection,  fol- 
lowed by  careful  wound  repair,  accomp 
lishes  more  adequate  control  of  the  neo- 
plasm and  more  satisfactory  recovery  of 
function.  Lesions  in  the  anterior  portion 
of  the  oral  cavitv  usually  mav  be  excised 
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through  the  open  mouth.  Inaccessible 
lesions  require  exposure  by  dividing  the 
lower  lip  and  skin  of  the  chin  in  midline, 
thus  forming  a  flap.  Occasionally  the  body 
of  the  mandible  must  be  divided  and  retract- 
ed for  access  to  the  lesions  at  the  base  of  the 
tongue  and  in  the  pharynx. 

The  following  cases  illustrate  the  various 
surgical  procedures  used  to  control  malig- 
nancy of  the  oral  cavitj': 

Case  1 

This  patient  had  diffuse  leukoplakia  involving 
the  lower  lip,  with  a  small,  4  mm.  ulcer  on  the 
right  vermilion  border  overlying  the  plaque. 
Epidermoid  carcinoma  of  the  lip  is  frequently 
associated  with  diffuse  leukoplakia.  When  the 
carinoma  is  this  small,  it  may  be  treated  by 
simple  V  excision  with  simultaneous  removal  of 
the  remaining  leukoplakia  by  lip  shave.  When 
the  cancer  is  of  sufficient  size  to  require  more 
extensive  excision  and  plastic  repair,  it  is  best 
to  defer  excision  of  any  co-existing  areas  of  leu- 
koplakia. 

Case  2 

In  this  patient  a  low  grade  epidermoid  car- 
cinoma involving  the  lower  gingiva  and  ad- 
jacent floor  of  the  mouth  was  excised  locally. 
The  lesion  had  not  invaded  bone  or  metastasized 
to  the  cervical  lymph  nodes.  More  advanced 
lesions  would  require  the  combined  operative 
procedure,  including  resection  of  the  mandible 
:  and  radical  neck  dissection.  It  is  well  to  bear  in 
mind  that  invasion  of  bone  is  not  always  de- 
monstrated by  x-ray.  Therefore,  any  lesion  that 
is  firmly  fixed  to  bone  or  ulcerating  in  the  bone 
should  be  considered  as  invading  the  bone,  and 
is  not  suitable  for  local  excision.  This  patient 
was  treated  by  local  wide  excision  involving  the 
removal  of  all  tissue  down  to  the  geniohyoid 
muscle,  with  complete  disregard  for  the  orifices 
of  Wharton's  ducts.  Included  in  this  bloc  of 
tissue  was  the  upper  surface  of  the  alveolar 
process  of  the  mandible.  Primary  closure  was 
effected  by  approximating  the  mucosa  of  the 
floor  of  the  mouth  to  that  of  the  gingivolabial 
sulcus  across  the  exposed  segment  of  the  man- 
dible. Larger  defects  require  coverage  with  a 
split-thickness  skin  graft  applied  directly  to  the 
bone  and  held  in  place  with  a  stent  of  gauze  and 
mokled  dental  wax. 

\Case  3 

A  rather  large,  but  low  grade  epidermoid  car- 
Icinoma  at  the  base  of  the  tongue  was  seen  in  a 
Ichronic  alcoholic  who  presented  the  chief  com- 
Iplaint  of  "sore  throat."  Histologic  examination 
Iproved  this  to  be  a  rather  low  grade  epidermoid 


carcinoma.  Palpation  of  the  neck  revealed  ques- 
tionable nodes  of  the  submaxillary  triangle.  De- 
cision to  treat  this  lesion  by  surgery  was  reached, 
since  it  was  felt  that  neck  dissection  should  be 
performed. 

Treatment  of  carcinomas  at  the  base  of  the 
tongue  and  soft  palate  and  tonsillar  regions  sur- 
gicallj'  should  always  include  neck  dissection 
since  adequate  exposure  of  these  sites  requires 
division  and  often  excision  of  the  mandible.  In 
this  case,  it  was  not  necessary  to  remove  the 
mandible;  it  was  divided,  however,  for  exposure. 
A  complete  neck  dissection  was  performed  and  a 
cheek  flap  was  raised  by  dividing  the  lower  lip 
and  incising  the  gingivobuccal  gutter  as  far  as 
the  retromolar  region.  The  mandible  was  then 
divided  with  a  Gigli  saw  well  anterior  to  the  site 
of  the  tumor.  Next  the  tongue  was  retracted  for- 
ward by  a  suture  and  retraction  of  the  ends  of 
the  mandible,  giving  adequate  exposure  to  the 
base  of  the  tongue.  The  tumor  was  then  excised 
with  a  wide  margin  of  normal  mucosa  and  under- 
lying muscle.  The  defect  was  then  closed  with 
interrupted  chromic  catgut  sutures  and  the  man- 
dibular fragments  reaproximated  and  stabilized 
with  a  Kirschner  wire  drilled  across  the  fracture 
site  or  wired  with  #0.020  Baker  wire.  Closure  of 
the  gingivobuccal  gutter  was  accomplished  with 
interrupted  sutures  of  fine  silk.  More  extensive 
lesions  at  the  base  of  the  tongue  require  wider 
excisions,  necessitating  portions  of  the  latero- 
pharyngeal  wall  and  soft  palate,  and  partial 
mandibulectomj-. 

Case  4 

A  60  year  old  truck  driver  was  referred  by  his 
dentist  after  some  weeks  of  treatment  of  an 
alveolar  lesion.  He  had  undergone  extraction  of 
a  molar  tooth,  lower  left,  some  eight  weeks  pre- 
viously. The  defect  failed  to  heal  following  the 
extraction,  in  spite  of  ointments,  irrigation  and 
curettage.  At  the  time  of  referral  the  patient 
had  a  3  cm.,  hard,  fixed  mass  at  the  outer  aspect 
of  the  mandible  and  shotty  nodes,  some  of  which 
were  tender,  within  the  submaxillary  space,  and 
one  rather  hard  node  of  the  deep  cervical  chain 
at  the  bifurcation  of  the  carotid  arter3^  His- 
tologic examination  revealed  an  epidermoid  car- 
cinoma. Excision  combined  with  resection  of  the 
mandible  is  the  treatment  of  choice  for  this 
lesion.  This  combined  procedure  is  also  general- 
ly chosen  for  treatment  of  typical  carcinoma  of 
the  floor  of  the  mouth  with  invasion  of  the  body 
of  the  mandible.  Radical  neck  dissection  was  per- 
formed in  the  usual  manner,  except  that  the 
digastric  triangle  was  not  cleared  superiorly.  The 
contents  of  the  neck  remained  attached  to  the 
lower  border  of  the  mandible  and  the  submaxil- 
lary gland.  The  lower  lip  was  split  in  mid-line 
and  the  cheek  flap  elevated  by  incision  along  the 
gingivobuccal  gutter,  leaving  an  ample  margin 
of  normal  tissue  around  the  involved  area  of  the 
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mandible.  The  mandible  was  then  divided  well 
anteriorly  with  the  Gigli  saw  and  posteriorly  dis- 
articulated at  the  temporomadibular  joint. 

In  this  case  an  intra-oral  tumor  involving  the 
alveolar  process  of  the  mandible  and  the  neck 
contents  attached  to  the  mandible  were  re- 
moved en  masse.  The  oral  cavity  was  closed  by 
approximating  the  mucosal  edges.  If  the  tongue 
has  been  excised,  the  edge  of  the  tongue  is  used 
to  approximate  the  buccal  mucosa,  thus  closing 
the  cavity.  The  suture  line  is  reinforced  to  pre- 
vent leakage  whenever  possible.  The  lip  is  recon- 
structed with  chromic  catgut  sutures  for  the 
muscles  and  interrupted  finet  silk  sutures  for  the 
skin.  The  neck  wound  is  always  drained.  A 
tracheotomy  was  included  in  this  procedure.  The 
neck  wound  is  always  drained,  but  an  innovation 
about  five  years  ago  has  proved  very  useful. 
This  is  the  insertion,  beneath  the  neck  flaps,  of 
a  straight  French  catheter,  with  added  openings 
along  the  side.  The  distal  end  is  attached  to  a 
closed  water-trap  suction.  This  reduces  the  bulk- 
iness  of  the  dressing  to  the  neck  and  facilitates 
the  care  of  the  wound  as  well  as  adding  to  the 
comfort  of  the  patient. 

Postoperatively,  the  mandible  is  stabilized  by 
one  of  a  number  of  methods.  In  this  particular 
case,  the  right  mandible  was  wired  in  occlusion 
to  the  teeth  above. 

Case  5 

The  patient  was  a  55  year  old  man  who  sought 
treatment  for  an  ulcer  of  the  left  gingivobuccal 
sulcus  of  three  months'  duration.  He  had  chewed 
tobacco  for  the  past  35  years.  Physical  examina- 
tion revealed  leukoplakia  covering  the  mucosa 
of  the  alveolar  process,  of  the  gingivobuccal 
sulcus,  and  the  buccal  mucosa.  There  was  an 
ulcerating  lesion  within  the  gingivobuccal  sulcus 
and  invading  the  alveolar  process.  There  was  one 
rather  firm  node  in  the  submaxillary  space.  A 
combined  operation,  radical  neck  dissection  plus 
hemimandibulectomy,  was  carried  out.  A  Kirs- 
chner  wire  was  used  to  stabilize  the  mandible. 
One  end  was  placed  into  the  cut  end  of  the  man- 
dible and  slightly  bent  to  conform  to  the  con- 
figuration of  the  opposite  side.  The  other  end  of 
the  wire  was  placed  in  the  tip  of  the  mastoid 
process.  Since  the  mucosa  and  muscular  floor 
of  the  mouth  were  not  involved,  there  was  ade- 
quate mucous  membrane  with  which  to  close  the 
oral  cavity.  This  was  reinforced  over  the  Kirs- 
chner  wire  and  the  wound  closed.  It  was  found 
that  the  stability  of  the  mandible  and  the  mobili- 
ty of  the  tongue  were  such  that  a  tracheotomy 
was  not  thought  necessary.  This  proved  to  be  the 
case  and  the  wound  healed  by  primary  intention. 


About  18  months  postoperatively,  between  the 
patient's  usual  visits  to  the  tumor  clinic,  he  came 
one  day  with  an  erythematous  tender  area  over 
the  distal  end  of  the  mandible.  The  end  of  the 
Kirschner  wire  was  felt,  apparently  just  beneath 
the  skin.  Through  a  small  incision,  the  end  of 
the  wire  was  grasped  by  Kelly  clamp  and  re- 
moved. Following  the  removal  of  this  prosthesis, 
the  bone  end  was  found  to  be  stable,  and  the 
symmetry  of  the  face  is  such  that  future  re- 
constructive procedures  on  this  particular 
patient  are  not  contemplated. 

Srmimary 

Between  5  and  6  per  cent  of  all  malignant 
lesions  occurring  in  man  are  found  within 
the  oral  cavity.  The  etiology  is  not  fully 
understood,  but  it  would  seem  that  tobacco, 
alcohol,  poor  oral  hygiene,  and  syphilis  cer- 
tainly play  a  role  in  the  disease. 

Epidermoid  carcinomas  make  up  the 
majority  of  the  cancers  of  this  region.  Leu- 
koplakia, a  precancerous  lesion,  gives  rise 
to  malignant  degeneration  in  about  50  per 
cent  of  the  cases.  Management  of  these 
lesions  depends  on  their  location,  size,  his- 
tology, and  general  behavior.  As  practicing 
otolaryngologists,  we  are  afforded  the  op- 
portunity of  seeing  these  patients  perhaps 
earlier  than  any  of  our  colleagues.  With  a 
high  index  of  suspicion  on  our  part,  the  five- 
year  survival  rate  should  be  improved. 
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This  is  the  second  report  on  our  use  of 
combined  Mandelamine  and  Thiosulfil  in 
chronic  resistant  infections  of  the  urinary 
tract.  In  involves  clinical  evaluation  only, 
whereas  a  previous  paper  recently  publish- 
ed' reported  a  series  of  laboratory  experi- 
ments. 

The  problem  of  increased  occurrence  of 
resistant  strains  of  bacteria — particularly 
the  coliform  bacilli — in  chronic  urinary 
tract  infections  has  in  recent  years  become 
quite  grave.  It  is  evident  that  modern  an- 
timicrobial therapy  is  not  measuring  up  in 
coping  with  the  increasing  morbidity  re- 
sulting from  bacterial  invasion  of  the  ur- 
inary tract. 

Antibiotics  as  well  as  sulfonamide  drugs 
in  most  acute  infections,  where  no  obstruc- 
tive factors  or  anomalies  are  present,  are 
ciuite  effective  if  properly  administered.  In 
chronic  or  recurrent  infections,  however, 
particularly  where  stasis  or  foreign  bodies 
are  involved,  they  are  not  only  ineffective 
but  too  commonly  enhance  the  development 
of  multiple  pathogens  of  varying  resistance 
to  the  point  that  specific  therapeutic  cure 
by  their  use  is  impossible. 

This  fact  is  very  noticeable  in  a  urologic 
practice,  where  m.ost  patients  will  have  al- 
ready undergone  treatment  with  antibiotics 
and  other  chemotherapeutic  agents  without 
cure,  and  urine  cultures  reveal  one  or  more 
resistant  types  of  bacteria.  In  such  instanc- 
es, even  after  stasis  and  obstruction  are  re- 
lieved, the  invading  organisms  have  estab- 
lished such  a  foothold  and  such  a  strong 
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♦This  study  was  made  possible  tlirough  the  financial 
assistance  of  Ayerst  Laboratories,  22  East  40th  Street, 
New  York,  N.  Y.,  who  also  furnished  the  drug  used, 
AY-,5S0,-3. 


I'esistance  to  modern  agents  that  cures  with 
the  most  careful  selection  of  drug  are  rare. 
It  is  our  belief  that  recurrence  and  chron- 
icity  of  infections  are  the  same  and  almost 
invariably  indicate  some  abnormality  in  the 
urinary  tract.  Obstruction  with  stasis  may 
occur  at  any  level  from  the  collecting  tu- 
bules of  the  kidney  to  the  urethral  meatus 
and  by  stagnation  or  foreign  body  perpetu- 
ate bacterial  multiplication  and  reinfection 
of  other  parts  of  the  urinai'y  tract.  Many  of 
these  factors  are  obvious  and  can  be  reliev- 
ed surgically,  while  others  cannot.  Further- 
more, we  believe  that  in  combatting  chronic 
or  recurrent  infections  the  approach  should 
be  logical  and  intensive.  After  thorough 
evaluation  and  surgical  removal  of  any 
complicating  factor,  antimicrobial  therapy 
should  be  instituted  and  continued  until 
a  cure  is  thought  to  be  obtained.  If  the 
therapy  is  found  to  be  effective  and  non- 
toxic, it  should  then  be  continued  for  many 
weeks  in  decreased  dosage  as  a  prophylactic 


The  Search  for  an  Effective  Combination 

Our  experience  with  antibiotic  therapy  in 
chronic  urinary  infections  has  been  quite 
unsatisfactory  even  where  sensitivity  tests 
indicated  a  probable  good  response.  That 
both  antibiotics  and  sulfonomides  exert 
their  greatest  effect  in  the  blood  serum  and 
the  tissues  while  having  little  effect  in  the 
urine  and  on  the  uroepithelium,  where  bac- 
teria often  breed  luxuriantly,  is  one  reason 
for  jjoor  results  with  their  use  in  chronic 
urinary  infections.  Another  reason  is  their 
narrow  spectrum  and  their  tendency  to  al- 
low resistance  to  develop  before  a  cure  is 
effected. 

This  observation  brought  about  a  change 
in    our    thought    concerning    the    problem 
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about  seven  years  ago.  We  remembered 
that  more  than  40  years  ago  methenamine, 
by  virtue  of  formaldehyde  libei-ated  in  an 
acid  urine,  was  known  to  demonstrate  bac- 
tericidal properties  in  the  urine  and  on  the 
uroepithelium,  and  was  particularly  effec- 
tive in  obstructive  uropathy.  We  also  re- 
membered that  20  years  later  ketosis,  by 
creating  a  urine  of  low  pH,  often  wiped  out 
severe  chronic  bacillaiy  infections.  This  dis- 
covery was  the  forerunner  of  mandelic  acid, 
which  for  years  was  our  best  weapon  against 
the  coliform  organisms. 

It  is  generally  recognized  that  methen- 
amine and  acidifying  drugs  act  almost  en- 
tirely within  the  urinary  stream  and  ha^'e 
no  value  proximal  to  the  collecting  tubules. 
Sulfonamides  and  antibiotics,  as  previously 
stated,  exert  most  of  their  effect  in  the  blood 
stream  and  urinary  tissues.  With  this  know- 
ledge as  a  basis  for  clinical  experimenta- 
tion, we  decided  to  combine  drugs  which 
act  in  the  affected  tissue  and  those  which 
are  bactericidal  in  the  urine.  Furthermore, 
'we  felt  that  we  must  consider-  drugs  which 
were  not  vulnerable  to  resistance  and  could 
be  used  o^'er  long  periods  of  time  without 
toxic  effects,  hoping  eventually  to  sterilize 
the  urinary  stream  while  acting  within  the 
tissues. 

The  cost  of  antibiotics  for  prolonged 
therapy,  together  with  their  lack  of  broad 
spectrum  quality,  and  even  more  important 
their  tendency  to  produce  an  overgrowth  of 
resistant  strains,  militated  against  their  use 
in  this  clinical  trial. 

A  sulfonamide,  if  found  to  be  safe  in  an 
acidified  urine,  appeared  to  be  the  most  de- 
sirable chemotherapeutic  agent  to  try  in 
combination  with  methenamine  and  an 
acidifying  drug.  At  this  time  we  were  using 
several  highly  soluble  and  relati\-eh'  non- 
toxic sulfonamides  which  had  appeared  on 
the  market.  The  one  which  impressed  us  in 
our  experience  as  being  least  toxic  and  least 
likely  to  block  the  kidney  tubules  and  uret- 
ers in  a  low  pH  medium  was  Thiosulfil. 

Early  Experiments 

In  19.5.3  Mandelamine  and  Thiosulfil,  each 
in  the  dosage  of  0..5  Gm.  were  tried  together 
on  several  patients  who  had  resistant   in- 


fections but  adequate  renal  function.  The 
decision  to  try  this  combination  in  our  earl- 
iest cases  was  more  or  less  a  desperate  move 
in  that  previous  therapy  with  antibiotics 
and  Furadantin  had  failed.  To  our  amaze- 
ment, good  results  were  obtained  in  a  large 
percentage  of  cases  and  no  untoward  ef- 
fects were  noted.  Becoming  bolder,  we  in- 
stituted this  therapy  in  many  cases  of  rather 
advanced  renal  insufficiency  with  favorable 
effect  and  no  noticeable  renal  acidosis  or 
toxicit}'  from  cumulation  in  the  serum.  Be- 
fore attempting  any  basic  reseaix-h  on  this 
agent  or  analyzing  the  clinical  results,  well 
over  500  cases  were  so  treated,  none  of 
which  evidenced  any  untoward  effect.  An 
occasional  patient  showed  evidence  of  the 
milder  toxic  effects  of  sulfonamides,  such 
as  headache  and  skin  rash,  but  no  oliguria 
or  anuria  was  ever  noted. 

It  was  .suspected  that  in  urea-splitting  in- 
fections the  ammonium  chloride  in  Man- 
delamine might  react  adversely  in  enhanc- 
ing the  elimination  of  more  ammonia  and 
failure  in  lowering  the  pH  of  the  urine. 
Furthermore,  it  later  became  known  that 
the  effectiveness  of  ammonium  chloride  is 
short-lived  because  of  the  renal  adaptive 
mechanisms  of  the  tubules  to  conserve 
sodium  with  increased  excretion  of  am- 
monia. For  these  reasons,  ammonium  chlo- 
ride was  later  eliminated  from  the  drug 
combination,  although  no  untoward  effect 
had  been  noted  in  its  use  pre\iously. 

Current  Study 

Laboratory  trial 

Late  in  1!)59.  the  Ayerst  Laboratories 
made  up  a  combination  of  mandelic  acid, 
methenamine  and  Thiosulfil  in  tablet  form 
for  a  trial  use  by  us.  Before  running  a 
further  clinical  series,  we  conducted  a  lab 
oratory  experiment'  using  ^^landelamine  andjufsic 
Thiosulfil  separately  and  then  in  a  combi- 
nation against  resistant  coliform  organisms, 
The  organisms  were  Pseudomonas,  Proteus 
and  Aerogenes,  which  on  sensiti\ity  studies 
showed  complete  resistance  to  penicillin,  Win 
dihydrostreptomycin,  tetracycline,  chloram- 
phenicol, and  Furadantin.  The  results  were 
extremely  good  and  showed  a  definite  ad- 
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(Sect 


Case 

Diagnosis 

Organism 

Py- 
uria 

Therapy 
Duration 

PH 

irtV- 

Toxi- 
city 

Results 
Good   Failure 

rrr 

Pyelonephritis  U 
Diabetes 

Aerobacter 

4  ♦ 

3  mos. 

5 

1  -I- 

0 

Yes 

2. 

Pyelonepbritis  & 
Renal  Stones 

Colltorm 

4  + 

2  mos. 

6 

2  t 

0 

Yes 

3. 

Cystitis,  Post  TUR 

Paracolon 

4  + 

I  mo. 

5 

4  ^- 

0 

Yes 

4. 

Polycystic  Disease 

Conform 

3  + 

I  mo. 

6 

2  4- 

0 

Yes 

5. 

Bilateral  Hydronephro- 
sis 8i  Pyelonephritis 

Aerobacter 

I  -t- 

I  yr. 

5.5 

2  H- 

0 

Yes 

6. 

Renal  Stone  b  Pyelo- 
nephritis 

Staph.  Aureus 

3  f 

I  mo . 

5.5 

3  t 

0 

i 
Yes 

7. 

Bilateral  Staghorn 
Stone  b  Pyelonephritis 

Proteus  b  Aero- 

3  + 

2  mos. 

5.5 

2  t 

0 

Yes 

i 

8. 

Cystitis 

Alkaligenes 

4  + 

6  wks. 

5.5 

1  .^ 

0 

Yes 

9. 

Cystitis 

Conform 

4  + 

2  wks. 

6 

0 

0 

Yes 

10. 

Cystourethrltis 

7 

1  + 

I  mo. 

7 

7 

0 

Yes 

11. 

Bllat.  Renal  Calculi 

Proteus,  K.Coll 

4  f 

4  mos . 

5 

2  » 

Nausea 

Yes 

12. 

BPH  It  Cystitis 

Strep. recalls 

4  + 

2  mos. 

4.5 

3  » 

0 

Yes 

13. 

Staghorn  Stone 

Ijjjgus,  Para- 

4  *■ 

4  mos  . 

6 

3  * 

0 

Yes 

14. 

Paralytic  Bladder 

7 

4  f 

4  mos. 

5.5 

Trace 

0 

Yes 

15. 

Paralytic  Bladder 

Aerobacter 

4  f 

3  mos. 

5.5 

3  - 

0 

Yes 

16. 

Pyelonephritis  b 
Ectopic  Ureter 

Aerobacter  b 
ColliorB 

2  + 

I  mo. 

5.5 

1  - 

0 

Yes 

17. 

Pyelonephritis,  Uremia 
fa  BPH 

Conform 

2  + 

2  mos. 

5.5 

2  ♦ 

0 

Yes 

18. 

Recur.  Renal  Calculi 

Aerobacter 

1  + 

3  mos. 

5.5 

2  - 

0 

Yes 

19. 

Recur.  Renal  Calculi 

Proteus  b  Pseudo. 

3  + 

4  mos. 

6.5 

0 

0 

Yes 

20. 

Recur.  Renal  Calculi 

Proteus  b  Coli- 
form 

3  + 

6  mos. 

6 

0 

0 

Yes 

21. 

Bllat. Staghorn  Stones 

Proteus, Aero- 
bacter 

4  + 

3  BOS. 

6 

2  • 

0 

Yes 

22. 

Recur.  Prostatitis  b 
Pyelonephritis 

Colifora 

2  + 

6  mos. 

5.3 

2  * 

0 

Yes 

1 

23. 

Chr.  Pyelonephritis 

Collforn 

3  i- 

2  nos. 

S.5 

2  + 

0 

Yes 

_ __^ 

24'. 

Chr.  Pyelonephritis 

E.  Coll. 

3  + 

6  mos. 

6 

1  + 

n 

Yes 

f5.  " 

Chr.  Urethrocystitis 

Paracolon 

2  + 

6  mos . 

5.5 

2  * 

0 

Yes 

Total  Cases  , 25 

21 

4 

=^^ 

— ^ — — ^— — 

Fig.   1.  Twenty-five  rases  ..f  ,)e.sistent  urinary  infection   treated    witii   AV-.->80:$    Olesiilfin). 
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vantage  in  the  effectiveness  of  the  combin- 
ed drug,  particularly  against  Proteus,  over 
either  one  singly. 

Clinical  series 

Using  AY-5803,*  which  was  furnished  by 
Ayerst  Laboratories,  a  small  series  of  se- 
lected patients  with  resistant  organisms  was 
subjected  to  this  treatment  (see  figure  1). 
All  complications  such  as  stones,  diverti- 
cula, and  obstructions  had  previously  been 
surgically  relieved  as  far  as  possible.  No 
case  was  included  that  had  not  been  pre- 
viously treated  without  success  with  the 
various  other  agents.  In  most  instances  the 
dosage  was  two  tablets  four  times  a  day, 
but  in  a  few  it  was  only  one.  The  over-all 
results   were   gratifying,   and   in   a   few   in- 


liswere 


»The  trade  name  given  AY-.380:5  is  Mesulfin. 


Stances  appeared  almost  miraculous. 

Of  the  25  patients  21  showed  apparent 
cure.  They  were  symptomatically  relieved 
and  the  urine  became  normal  on  the  basis 
of  the  microscopic  disappearance  of  pyuria 
and  bacteruria.  Follow-up  cultures  have  not 
been  done  in  the  majority  of  cases.  None  of 
these  patients  showed  only  bacteruria,  and 
all  evidenced  a  heavy  pyuria  before  treat- 
ment was  begun. 

Four  patients  failed  to  respond  to  the 
drug.  In  one  a  pure  culture  of  Staphylococ- 
cus aureus  was  obtained  after  removal  of  a 
ureteral  stone.  This  organism  was  immed- 
iately eradicated  with  Albamycin  after  fail- 
ure with  Furadantin  and  chloramphenicol. 
Another  resistant  organism  encountered 
was  Streptococcus  jecalis  in  a  case  of  in- 
tractable   prostatitis    complicating    benign 
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hypertrophy.  A  third  failure  occurred  in  a 
patient  with  bilateral  renal  calculi  in  whom 
the  stones  were  not  completely  removed. 
The  fourth  and  final  failure  was  in  a  pa- 
tient with  bilateral  advanced  pyelonephritis 
complicated  by  prostatic  hyperplasia.  Even 
with  a  successful  prostatectomy,  renal  dis- 
tortion was  too  marked  for  a  possible  cure 
in  his  case. 

Early  in  our  experience  we  noted  a  fre- 
quently occurring  turbidity  of  the  urine 
which  \aried  from  a  mild  cloudiness  to  a 
■■buttermilk"  flocculency.  This  was  disturb- 
ing to  patients  but  was  found  to  have  no 
relationship  to  the  therapeutic  i-esponse  of 
the  infection.  Apparently  the  lower  the  pH, 
the  greater  the  turbidity.  Qualitative  analy- 
sis of  this  sediment  showed  ammonium,  uric 
acid,  oxalate,  calcium,  and  phosphate  ions. 
There  were  no  sulfa  crystals  large  enough 
to  be  morphologically  evident  under  the 
microscope.  Apparentlj^  the  flocculency  w-as 
due  to  amorphous  deposits  of  the  varying 
ions  resulting  from  a  lowered  pH  in  the 
urine,  and  became  more  marked  after  the 
urine  cooled. 

Discussion 

The  purpose  of  this  report  is  primarily 
to  gi\e  an  undetailed  clinical  evaluation  of 
a  new  combination  drug  which  in  our  hands 
has  shown  superior  therapeutic  efficacy 
against  chronic  resistant  infections  of  the 


urinary  tract.  It  is  evident  from  table  1  that 
therapeutic  response  is  often  slow  and  re- 
quires time  and  patience.  It  is  also  evident 
from  our  experience  that  therapeutic  effec- 
ti\eness  if  once  proven  is  continuous  and  is 
not  retarded  by  the  de\'elopment  of  resist- 
ance such  as  occurs  with  antibiotics.  For 
this  reason  if  the  earlj'  response  is  favorable, 
therapy  should  be  continued  until  the  in- 
fection clears  completely,  a  process  which 
may  require  months  or  longer. 

It  is  our  hope  that  this  preliminary  report 
will  stimulate  a  widespread  use  of  Mesulfin 
as  a  trial  by  the  profession  in  chronic  bacil- 
lary  urinai'v  tract  infections,  and  that  more 
detailed  reports  of  its  safety  and  therapeu- 
tic value  will  be  forthcoming  soon. 

Summary 

This  paper  is  a  report  on  25  current  cases 
of  resistant  urinary  tract  infections  treated 
by  a  combination  of  Thiosulfil,  mandelic 
acid,  and  methenamine.  It  is  our  opinion 
that  such  a  combination  is  superior  to  other 
antimicrobial  agents  in  that  it  is  relatively 
free  from  toxicity,  continuous  in  its  action, 
and  has  the  advantage  of  waging  a  twofold 
attack  on  bacteria — that  is,  in  both  the  tis- 
sues and  the  urinary  stream. 

Refereyices 

1.     Garvey.    F.    K.,    and    Murray,    H.    L.:    A    Clinical    and 
Laboratory     Study     of    Combined     Mandelamine     and 
Thiosulfil   in  Resistant  Urinary  Tract  Infections. 
North   Carolina   .M.  J.   21:    183-18G,    (>[ay)    1960. 


,  .  .  What  doctors  ought  to  be  is  what  I  call  progressive  conservatives. 
There  need  be  no  conflict  between  the  two. 

They  should  conserve  the  essentials  that  enabled  them  to  provide 
the  best  care  in  the  world  for  the  75  per  cent,  or  whatever  the  figure  is, 
but  should  not  stop  there.  They  should  move  on — progress.  They  should 
not  abandon  principles  proved  sound,  but  should  find  means  to  apply 
them  in  changing  ways  to  changing  situations,  so  as  to  reduce  steadily 
the  part  of  the  glass  that  is  empty. — Judd,  W.  H.:  Physicians  in  a  Chang- 
ing World.  New  England  J.  Med.  26.3:  896  (Nov.  .3)  1960. 
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Tlie  Classification  ana  Medical  Management  or 
Diseases  or  tne  Miaale  and  Inner  Ear 


William  R.  Hudson,  M.D. 

Winston-Salem 


Obviously,  in  tlie  short  time  allotted  it 
will  be  impossible  to  discuss  the  medical 
management  of  all  the  diseases  that  affect 
the  middle  and  inner  ear.  The  purpose  of 
this  paper  is  to  present  a  simplified  classi- 
fication of  these  diseases  and  to  discuss  in 
some  detail  a  few  of  the  more  important 
entities. 

As  we  all  know,  most  of  the  recent  ad- 
vances in  otology  have  been  surgical.  Very 
few  really  new  concepts  regarding  medical 
management  have  appeared  since  the 
advent  of  antibiotics.  In  fact,  some  of  our 
present  day  therapeutics  may  be  traced 
back  to  antic|uity.  Witness  the  following 
remedies  for  the  ears  taken  from  a  Greek 
medical  papyrus  of  the  second  or  third 
century  a.  d.i 

Medication  for  an  ear  that  is  watery.  Salt,  heat 
with  good  wine;  you  apply  after  cleansing  it 
first;  apply  to  it  for  four  days. 

This  is  not  far  removed  from  the  alcohol- 
boric  acid  solutions  used  today. 

The  Coptic  Medical  Papyrus  of  the  ninth 
or  tenth  century  a.  d.  has  the  following 
advice: 

Ear  which  suffers  acutely.  Opium,  calf's  fat 
and  milk:  melt  them  together,  warm  them  and 
apply  to  the  ear.  The  pain  will  stop  instantly. 
Btit  do  not  administer  this  remedj'  to  a  man 
until  you  ha\c  received  your  fee. 

Apparent^  this  remedy  worked  so  well  that 
payment  was  demanded  in  advance. 

The  Middle  Ear 

Diseases  of  the  middle  ear  are  classified 
as  follows: 

1.  Congenital  malformations 

2.  Injuries 

Tympanic  membrane 


From  the  Department  of  Otolaryngology,  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  College,  Winston- 
Salem,   North   Carolina. 

Read  before  the  Section  on  Ophthalmology  and 
Otolarynogology,  Medical  Society  of  the  State  of  North 
Carolina,  Raleigh,  May  11,  1960. 


Middle  ear  structures 
Aerotitis  media 

3.  Serous  otitis  media 

Acute 
Chronic 

4.  Catarrhal  otitis  media 

Acute 
Chronic 

5.  Suppurative  otitis  media 

Acute 
Chronic 

Non-dangerous  (Central) 

Dangerous  (Marginal) 

6.  Specific  infections 

Tuberculosis 
Syphilis 

7.  Tumors 

Benign 
Malignant 

8.  Otosclerosis 

9.  Diseases  of  the  facial  nerve 

Sensory 

Ramsay  Hunt  syndrome 

Geniculate  neuralgia 
Motor 

Central 

Peripheral 
Injury 
Bell's  palsy 
Conditions  primarily  of  a  surgical  nature 
will  not  be  discussed  here.  Congenital 
malformations  fall  into  this  category.  The 
only  injury  to  be  discussed  is  aerotitis 
media,  which  I  have  classified  as  an  injury 
because  it  has  to  do  with  the  traumatic 
effects  of  alteration  of  barometric  pressure. 
"Otic  barotrauma"  is  probably  a  better  term, 
as  it  implies  not  only  injury  from  flight  but 
also  from  underwater  locomotion.  Treat- 
ment consists  of  the  institution  of  measures 
to  open  the  eustachian  tube  block  and 
subsec^uent  equalization  of  pressure.  The 
patency  of  the  eustachian  tubes  must  be 
maintained  to  allow  healing  of  the  trauma- 
tized structures  and  removal  of  the  serous 
and  serosanguineous  fluids  from  the  middle 
ear.  The  most  practical  method  of  treatment 
is  some  form  of  constant-pressure  politzera- 
tion  delivered  at  a  pressure  of  about  2 
pounds.  This  is  done  after  shrinking  the 
eustachian  tube  orifices  with  \-asoconstric- 
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tors.  Catheterization  sliould  be  reserved 
until  other  methods  have  failed,  as  it  may 
increase  tubal  obstruction.  Paracentesis 
using  a  small  needle  with  aspiration  has 
been  employed  successfully  by  Canfield  and 
Bateman-.  Needless  to  say,  nasopharyngeal 
conditions,  whether  infectious  or  allergic, 
must  be  treated  with  the  object  of  correct- 
ing the  immediate  condition  and  preventing 
recurrences. 

In  attempting  to  classify  inflammatory 
diseases  of  the  middle  ear,  the  most  perplex- 
ing problem  encountered  is  the  confusing 
terminology  used  to  describe  the  various 
pathologic  processes.  Admittedly,  this 
classification  is  oversimplified.  The  disease 
processes  are  not  sharply  demarcated  and, 
with  or  without  treatment,  may  change 
from  one  stage  to  another.  For  example, 
serous  otitis  may  rapidly  develop  into  acute 
suppurative  otitis  if  infection  is  introduced. 
Likewise,  a  case  of  acute  suppurative  otitis 
with  effusion  may,  after  treatment  with 
antibiotics,  resemble  chronic  serous  otitis. 
Frecjuently,  an  adequate  history  is  the  only 
indication  of  the  sequence  of  events. 

Treatment  of  the  catarrhal  stage  should 
be  directed  toward  the  nasopharyngeal 
disease  and  the  re-establishment  of  tubal 
patency.  Decongestants  are  useful  in  pro- 
moting tubal  drainage,  and  systemic  anti- 
biotics should  be  administered  to  prevent 
active  suppuration  from  developing. 

An  acute  serous  otitis  ma}-  respond 
readily  to  treatment  of  the  nasopharyngeal 
process,  whether  infectious  or  allergic. 
Nasal  decongestants,  antihistaminics, 
pneumomassage,  politzeration,  and  catheter- 
ization are  all  useful,  and  produce  rapid 
control  of  most  acute  situations.  Many  of 
our  problems,  however,  arise  in  the  patient 
with  chronic  serous  otitis  and  thick, 
tenacious  fluid.  This  is  usually  a  child  with 
a  history  of  one  or  more  bouts  of  acute 
suppurative  otitis  treated  with  antibiotics. 
Clinically  the  patient  is  well,  and  the  only 
complaints  are  of  stuffy  ears  and  hearing 
loss.  If  the  condition  is  allowed  to  persist, 
chronic  adhesive  otitis  will  develop,  with 
permanent  impairment  of  hearing. 

Numerous  methods  of  dealing  with  these 
problems  have  been  advocated.  Cortisone^ 


and  parenzyme^  have  been  injected  into  the 
middle  ear.  In  resistant  cases,  Armstrong^ 
suggests  the  use  of  a  small  polyethylene 
tube  placed  through  the  pars  tensa.  We 
have  found  that  paracentesis  with  aspira- 
tion, using  a  double  barrel  needle,  gives  the 
best  results.  Occasional^  the  fluid  is  too 
thick  to  remove  by  this  method  and  a 
myringotomy  is  necessary,  along  with 
active  suction.  In  recurrent  cases  we  have 
used  Armstrong's  method  with  good  results. 
In  the  older  patient  with  chronic  serous 
otitis,  the  possibility  of  a  nasopharyngeal 
tumor  must  be  considered. 
Chronic  drainage 

Acute  suppurative  otitis  media  will  not 
be  discussed  in  detail,  but  I  would  like  to 
mention  the  management  of  the  chronically 
draining  ear  prior  to  surgical  intervention. 
Acti\'e  medical  treatment  to  reduce  the 
inflammatory  reaction  contributes  greatly 
to  the  success  of  operation.  Many  patients 
do  not  appreciate  the  seriousness  of  their 
disease  and  are  reluctant  to  submit  to 
surgery.  It  is  our  responsibility  to  follow 
and  treat  these  patients  medically,  always 
being  alert  to  possible  complications. 

The  medical  treatment  of  chronic  sup- 
purative otitis  media  is  primarily  local.  The 
most  important  single  procedure  is  adequate 
cleansing  of  the  ear  either  by  suction, 
in-igation,  or  a  combination  of  the  two. 
Powders  such  as  boric  acid,  Sulzberger's  or 
various  antibiotic  powders  may  be  insuf- 
flated into  the  ear.  We  have  been  pleased 
with  the  effectivene.ss  of  topical  antibiotics 
combined  with  small  amounts  of  hydrocor- 
tisone, such  as  that  found  in  Cortisporin. 
Correction  of  the  nasopharyngeal  disease 
with  re-establishment  of  tubal  patency  is  of 
the  utmost  importance.  Especially  is  this 
true  if  surgery  is  contemplated.  Radio- 
graphic studies  using  contrast  media,  as 
advocated  by  Compere,  are  usefuP.  We  have 
found  that  injecting  a  solution  into  the 
middle  ear  and  noting  whether  the  patient 
tastes  the  solution  is  simpler  and  effective. 

Specific  chronic  infectious  diseases  of  the 
middle  ear  such  as  tuberculosis  and  syphilis 
are  rare,  and  will  not  be  discussed.  Tumors 
and  otosclerosis  are,  of  course,  primarily 
surgical  lesions. 
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Involve))ient  of  the  facial  nerve 

Ramsaj^  Hunt,  in  1910,  described  a 
syndrome  consisting  of  herpes  zoster 
involvement  of  the  sensory  portion  of  the 
facial  nerve,  the  nervus  intermedins'.  The 
motor  facial  nerve  may  be  involved  by 
contiguous  inflammation.  Treatment  is 
largely  symptomatic.  Diathermy  or  irradia- 
tion over  the  affected  ganglion  may  be 
beneficial.  Intravenous  sodium  iodide, 
vitamin  Bio,  or  Protamide  may  help  to 
relieve  the  symptoms.  Broad  spectrum 
antibiotics  have  been  used,  but  are  probably 
of  little  value.  Geniculate  neuralgia  is 
probably  a  variation  of  the  above  condition. 

It  is  generally  felt  that  Bell's  palsy 
results  from  interference  with  the  blood 
suppty  of  the  facial  nerve.  Current  forms  of 
treatment  are  directed  at  the  rapid  relief 
of  angiospasm,  the  prevention  of  secondary 
thrombosis,  and  the  reduction  of  swelling. 
Vasodilator  drugs,  such  as  nicotinic  acid, 
are  useful.  Histamine  or  procaine  given 
intravenously'  has  been  advocated.  Korkis^ 
combines  stellate  ganglion  blocks  with 
corticosteroid  therapy  in  order  to  produce 
rapid  vasodilation  and  reduction  of  tissue 
edema.  To  be  effective,  the  treatment  must 
be  instituted  within  24  hours  after  the  onset 
of  symptoms.  Physiotherapy  utilizing  heat, 
passive  massage  and  electrical  stimulation 
is  useful. 

The  problem  of  the  optimum  time  for 
decompression  is  still  unsettled.  The  most 
widely  accepted  practice  at  present  is  to 
treat  medically  for  six  to  eight  weeks  and 
then,  if  there  is  no  faradic  response  or  other 
indication  of  improvement,  to  advise  de- 
compression*. 

The  Inner  Ear 

The  following  is  a  classification  of 
diseases  of  the  inner  ear. 

1.  Congential  Deafness 

2.  Non-inflammatory  diseases 

Injuries 

Drugs 

Noise  induced 

Vascular 

Anemia 

Vasospasm 


Hemorrhage 
Presbycusis 
Meniere's  syndrome 

Meniere's  disease 

Pseudo-Meniere's  disease 

3.  Inflammatory  diseases 

Specific  infections 
Labyrinthitis 
Circumscribed 
Serous 
Localized 
Diffuse 
Suppurative 
Manifest 
Latent 

4.  Tumors 

5.  Motion  sickness 

6.  Psychogenic  deafness 

In  discussing  diseases  of  the  inner  ear, 
the  major  emphasis  will  be  placed  on  drug 
toxicity  and  Meniere's  syndrome. 

Toxicity 

It  is  well  know  that  a  number  of  drugs 
exhibit  a  strikingly  selective  toxic  effect 
upon  the  labyrinth  and  cochlea.  These  drugs 
include  salicylates,  quinine,  and  the  family 
of  basic  Strep tomyces  antibiotics.  Recently 
kanamycin  was  introduced.  This  drug 
belongs  to  the  basic  Streptomyces  family, 
which  also  includes  streptomycin, 
dihydrostreptomycin,  neomycin,  viomycin 
and,  more  recently,  vancomj-cin.  Reports 
in  the  literature  demonstrate  the  ototoxicity 
of  kanamj^cini".  Interestingly,  virtually  all 
patients  developing  ototoxicit}'  had  impair- 
ed renal  function.  Recently  a  40  year  old 
woman  was  referred  to  our  clinic  because 
of  sudden  onset  of  deafness.  She  received 
19  Gm.  of  kananwcin  initially.  Three 
weeks  later  tinnitus  developed  and  two 
months  later  she  was  given  an  additional  15 
Gm.  of  kanamycin,  with  almost  total  loss  of 
hearing  resulting.  Her  blood  urea  nitrogen 
ranged  between  50  and  123  mg.  per  100  ml. 
during  this  period. 

Vitamin  Bi  has  been  reported  to  have 
arrested  and  even  improved  hearing  loss 
produced  by  ototoxic  drugs*'.  To  be  effec- 
tive, this  must  be  given  at  the  earliest 
indication  of  toxicity.  Dosage  suggested  is 
100  mg.  daih'  given  intravenously  for  10 
da3's.  If  improvement  is  noted,  the  drug  is 
continued   once   or   twice   a   week   for   six 
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montlis.  Tliis  case  was  one  of  a  small  series, 
and  further  work  must  be  done  to  \'erify 
the  obser\ations. 

Pi-ebycusis 

Presbycusis  results  from  irreversible 
changes  within  the  aging  inner  ear.  Though 
this  condition  cannot  be  controlled,  the 
frequentl}'  associated  symptoms  of  tinnitus 
and  dizziness  may  be  helped.  Reassurance 
and  mild  sedation  are  useful.  A  pillow 
microphone  connected  to  a  bedside  radio  is 
often  helpful  in  tinnitus  if  the  patient  is 
unable  to  sleep.  Vasodilators,  Dramamine 
or  Bonamine  may  provide  symptomatic 
relief  from  dizziness. 

Meniere's  disease 

True  Meniere's  disease  has  no  specific 
treatment.  The  large  number  of  drugs 
employed  is  indicative  of  their  uncertain 
curative  value.  Temporary  lelief  of  an 
acute  episode  may  be  effected  with  hyo- 
scine,  belladonna,  other  anticholinergic 
drugs,  and  sedatives.  Diuretics,  especially 
acetazolamide  (Diamox),  combined  with  a 
low  salt  diet,  have  been  widely  used'-. 
Nicotinic  acid  may  be  helpful  in  preventing 
attacks.  Fowler  '-^  believes  that  "blood 
sludge"  is  an  important  causative  agent, 
and  has  used  anticoagulants,  pi'ocaine,  and 
nicotinic  acid.  He  employs  procaine 
hydrochloi-ide,  0.1  of  1  per  cent  in  50  cc.  of 
5  per  cent  glucose  in  water,  gi\'en  over  a 
period  of  10  minutes  twnce  daily.  He  feels 
that  this  drug  is  superior  to  histamine. 

In  our  clinic  we  have  had  best  results 
with  intra^■enous  histamine  during  the 
acute  phase.  We  use  2.75  mg.  of  histamine 
phosphate,  equi\'alent  to  1  mg.  of  the  base 
in  250  cc.  of  5  per  cent  glucose  in  water, 
given  rapidly  twice  daily.  This  is  continued 
for  five  to  seven  days,  after  which  frequency 
of  injections  is  gradually  diminished  to  once 
every  one  or  two  weeks.  In  addition,  we 
frequenth-  prescribe  a  low  salt  diet,  diure- 
tics, and  nicotinic  acid.  It  has  been  found 
more  effective  to  combine  the  several 
methods  of  treatment — vasodilators  to  relax 
the  arteriolar  spasm,  low^  salt  diet  to 
decrease  endolymphatic  hypertension, 
sedatives  to  relicA-e  tension  and  anxiety,  and 


endocrine  therapy  when  indicated — than  to 
give  one  after  the  other.  Approximately  75 
per  cent  of  patients  with  Meniere's  disease 
can  be  relieved  medically'^ 

Three  types  of  labyrinthitis  may  de\'elop 
as  complications  of  middle  ear  suppuration 
— circumscribed,  serous,  and  suppurative. 
The  advent  of  the  sulfonamides  and  anti- 
biotics has  markedly  reduced  the  necessity 
for  surgical  inter\ention,  though  an 
experienced  otologist  should  closely  follow 
these  patients  and  opeiate  if  necessary. 
Sedati\'es  and  drugs  that  reduce  labyrinth 
irritability,  such  as  Dramamine  and  Bona- 
mine, are  useful  in  serous  or  toxic  labyrin- 
thitis. 

Conclusion 

This  paper  has  merely  touched  on  a  few 
of  the  more  important  diseases  of  the  middle 
ear  and  inner  ear  that  respond  to  medical 
management.  Our  knowledge  of  physiologic 
and  pathologic  processes,  especially  of  the 
inner  ear,  is  limited.  Only  through  the 
investigative  efforts  of  many  individuals 
will  we  be  able  to  treat  these  diseases 
rationalh'  in  the  future. 
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Through  the  ages  deafness  has  been 
difficult  to  treat  and  harder  to  cure.  Today, 
thanks  to  new  chnical  observations,  better 
concepts  of  physiologic  acoustics,  new 
electro-acoustic  techniques,  along  with 
highly  complex  surgical  procedures,  deaf- 
ness, once  a  serious  and  growing  problem, 
is  no  longer  considered  hopeless. 

The  human  system  of  sound  conduction 
lias  been  known  since  the  early  Greek  phy- 
sicians; however,  little  progress  was  made 
in  the  physiology  of  hearing  until  the 
advances  of  Vesalius,  Ingrassia,  and  Fallo- 
pius  in  the  sixteenth  century.  The  physio- 
log}^  of  hearing  was  later  explored  by  many 
men,  but  only  during  the  last  quarter- 
century  has  this  information  been  applied 
systematically  to  the  surgical  reconstruc- 
tion of  the  sound-conducting  mechanism. 
It  remained  for  such  men  as  Sourdillei, 
Holmgren-,  Lempert^  Rosen^  Zollner''  and 
Wullstein'',  among  others,  to  apply  these 
principles  surgically.  At  present,  conductive 
hearing  loss  is  the  only  type  amenable  to 
surgical  intervention. 

Otosclerosis 

Otosclerosis  is  a  primary  disease  of  the 
osseous  labyrinthine  capsule.  It  may  be 
localized  to  a  few  areas  but  is  usually  more 
widely  dispersed.  Impairment  of  hearing 
results  when  the  sound  conduction  mechan- 
ism  is   interfered  with   at   either   window. 


Read  before  the  Section  on  Ophthalmology  and 
Otolaryngolog>-,  Medical  Society  of  the  State  of  North 
Carolina,    Raleigh,    May    11,    19CiO. 


Ankylosis  of  the  stapes  was  first  noticed  by 
Valsalva  in  1735;  however,  it  remained  for 
Politzer,  in  1893,  to  describe  the  histologic 
findings.  Up  to  tliis  time  it  had  been  thought 
that  stapes  ankylosis  was  secondary  to 
chronic  middle-ear  disease.  Today  otologists 
recognize  otosclerosis  as  a  condition  that 
accounts  for  a  great  number  of  the  cases  of 
progressive  conductive  hearing  loss  in 
adults. 

The  etiolog}^  of  otosclerosis  is  not  known; 
however,  a  strong  hereditary  characteristic 
has  been  noted.  The  tendency  for  the  con- 
dition to  be  associated  with  other  diseases 
affecting  the  temporal  bone  has  been  noted 
— in  von  Recklinghausen's  disease,  osteo- 
genesis imperfecta,  and  Paget's  disease. 
Various  constitutional  factors  affect  the 
clinical  course.  The  age  of  onset  varies  from 
puberty  to  late  middle  adult  life,  with  the 
majority  of  cases  occurring  between  the 
ages  of  15  and  25. 

The  histologic  lesion  consists  of  a  localiz- 
ed focus  which  is  usually  circumscribed  and 
clearly  demarcated  from  the  surrounding 
normal  bone.  The  perivascular  spaces  about 
the  vessels  are  enlarged,  with  bone  resorp- 
tion and  replacement  by  fibrous  connective 
tissue.  Occasionally,  osteoclasts  may  be  seen. 
Osteoclastic  resorption  occurs,  leaving 
irregular  spaces  filled  at  first  by  fibrous 
tissue  and  later  by  new  bone  laid  down  by 
osteoblasts.  The  process  of  absorption  and 
replacement  goes  on  irregularly  within  the 
focus.  This  otosclerotic  bone  stains  more 
deeply  than  the  normal  capsule  around  it, 
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bt'inf,'  bluer  in  some  cases  and  redfler  in 
others.  Otosclerotic  bone  always  lacks  the 
islands  of  ossified  cai'tilage  that  characterize 
the  endochonfh'al  layci'  of  llic  normal 
labyrinthine  capsule.  The  predominant  site 
of  the  otosclerotic  focus  is  just  in  front  of 
the  o\'al  window,  the  second  most  frecjuent 
site  Ijeing  the  borders  of  the  I'ound  window. 
In  extensive  otosclerosis,  the  entire  promon- 
tory, foot  plate,  crura,  the  osseous  semi- 
circular canals,  and  the  stapedial  tendon 
may  be  in\'ol\'ed. 

The  loss  of  hearing,  which  is  conductive 
in  nature,  is  explained  by  the  stapes  fix- 
ation. The  increase  in  stiffness  affects 
primarily  the  transmission  of  low  tones. 
The  mechanism  of  cochlear  loss  occurring 
in  otosclerosis  is  not  fully  understood.  It 
may  be  due  in  part  to  invasion  of  the 
perilymphatic  space  by  otosclerotic  bone,  or 
to  a  toxic  effect  on  the  sensory  epithelium. 

Impairment  of  hearing  begins  insidiously. 
One  ear  may  be  affected  before  the  other, 
but  both  are  eventuall}'  involved  in  most 
cases.  Tinnitus  occurs  in  varying  degrees 
and  varies  in  pitch.  Paracussis  willisiana 
( improved  hearing  in  the  presence  of  a 
noisy  environment)  occurs  when  both  ears 
are  involved.  Occasionally,  attacks  of  verti- 
go may  occur.  The  diagnosis  is  made  when 
other  forms  of  conductive  hearing  loss  are 
ruled  out.  On  examination  the  ear  drum 
appears  normal,  but  Schwartze's  sign,  a 
reddish  hue  on  the  promontory,  ma}'  be 
present.  The  eustachian  tubes  ha\'e  normal 
patency.  Audiometrically,  early  cases  are 
usually  marked  by  a  loss  of  low  tone  by  air 
and  normal  bone  conduction.  In  later  stages, 
there  may  be  a  loss  of  high  tone  Vjy  air  and 
bone  conduction.  The  speech  reception 
threshold  is  impaired,  but  the  ability  to 
distinguish  phonetically  balanced  words  at 
above  threshold   remains  relativeh'   good. 

Impro\'ement  in  hearing  may  be  obtained 
by  a  hearing  aid  or  by  one  of  two  methods 
of  surgical  intervention:  fenestration  or 
stapes  mobilization.  The  advisability  of  sur- 
gery depends  upon  the  degree  of  hearing 
loss,  the  measure  of  residual  hearing,  and 
the  general  health  of  the  patient.  Patients 
with  uncomplicated  otosclerosis — that  is, 
without    cochlear    in^'oIvement — are    ideal 


candiflalcs  for  either  fenestration  oi-  stapes 
mobilization.  They  are  also  good  candidates 
foi-  a  heai-ing  aid.  Many  patients  today  select 
surgery  without  fully  understanding  the 
expected  results,  only  because  of  the  nuis- 
ance of  wearing  a  hearing  aid.  The  results 
in  fenestration  can  be  accurately  predicted, 
as  determined  by  Davis  and  Walsh'.  The 
results  in  stapes  mobilization  are  less  pre- 
dictable. Stapes  mobilization  may  be  done 
in  all  cases  of  otosclerosis  suitable  for  fen- 
estration, and  even  in  some  cases  that  are 
not,  because  of  the  greater  closure  of  the  air 
bone  gap. 

Fenestration 

The  earliest  operations  for  otosclerosis 
were  attempts  to  mobilize  the  stapes  by  Kes- 
sel  in  1876  and  Miot  in  1890.  Othei-  unsuc- 
cessful attempts  were  made  before  Holm- 
gren, in  1916,  began  a  long  series  of  opera- 
tions on  otosclerotic  patients.  I'sing  newer 
techniques  and  more  magnification  he  tried 
many  different  procedures  and  became  con- 
vinced that  it  was  possible  to  obtain  long- 
term  improvement. 

Sourdille,  attracted  by  Holmgren's  work, 
reported  in  1932  a  multi-stage  procedure  for 
fenestrating  the  horizontal  semicircular 
canal  and  covering  it  with  a  meatal  flap.  In 
1937  Sourdille'  reported  improved  hearing 
in  80  per  cent  of  140  patients.  Nevertheless, 
his  multi-stage  procedure,  extending  over 
many  months,  was  never  widely  accepted. 
It  remained  for  Lempert',  in  1938,  to  de- 
\elop  the  one-stage  fenestration  operation 
by  endaural  approach  and  thereby  over- 
come the  prejudice  against  surgical  inter- 
vention for  otosclerosis.  However,  reclosure 
of  the  fistula  by  osteogenesis  i-emained  the 
chief  problem.  Although  further  studies  of 
osteogenesis  have  decreased  this  difficulty, 
in  approximately  10  per  cent  of  the  cases 
the  fistula  closes.  Lempert's  approaches  in 
temporal  bone  surgery  made  possible  the 
present  techniciues  in  modern  ear  surgery. 

Briefly,  the  fenestration  procedure  is  in- 
dicated in  patients  with  stapes  fixation,  an 
intact  tympanic  membrane,  and  an  adequate 
cochlear  reserve  as  measured  by  the  air- 
bone  gap  in  the  speech  frequencies.  This 
should  average  not  less  than  25  decibels.  If 
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the  loss  by  bone  conduction  is  greater  than 
30  db.  at  2,000  cycles  per  second,  there  is 
usually  a  greater  loss  above  and  usually 
some  loss  at  1,000  cycles  per  second.  The 
object  of  operation  is  to  establish  a  sound 
pathway  to  the  labyrinth,  by-passing  the 
fixed  stapes,  and  sound  protecting  the 
round  window  by  an  air-containing  middle 
ear  to  establish  a  phase  differential  between 
the  windows.  Whether  sound  waves  enter 
the  new  fistula  or  the  round  window  first 
is  as  yet  unsettled. 

The  technique  consists  of  using  Lem- 
pert's  endaural  incisions  to  expose  the 
mastoid  cortex.  The  skin  and  periosteum 
are  reflected  from  the  bony  canal  posterior- 
ly and  superiorly  to  the  annulus,  and  the 
tympanic  membrane  is  elevated  from  the 
annulus.  The  mastoid  cells  are  exenterated 
and  the  posterior  and  superior  canal  walls 
are  taken  down  to  the  level  of  the  annulus. 
The  three  semicircular  canals  are  exposed, 
as  is  the  short  process  of  the  incus  and  the 
head  of  the  malleus.  The  bony  bridge  is  re- 
moved. The  incus  is  separated  from  the 
malleus  and  removed,  as  is  the  head  of  the 
malleus. 

A  pedicle  flap  is  created  from  the  skin 
and  periosteum  and  thinned.  The  fenestrat- 
ed site  is  prepared  by  removing  the  perio- 
steal bone  and  the  fenestra  is  opened  by  the 
cupola  method  to  avoid  fragmentation.  The 
ideal  fenestra  is  1  x  3  mm.,  placed  as  an- 
teriorly as  possible.  All  bleeding  should  be 
controlled  before  the  fenestra  is  opened. 
The  previously  prepared  flap  is  packed  in 
place  over  the  fenestra.  The  packing  is  re- 
moved after  the  seventh  postoperative  day. 

Variations  of  the  technique  are  used,  but 
the  maintenance  of  aseptic  techniques  and 
adequate  postoperative  care  are  essential. 
Complications  include  depression  of  hearing 
within  a  few  hours  postoperatively,  persist- 
ing from  several  days  to  weeks;  complete 
or  partial  closure  of  the  fenestra,  postoper- 
ative labyrinthitis,  suppurative  labyrinthi- 
tis, secondary  infection  of  the  fenestrated 
cavity,  and  emotional  disturbances. 

In  ideal  cases,  fenestration  results  in 
improvement  up  to  the  25  db.  level  in 
approximately  90  per  cent  of  the  cases.  Two 
years  postoperatively,  approximately  75  per 


c-ent  of  the   ideal   candidates   have   thresh- 
old heai'ing  oi-  bettei'. 

Sta2:)es  mobilization 

As  stated  previously,  the  earliest  attempt 
to  improve  hearing  was  directed  at  the 
stapes  itself  by  Kessel  in  1878.  Shoi'tly 
thereafter  Miot  reported  on  a  series  of  250 
mobilizations  with  improvement  in  45  per 
cent  of  the  cases.  His  technique  was  very 
similar  to  that  used  today.  In  1899,  Faraci 
reported  30  per  cent  improvement  in  hear- 
ing in  30  cases  of  stapes  mobilization.  It  is 
inconceivable  that  after  these  early  en- 
couraging reports  so  little  was  done  with 
the  procedure  during  the  next  half-century. 
In  1952,  Rosen*,  in  order  to  detei'mine  the 
degree  of  stapes  fixation  before  fenestration, 
devised  a  method  for  palpating  the  stapes 
by  using  Lempert's  transmeatal  approach 
for  tympanosympathectomy.  During  one  of 
these  procedures  the  stapes  was  accidental- 
ly mobilized,  with  even  greater  hearing  im- 
provement than  the  contemplated  fenestra- 
tion would  have  achieved,  and  the  improve- 
ment has  lasted.  Rosen's  earliest  technique 
was  to  apply  gentle  pressure  to  the  neck 
of  the  stapes.  In  the  next  several  years 
numerous  modifications  of  the  technique 
were  reported.  In  fact,  one  can  hardly  pick 
up  an  otolaryngologic  journal  without  find- 
ing an  article  on  stapes  mobilization. 

Any  case  of  conductive  hearing  loss  re- 
sulting from  otosclerosis  and  with  bone 
conduction  above  30  db.  from  500-2000 
cycles  per  second  is  suitable  for  stapes 
mobilization.  Stapes  fixation  due  to  chronic 
middle  ear  disease  or  congenital  anomalies 
ma}^  or  may  not  be  suitable  for  this  proce- 
dure. Exploration  of  the  middle  ear  is 
justified,  however,  and  if  stapes  mobiliza- 
tion is  not  practical,  fenestration  can  be 
performed.  In  cases  of  otosclerosis  where 
fenestration  is  not  possible  because  of  ad- 
vanced cochlear  involvement,  stapes  mobili- 
zation may  be  justified,  since  adequate 
mobilization  may  eliminate  the  conductive 
hearing  loss  and  improve  hearing  in  the 
speech  frequencies.  This  is  possible  because 
the  continuity  of  the  sound-conduction 
mechanism  is  maintained,  whereas  in  fen- 
estration it  is  by-passed.  In  cases  of  bilateral 
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otosclerosis,   the  dealer  ear  is  operated  on 
first. 

The  jirocedure  is  jjerformed  under  local 
anesthesia  using  strict  aseptic  technicjue. 
The  entii-e  procedui'e  is  done  with  the  aid 
of  the  operating  microscope  or  other  means 
of  magnification  loupes,  through  an  ear 
speculum. 

The  four  cjuadrants  of  the  external  audi- 
tory meatus  are  infiltrated  with  a  2  per  cent 
solution  of  Xylocaine  with  epinephrine.  In- 
cisions are  made  in  the  superioi'  and  infer- 
ior canal  walls  and  elevated  laterallj'  to  a 
point  approximately  fi  mm.  from  the  tym- 
panic membrane,  and  the  skin  and  perios- 
teum are  elevated  to  the  annulus.  The  flap 
and  tympanic  membrane  are  elevated  from 
the  sulcus  and  laid  forward,  exposing  the 
middle  ear.  The  chorda  tympani  nerve  is 
niol)ilized  and  laid  out  of  the  way.  In  some 
cases  it  may  have  to  be  cut.  The  diagnosis 
is  confirmed  by  inspecting  the  middle  ear 
and  palpating  the  stapes.  A  portion  of  the 
bony  annulus  and  posterior  canal  wall  maj' 
have  to  be  removed  with  a  curette  or  drill 
in  order  to  visualize  the  footplate  and  crura 
and  to  increase  working  room. 

Transincudal  mobilization  may  be  at- 
tempted, but  most  operators  now  attack  the 
foot  plate  with  fine  picks  and  chisels,  at- 
tempting to  cut  through  the  otosclerotic 
focus. 

Since  the  otosclerotic  focus  is  located 
anteriorly  in  75  per  cent  of  the  cases  mobi- 
lization may  entail  only  a  small  amount  of 
manipulation.  Crural  otosclerosis  is  less 
frequent,  and  crurotomy  may  have  to  be 
performed.  Refixation  is  more  likely  to 
occur  unless  a  portion  of  the  crus  is  remo\'- 
ed.  In  diffuse  footplate  otosclerosis,  a  vein 
graft  with  prosthesis,  as  described  by  Shea'*, 
may  have  to  be  performed. 

If  the  round  window  is  completely  closed 
by  otosclerosis,  neither  stapes  mobilization 
nor  fenestration  is  indicated,  since  the  prog- 
nosis is  not  favorable.  House's  method"  of 
opening  the  round  window  and  placing  a 
mucous  membrane  graft  over  it  has  been 
unsuccessful  so  far.  Since  varied  pathologic 
conditions  occur  in  otosclerosis,  the  surgeon 
should  be  fully  prepared  to  perform  a  num- 
ber of  procedures,  such  as  crurotomy,  crural 


repositioning.  <>r  o\al  window  fenestration 
with  vein  graft  and  prosthesis,  ilei)ending 
upon  the  findings  at  oix'iation. 

After  mobilization  and  testing  of  hearing 
gain,  the  tympanic  membrane  and  canal 
flap  are  replaced  and  the  flap  is  held  in 
place  with  Gelfoam.  Postoperatively,  the 
patient  may  be  placed  on  antibiotics  and 
the  pack  i-emoved  at  any  time  after  seven 
days.  An  audiogram  is  made  after  removal 
of  the  pack.  Repeat  audiograms  are  made 
after  one  and  three  months,  then  yearly. 

The  same  complications  that  can  follow 
fenestration  may  occur  in  stapes  surger}'; 
however,  the  moi'bidity  is  lower. 

If  after  four  months  there  has  been  no 
gain  in  hearing  or  the  initial  gain  has 
dropped  to  the  preoperative  level,  the  ear 
may  be  revised  if  the  initial  pathologic  con- 
dition warrants  it,  and  the  surgeon  is  pre- 
pared to  perform  a  crurotomy  or  stapedec- 
tomy with  vein  grafts. 

The  final  results  of  stapes  .surgeiy  are 
equivocal  because  of  the  lack  of  adeciuate 
criteria  for  surgery  and  standard  techni- 
ques. Some  operators  report  only  25  per 
cent  improvement  and  others  as  high  as 
80  per  cent.  At  present,  the  patient  should 
be  informed  preoperatively  that  his  chances 
for  a  successful  mobilization  are  50-50. 
Rosen^  in  1957,  reported  on  fenestration  of 
the  foot  plate  after  unsuccessful  mobiliza- 
tion of  bicrural  fractures,  with  lasting  im- 
provement in  hearing.  Further  study  is 
needed  before  this  procedure  is  adopted. 

There  is  still  much  to  be  learned  regard- 
ing surgery  for  deafness,  and  it  is  hoped 
that  in  the  next  decade  fresh  ideas  will  help 
clarify  the  entire  situation.  ] 

Otitis  Media — Serous  and  Punileiit 

The  surgical  treatment  of  otitis  media  to- 
day is  not  a  great  deal  different  fi-om  its 
treatment  30  or  40  years  ago.  The  ultimate 
aim  is  the  removal  of  fluid,  whether  mucoid 
or  serous,  from  the  middle  ear  space  and  its 
extensions.  Myringotomy  with  spot  suction 
and/or  Valsalva's  maneuver  will  free  the 
middle  ear  space  of  this  fluid.  The  fluid  may 
recur,  and  if  it  does,  repeated  myringoto- 
mies and  suction  may  be  necessary. 

Many  otolaryngologists  are  reluctant   to 
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open  an  ear  as  a  therapeutic  measure  for 
this  condition.  Politzer,  in  commenting  on 
the  procedure,  stated  that  lie  "considered 
the  operation,  after  an  abundant  experience, 
to  be  one  of  the  most  practicallj^  important 
and  successful  therapeutic  expedients  in 
diseases  of  the  ear." 

Since  the  fluid  collects  in  the  middle  ear 
whenever  the  eustachian  tube  is  obstructed, 
every  endeavor  must  be  made  to  find  the 
cause.  The  most  common  cause  is  acute 
and  chronic  upper  respirator}'  tract  infec- 
tion. Other  factors  include  hypertrophied 
and  diseased  adenoids,  nasal  allergy  and 
vasomotor  rhinitis,  otitis  media  which  has 
been  made  sterile  as  a  result  of  early  chem- 
otherapeutic  treatment,  aerotitis,  enlarge- 
ment of  the  peritubal  lymph  nodes,  malig- 
nant growths  in  the  nasopharynx,  dental 
malocclusions,  endocrine  dysfunction,  car- 
diac insufficiency,  cardiovascular  renal  dis- 
ease, the  leukemias,  severe  anemias,  struc- 
tural abnormalities  of  the  ears,  nose,  and 
throat,  pregnancy,  and  biochemical  and  au- 
tonomic nervous  system  dysfunction. 

The  symptoms  of  serous  otitis  media  are 
sudden  onset  of  impaired  hearing  and  a 
"stopped-up"  feeling  in  the  ear.  Eagle  has 
stated  that  the  patient  may  hear  or  feel  the 
fluid  move  in  the  ear  on  moving  his  head. 

The  diagnosis  is  made  by  the  history, 
fork  tests,  and  appearance  of  the  drum.  The 
drum  is  usually  retracted,  but  in  rare  cases 
may  bulge.  Hoople'"  has  described  an  am- 
ber appearance  of  the  drum  as  character- 
istic of  serous  otitis  media,  but  states  that 
this  finding  may  be  absent.  A  chalky  white 
malleus  handle  may  be  seen  in  long-stand- 
ing cases.  There  is  a  conductive  hearing 
loss,  and  the  Weber  test  will  lateralize  to 
the  affected  ear.  If  from  the  history,  the 
appearance  of  the  drvim,  and  the  hearing 
loss  a  definite  diagnosis  cannot  be  made,  a 
diagnostic  myringotomy  should  be  done. 

In  cases  which  do  not  respond  to  repeat- 
ed myringotomies  after* the  suspected  cause 
of  the  eustachian  tube  obstruction  has  been 
removed,  some  have  used  an  autogenous 
vaccine  made  from  cultures  of  the  nasoph- 
arynx; others  have  used  ACTH.  Armstrong 
places  a   1.5  mm.   polyethylene   tube   in   a 


myringtomoy  opening  and  leaves  it  in  place 
for  one  to  fi\-e  weeks.  Brown  has  advocated 
self-politzerization  as  an  effective  home 
treatment.  As  a  last  resort,  a  simple  mas- 
toidectomy has  been  done. 

Acute  Otitis  Media  and  Mastoiditis 

The  keynote  in  the  management  of  acute 
suppurative  otitis  media  is  early  and  ade- 
quate drainage.  As  soon  as  bulging  of  the 
ear  drum  is  noted,  a  large  myringotomy 
should  be  performed.  A  specimen  of  the  pus 
liberated  from  the  middle  ear  should  be 
obtained  for  culture  and  sensitivity  studies 
so  that  the  correct  antibiotic  therapy  may 
be  instituted.  When  the  suppuration  results 
from  a  complication  of  sinusitis,  the  primary 
infection  must  obviously  be  treated  first. 
Repeated  myringotomies  may  be  necessary 
if  the  previously  performed  myringotomy 
closes  prior  to  complete  drainage  and  resolu- 
tion. After  myringotomy,  the  pus  should  be 
wiped  or  suctioned  from  the  ear  daily. 

Rarely  is  acute  otitis  media  without  some 
degree  of  mastoid  involvement.  A  blockage 
in  the  aditus  may  give  a  normal-appearing 
tympanic  membrane  with  an  acute  mastoid- 
itis. The  etiology  here  would  have  to  be 
assumed.  In  the  vast  majority  of  cases,  the 
acute  mastoiditis  is  secondary  to  acute 
otitis  media  with  the  eustachian  tube  as 
the  avenue  of  infection. 

In  the  management  of  acute  mastoiditis, 
again  the  keynote  is  adequate  drainage 
through  a  large  myringotomy  opening,  to- 
gether with  appropriate  biotic  therapy. 

The  following  are  indications  for  a  simple 
mastoidectomy  in  acute  mastoiditis: 

1.  Persistence  of  pain,  temperature,  and 
discharge  for  three  to  four  weeks  in 
spite  of  adequate  drainage  and  proper 
antibiotic  therapy. 

2.  Continuance  of  otorrhea  for  four  to  six 
weeks  in  the  absence  of  pain  and 
fever.  This  sign  usually  indicates  an 
"antibiotic  mastoid"  wherein  the  dis- 
ease continues  to  progress. 

3.  Sagging  or  bulging  of  the  posterosuper- 
ior  canal  wall. 

4.  Subperiosteal  abscess. 

5.  Signs  of  meningeal  irritation. 

6.  A  positive  blood  culture. 
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In  any  case,  the  final  decision  to  inter- 
vene surgically  in  acute  mastoiditis  can  be 
made  only  after  a  thorough  and  careful 
analysis  of  the  patient's  signs  and  symp- 
toms, clinical  course,  and  the  laboratory  and 
x-ray  findings.  If  the  patient  is  improving 
witii  consei"\'ative  management,  operation 
may  be  delaj^ed. 

Chronic  Mnsfoiditis  and 
Suppurdtive   Otitis  Media 

The  surgical  management  of  chronic  sup- 
purative otitis  media  and  mastoiditis  is  the 
same. 

On  examination  of  the  drum,  the  perfor- 
ation may  be  central  or  marginal,  single 
or  multiple,  and  may  ^•ary  from  the  size  of 
a  pinhole  to  total  loss  of  the  drum.  The  dis- 
charge is  mucoid,  purulent,  or  mucopuru- 
lent. ( In  tuberculous  mastoditis,  it  is  watery 
and  odorless  unless  there  is  secondary  in- 
fection.) 

Roentgenograms  usually  reveal  scleros- 
ing of  the  mastoid  process. 

In  the  management  of  chronic  otitis 
media  and  mastoiditis,  every  attempt  should 
be  made  to  "dry"  the  ear  before  operating 
on  it.  An  exception  would  be  in  the  presence 
of  such  complications  as  facial  palsy,  sup- 
purative labj'rinthitis,  lateral  sinus  throm- 
bosis, and  epidural  or  subdural  abscess, 
when  immediate  surgery  is  indicated. 

E\'ery  effort  should  be  made  to  clear  any 
and  all  aggravating  conditions  before  oper- 
ating on  the  ear.  Such  conditions  would  in- 
clude diseased  or  hypertrophied  adenoids, 
nasal  obstruction,  or  sinus  disease.  If  gran- 
ulation tissue  or  polyps  are  present  in  the 
external  auditory  canal,  an  effort  should  be 
made  to  eradicate  them.  A  biopsy  should 
be  made  of  the  mass  to  rule  out  the  possi- 
bility of  a  neoplastic  process.  A  polyp  (a 
non-tender,  round,  firm,  pedunculated  mass 
of  granulation  tissue  covered  with  epith- 
elial cells)  which  does  not  blanch  on  appli- 
cation of  astringents  or  hemostatics  may  be 
removed  by  a  small  ear  snare,  but  traction 
or  pulsion  should  never  be  applied  since 
the  polyp  may  be  attached  to  an  important 
intratympanic  structure. 

After  use  of  the  snare,  the  base  of  the 
polyp    should    be    cauterized    with    silver 


nitrate,  chromic  acid,  or  trichloroacetic  acid. 
Granulation  tissue,  which  is  an  overgrowth 
of  fibroconnective  tissue,  should  be  cau- 
terized with  the  above-mentioned  caustics. 

When  a  cholesteatoma  is  present,  removal 
with  a  curette  or  by  irrigation  may  be  tried 
if  the  tumor  is  confined  to  the  middle  ear. 
If  it  is  in  the  antrum,  a  mastoidectomy  must 
be  performed  to  remove  it  along  with  the 
matrix.  Whenever  a  cholesteatoma  is  treat- 
ed conservatively,  the  possible  complica- 
tions must  always  be  kept  in  mind — namely, 
erosion  into  the  lateral  semicircular  canal, 
facial  canal,  lateral  sinus,  or  cranial  cavity. 

Although  the  likelihood  of  obtaining  a 
cure  is  good  when  a  mastoidectomy  is  per- 
formed for  remo\al  of  a  cholesteatoma,  it 
is  possible  foi'  the  tumor  to  force  its  way 
into  the  haversian  canals  of  the  bones,  thus 
forming  focal  centers  from  which  it  may 
extend  again. 

In  most  instances  it  is  not  po.ssible  to  tell 
beforehand  exactly  how  radical  a  procedure 
will  have  to  be  done  when  a  mastoidectomy 
is  contemplated  for  removal  of  a  cholestea- 
toma. The  deteimination  is  made  when  the 
operation  is  being  carried  out.  A  tympan- 
oplasty may  ha\e  to  V)e  performed  at  the 
time  of  surgery  to  preserve  hearing  and 
close  the  drum  perforation,  if  the  disease  is 
eradicated. 

Tijnipanoplnsty 

Tympanoplasty,  a  term  fii'st  used  by 
Wullstein  in  1953  to  designate  surgical  re- 
construction of  the  sound-conduction  mech- 
anism, is  the  culmination  of  nearly  a  cen- 
tury of  middle-ear  surgical  techniciues  for 
the  improvement  of  hearing.  The  dominance 
of  middle-ear  surgery  for  the  eradication 
of  infection  during  ensuing  years  is  evident 
from  the  voluminous  material  devoted  to 
the  subject  and  from  the  opposition  of  such 
men  as  Ballance,  Kerrison,  Siebenmann, 
and  Politzer.  Lempert's  one-stage  fenestra- 
tion operation  in  1938  and  his  subsequent 
techniques,  coupled  with  the  advent  of 
chemotherapeutic  agents,  lessened  the  ur- 
gency for  surgery  for  the  eradication  of  in- 
fection. 

As  Lempert's  disciples  increased  the  num- 
ber   of    successful    fenestrations,    thought 
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turned  to  other  types  of  middle-ear  surgery 
for  deafness.  The  revival  of  stapes  mobiliza- 
tion by  Rosen  in  1953  was  another  mile- 
stone. Better  understanding  of  the  physio- 
logic principles  involved  in  sound-pressure 
transformation  as  first  postulated  by  Helm- 
holtz  and  expounded  b}'  others' ^  quickened 
the  advance  of  reconstructive  surgery  of 
the  middle  ear.  In  1950  Moritz  constructed 
a  closed  middle  ear  space  in  preparation 
for  a  later  fenestration.  Shortly  thereafter 
Zollner''  and  WuUstein"  began  writing  about 
reconstructing  the  sound  pressure  trans- 
former mechanism  for  the  oval  window 
and  sound  protecting  the  round  window.  At 
present  every  otolaryngologic  journal  con- 
tains at  least  one  article  on  tympanoplasty. 

Helmholtz,  in  1863,  explained  the  sound 
pressure  transformer  mechanism  of  the  mid- 
dle ear  as  the  mechanical  amplificator  of 
sound  waves  by  the  tympanic  membrane, 
the  lever  effect  of  the  ossicular  chain,  and 
the  increase  in  force  due  to  the  large  size 
of  the  tympanic  membrane  acting  upon  the 
small  stapes  foot  plate.  These  observations, 
though  amazingly  correct,  were  not  appli- 
ed to  surgical  reconstruction  of  the  middle 
ear  for  nearly  a  century. 

In  the  light  of  recent  studies  the  lever 
effect  of  the  ossicular  chain  is  1.3  to  1,  and 
the  effective  ratio  of  tympanic  membrane 
to  stapes  foot  plate  is  17  to  1.  These  values 
combined  yield  the  sound  pressure  trans- 
former ratio  of  22  to  1.  This  equals  26.8  db., 
which  is  theoretically  the  best  possible  hear- 
ing that  can  be  achieved  by  fenestation 
which  by-passes  the  sound  pressure  trans- 
former mechanism  of  the  middle  ear. 

The  intact  tympanic  membrane  protects 
the  round  window.  A  perforation  of  the 
membrane  removes  the  sound  protection,  al- 
lowing the  sound  to  reach  both  windows  at 
the  same  time.  As  long  as  the  perforation 
is  small  and  central  the  over-all  effect  is 
slight.  As  the  perforation  becomes  larger, 
the  transformer  ratio  diminishes,  and  with 
no  tympanic  membrane,  there  is  a  40-50  db. 
loss.  The  effect  of  the  phase  shift  in  the 
sound  protection  mechanism  remains  to  be 
studied  more  completely. 

The  object  of  tympanoplasty  is  to  con- 
strvict   a   closed   air-containing   middle   ear 


space  for  the  round  window  and  to  restore 
sound  pressure  transformation  for  the  oval 
window  by  various  techniques  dependent 
on  the  condition  found  at  surgery. 

Tympanoplast}^  should  be  considered  in 
all  cases  of  chronic  .suppurative  otitis  media 
with  .sufficient  cochlear  reserve  and  ade- 
quate function  of  the  eustachian  tube  after 
the  disease  has  been  eradicated  entirely. 
It  should  be  delayed  in  cases  of  chronic  sup- 
purative otitis  media  with  complication. 

The  type  of  operation  in  any  case  depends 
on  the  findings.  Wullstein  has  grouped  the 
structural  defects  and  appropriate  corrective 
procedures  into  these  five  types: 

Type  I.  There  is  perforation  of  the  tym- 
panic membrane,  central  in  type  with  norm- 
al mucous  membrane  in  the  tympanum.  The 
ossicular  chain  is  intact.  Wullstein  inspects 
the  attic  and  antrum  through  holes  made 
into  these  areas,  and,  if  normal,  proceeds 
to  close  the  perforation  by  the  use  of  a 
split-thickness  skin  graft  after  de-epithelia- 
lization  of  the  drum  and  canal  wal'. 

Type  II.  There  are  minor  ossicular  chain 
defects,  but  the  chain  is  mobile,  or  can  be 
made  so.  The  tympanic  membrane  perfora- 
tion usually  affects  the  pars  flaccida.  The 
skin  graft  is  laid  over  the  perforation  and 
ossicles  so  that  the  continuity  is  restored. 

Type  III.  The  continuity  of  the  ossicular 
chain  is  destroyed,  but  the  stapes  is  intact 
and  mobile.  The  tympanic  membrane  or 
graft  is  applied  on  the  head  of  the  stapes 
to  produce  a  columellar  effect  with  an  intact 
tympanic  membrane. 

Type  IV.  The  continuity  of  the  ossicular 
chain  is  disrupted  and  the  crura  of  the 
stapes  are  destroyed,  but  the  foot  plate  is 
mobile.  A  small  closed  middle  ear  is  con- 
structed to  include  the  hypotympanum, 
round  window  niche,  and  eustachian  orifice. 
The  stapes  foot  plate  is  left  exposed. 

Type  V.  The  stapes  is  fixed,  or  the  crura 
are  absent  and  the  foot  plate  is  fixed.  A 
fenestration  of  the  horizontal  semicircular 
canal  is  performed,  and  a  closed  middle  ear 
cavity  is  constructed  as  in  Type  IV  and  cov- 
ered with  a  free  skin  graft.  The  fenestra- 
tion may  be  done  later. 

For  Types  I  and  II,  Lempert's  endaural 
incisions  may  be   used   for   exposvn-e.   The 
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attic  and  antiaim  are  inspected  by  means  of 
drill  holes.  Tlie  ossicular  chain  is  mobile  or 
made  mobile.  The  skin  graft  is  taken  and 
laid  in  place  after  de-epithelialization  of  its 
bed,  so  that  there  will  be  no  buried  epithe- 
lium. 

For  Types  III,  IV,  V,  some  prefer  the 
Lempert  incisions  and  others  the  postaural 
approach  of  Heerman  or  Wullstein  for  bet- 
ter visualization  of  the  anterior  portion  of 
the  tympanic  memV^i'ane  and  sulcus.  A  semi- 
radical  mastoidectomy  is  performed,  with 
exenteration  of  all  the  cells  and  diseased 
tissue.  Then  a  Type  II,  III,  IV,  or  V  pro- 
cedure is  performed,  with  the  free  skin 
graft  depending  on  the  pathologic  findings. 

Since  there  are  as  many  technicjues  as 
there  are,  the  technicjues  were  only  sketch- 
ily  described.  Howe\-er,  certain  criteria  are 
observed  by  all  operators.  An  adeciuate  pre- 
operative examination  and  diagnosis  is 
made.  The  eustachian  tube  function  must 
always  be  good.  At  operation  all  diseased 
tissues  should  be  remo\'ed  or  corrected.  No 
epithelium  should  l^e  left  in  the  Ised  of  the 
graft.  As  much  of  the  middle  ear  mucosa 
should  be  preserved  as  possible;  once  re- 
moved, it  cannot  be  replaced. 

The  most  difficult  part  of  the  technicjue 
is  placement  of  the  graft  to  the  margins  of 
the  de-epithelialized  areas.  Whether  one 
uses  a  full  or  split-thickness  graft  is  still 
open  to  cjuestion. 

Postoperative  care  is  the  same  as  for  a 
mastoidectomy.  Controlled  inflation  of  the 
middle  ear,  howe-\'er  may  begin  as  early  as 
the  third  day. 

Tympanoplasty  correctly  done  with  sub- 
sequent hearing  improvement  is  among  the 
most  difficult  temporal  bone  procedures. 
Success  or  failure,  even  in  the  hands  of  the 
skilled  surgeon,  depends  on  many  variables. 

Of  the  causes  for  failure,  the  inadeciuate 
eradication  of  diseased  tissue  with  subse- 
ciuent  necrosis  of  the  skin  graft  is  the  most 
frequent.  Other  causes  are:  necrosis  of  the 
tympanic  portion  of  the  graft  due  to  an 
inadeciuate  blood  supply;  adherence  of  the 
graft  to  the  medial  tympanic  wall  due  to 
excessive  scarring;  poor  eustachian  tube 
function;  inadequate  preparation  of  the 
graft  bed,  buried  epithelium  causing  later 


cholesteatoma  foi-mation:  and  the  presence 
of  small  occult  perforations  which  may 
cau.se  later  difficulty. 

In  the  hands  of  experienced  operators,  the 
results  ha\'e  been  good.  Zollner  and  Wull- 
stein report  only  28  per  cent  of  329  cases 
with  no  significant  increase  of  hearing. 
Schuknecht'-  reported  94  per  cent  improve- 
ment in  Type  I,  5G  per  cent  improvement  in 
Types  II  and  III,  and  72  per  cent  in  Type 
IV.  Proctor  '■'  reported  70  per  cent  improve- 
ment in  Type  II,  .")S  per  cent  in  Type  III, 
and  li!i  per  cent  in  Type  IV. 

Sur(jiciil  Coiisiilerdtions  of  Meniere's  Disease 

The  diagnostic  criterion  of  Meniere's 
disease  has  changed  little  from  his  descrip- 
tion in  the  early  ISliU's:  deafness,  tinnitus, 
and  vertigo. 

Meniere's  disease  is  charactei'ized  by 
episodic,  recurrent,  \iolent  x'ertigo  with 
hearing  loss,  tinnitus,  nausea,  and  vomiting. 
Heai'ing  loss  is  perceptive,  with  low  or  high 
tone  losses.  Distoi'tion,  displacusis,  and  I'e- 
cruitment  may  be  e\-en  more  annoying  than 
the  \-ertiginous  attacks.  Caloric  examina- 
tion usually  shows  hypofunction  on  the  af- 
fected side. 

When  the  \-ertiginous  attacks  are  incap- 
acitating, endorgan  ablation  should  be  con- 
sidered. Medical  management  will  have 
been  tried — and  of  course  there  are  \'aried 
opinions  as  to  what  constitutes  adeciuate 
medical  management.  Some  of  the  methods 
used  are  phychiati-ic  therapy,  stellate  gang- 
lion block,  both  allergic  and  histaminic  de- 
sensitization.  antinauseant  drugs,  nicotinic 
acid,  and  other  \-asodilators.  Dietary  regimes 
include  sodium  restriction. 

The  difficulty  of  evaluating  these  and 
other  modes  of  medical  management  is  that 
many  "Meniere-like"  manifestations  or 
"pseudo-Meniere's  disease"  have  been  in- 
cluded with  the  true  disease  in  medical  stud- 
ies. Also,  the  remissions  and  exacerbations 
of  Meniere's  disease  make  any  but  long-term 
studies  \-alueless.  It  is  our  feeling  that,  for 
the  most  part,  ablation  therapy  is  the  only 
lasting  treatment  for  the  true  case.  Also, 
despite  the  freciuent  complaints  of  dizziness, 
Aleniere's  disease  is  a  relatively  rare  entity. 
In   addition,   the   auditory   function   in  the 
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opposite    ear    should    be    reasonably    good 
without  e\-idence  of  progressive  disease. 

The  first  presentation  in  English  of  sur- 
gical procedures  for  intractable  Meniere's 
disease  appeared  in  1904.  Parrj^"  described 
intracranial  division  of  tlie  eighth  cranial 
nerve,  and  Milligan'"'  described  destructive 
labyrinthotomy.  In  the  j'ears  that  followed, 
modes  of  attack  of  this  problem  varied  in 
favor  of  intracranial  division  of  the  eighth 
nerve  versus  labyrinthine  surgery.  Pea- 
cock, Mollison,  and  Wright  injected  95  per 
cent  alcohol  into  the  labyrinth;  however, 
this  method  entailed  considerable  risk  of  fa- 
cial paralysis.  In  1927  Portmanni"  designat- 
ed Meniere's  disease  as  "aural  glaucoma." 
Treatment  consisted  of  aspirating  a  few 
drops  of  fluid  from  the  endolymphatic  sac. 
However,  many  regard  this  technic|ue  as 
difficult  and  facial  nerve  injury  as  well  as 
recurrence  of  symptoms  easily  possible.  In 
the  early  1930's,  dorsal  sympathectomy  was 
advocated  but  later  discarded. 

Intracranial  section  of  the  eighth  nerve, 
I  introduced  in  1904,  was  popularized  by  the 
I  writings  of  Dandy",  starting  in  1928. 
Walsh,  however,  (1956)  pointed  out  that 
the  residual  hearing  after  this  procedure  is 
usually  useless.  Operative  damage  to  the 
cerebellum  and  adjacent  cranial  nerves  can 
easily  occur. 

Another  attempt  at  membranous  laby- 
rinth destruction  with  preservation  of  hear- 
ings was  made  by  Day^-  in  1943.  He  de- 
scribed a  techniciue  of  labyrinthotomy,  fol- 
lowed by  destruction  of  the  membranous 
labyrinth  by  electrocautery.  Day  himself, 
however,  reported  that  hearing  retained 
lafter  operation  is  not  useful.  The  incidence 
of  facial  paralysis  with  this  technique  was 
significant.  Also,  re-operation  was  occasion- 
ally necessarj'. 

In  1954,  Arslan^^  applied  ultransonics  to 
the  labyrinth  for  Meniere's  disease.  He  stat- 
ed that  with  this  procedure,  the  direction 
Df  the  ultrasonic  beam  must  be  carefully 
»'!  ietermined  to  a^•oid  damage  to  the  facial 
lla  lerve.  The  degree  of  nystagmus  must  be 
;losely  observed  during  therapy  and  treat- 
nent  terminated  when  paralysis  or  nystag- 
nus  to  the  opposite  side  occurs.  Proponents 
)f  this  method  state  that  the  advantage  is 
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selective  destruction  of  the  peripheral  sys- 
tem of  equilibrium  without  loss  of  hearing. 
Several  treatments  may  be  reciuired.  Again 
the  cjuestion  arises  whether  the  residual 
hearing,  which  is  often  distorted,  is  worth 
saving,  and  facial  nerve  injuries  can  occur 
if  the  waves  are  not  precisely  directed. 

Cawthorne-",  in  1943,  described  his  tech- 
nique of  labyrinthotomy  as  effective  in  all 
but  4  of  52  cases.  His  present  technique  in- 
volves performing  an  attico-antrotomy  with 
enough  bone  removed  to  insure  a  good  view 
of  the  external  semicircular  canal.  AVitli  a 
small  dental  finishing  burr,  preferably  with 
magnification,  a  fistula  is  made  through  the 
bony  horizontal  semicircular  canal.  The 
membranous  canal  is  then  seized  with  fine 
forceps.  Other  methods  of  extracting  the 
membranous  canal  include  mechanical  dis- 
ruption of  the  labyrinth  with  barbed  instru- 
ments (Lindsay  and  Siedentop-M.  Some  use 
small  right-angled  "microscopic"  hook  to 
extract  the  membranous  labyrinih.  The 
mastoid  wound  is  closed  without  a  drain 
and  a  mastoid-tj'pe  dressing  is  applied. 

Schuknecht^-  describes  a  transtympanic 
labyrinthotomy.  A  stapes  type  canal  flap 
is  raised  and  the  tympanic  membrane 
elevated.  The  stapedius  tendon  is  cut  and 
the  stapes  removed.  A  small  instrument 
with  a  curved  tip  is  introduced  through  the 
round  and  oval  windows  and  manipulated 
so  as  to  disrupt  the  membranous  lab3a-inth. 
A  small  suction  tip  is  then  used  to  aspirate 
the  contents  of  the  \'estibule.  The  oval 
window  is  then  occluded  with  Gelfoam  to 
stimulate  connectiA'e  tissue  proliferation, 
and  the  drum  and  canal  wall  are  replaced 
and  held  in  place  by  packing.  The  average 
hospital  stay  following  this  procedure  is 
seven  clays. 

Labyrinthitis  is  an  occasional,  but  serious, 
seciuel  to  otitis  media.  AVith  the  labyrinth 
exposed  to  infection,  there  is  the  possibility 
of  suppurative  or  purulent  labyrinthitis 
with  total  destruction  of  the  labyrinth  con- 
tents, or  meningeal  or  intracranial  involve- 
ment. 

The  different  modes  of  labyrinthine  infec- 
tion include  spread  via  the  niches  of  the 
round  and  oval  windows.  This  may  be  due 
to  chronic  infection,  operative  inter^•ention, 
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or  both.  Infection  is  less  frequent  with 
direct  erosion  of  the  semicircular  canals. 
Rarer  still  are  cases  of  labyrinthitis  result- 
ing from  myi-ingotomy  with  dislocation  of 
the  stapes,  skull  fractures,  and  hemato- 
genous spread. 

From  otitis  media,  there  may  occur 
serous  labyrinthitis  without  permanent  loss 
of  endorgan  function,  or  purulent  labyrin- 
thitis with  total  destruction  of  labyrinthine 
function.  There  may  be  a  fistula  of  the 
labyrinth  with  or  without  labyrinthitis.  In 
addition  to  the  intracranial  and  meningeal 
complications  of  labyrinthitis,  a  dead 
labyrinth  may  result  after  the  infection  has 
ceased,  and.  on  rare  occasions,  the  bony 
labyrinth  may  sequestrate. 

Except  for  occasional  tumor,  tuberculosis, 
or  gumma,  the  history  and  physical  findings 
may  include  a  positive  fistula  test,  vertigo, 
and  lab\-rinthine  nystagmus.  Roentgeno- 
grams can  suggest  cholesteatoma.  In  most 
cases,  findings  will  suggest  cholesteatoma. 
Also,  as  mentioned,  more  serious  intracrani- 
al signs  may  have  occurred.  Suspicion  of  a 
labyrinthine  fistula  is  a  definite  indication 
for  mastoid  surgery. 

Serous  labyrinthitis  cjuite  often  precedes 
the  purulent  form.  The  former  may  be 
difficult  to  distinguish  from  viral  labyrin- 
thine involvement;  however,  if  it  does  not 
advance  to  the  purulent  form,  labyrinthine 
contents  ai-e  not  usually  sevei-ely  damaged. 
Frequently  related  to  otitis  media  and 
cholesteatoma,  symptoms  of  vestibular 
serous  labyrinthitis  may  include  spon- 
taneous nystagmus  to  the  opposite  side, 
variable  percepti\'e  loss,  and  a  depression  of 
labyrinthine  function.  Also,  there  are 
subjective  A'ertiginous  sensations  as  with 
Meniere's  disease.  Purulent  labyrinthitis 
leads  to  complete  loss  of  labyrinth  function 
(D.  H.  absent  caloric  reaction,  loss  of  caloric 
response) .  The  latter  symptoms  are 
ominous,  and  the  patient  should  be  closely 
observed  for  intracranial  extension.  If  this 
extension  occurs,  surgical  drainage  of  the 
labyrinth  should  accompany  the  mastoidec- 
tomy. 

Surgery    of   the    labyrinth    for    purulent 
labvrinthitis  is  described  by  Richards--  in 


1!)()7.  He  described  his  technique  of 
"uncapping"  the  semicircular  canals  with 
the  gouge  to  inspect  their  interiors  along 
with  the  vestibule.  Present  techniques 
involve  a  radical  mastoidectomy,  following 
which  an  opening  is  made  in  the  horizontal 
semicircular  canals  as  in  a  Lempert 
fenestration  procedure.  The  endolymphatic 
labyrinth  is  then  extracted.  The  stapes  is 
removed  and  the  oval  and  round  windows 
are  connected  using  a  small  drill.  Fistula  of 
the  horizontal  semicircular  canal  presents 
somewhat  of  another  problem,  particularly 
if  there  is  e\idence  that  the  labyrinth  is 
still  functioning.  A  mastoidectomy  can  be 
performed  with  the  inspection  of  the 
ossicular  chain.  The  fistula  area  may  or  may 
not  be  seen  and  a  skin  flap  laid  over  the 
horizontal  canal. 

In  the  past  few  years  Rambo--'  has  e\'olv- 
ed  a  techniciue  which  utilizes  a  portion  of 
the  temporalis  muscle  in  mastoidectomy. 
This  is  rotated  as  a  pedicle  flap  over  the 
area  of  the  endaural  opening.  With  its 
abundant  blood  supply,  this  flap  allows 
safer  co\'cring  of  any  chronically  infected 
ear,  including  those  with  labyrinthine 
fistulas.  Also,  postoperative  healing  and 
cessation  of  otorrhea  is  reported  to  be  much 
more  rapid. 

The  primary  consideration  in  operations 
for  chronic  otitis  media  with  fistula  is  the 
patient's  health  and  avoidance  of  serious 
sequelae.  However,  it  has  been  noted 
(  Permin-^ )  that  hearing  always  deteriorates 
perceptively  in  chronic  disease  of  the  middle 
ear  when  a  labyrinthine  lesion  supervenes. 
In  the  author's  series  of  50  cases  of  labyrin- 
thine fistula,  only  half  of  the  patients  had 
any  residual  hearing  at  follow-up  After 
operation  for  fistular  labyrinthitis,  the 
fistular  reaction  persisted  in  only  one'third, 
of  the  patients. 

Summary 

The  surgical  management  of  middle  and 
inner  ear  disease  is  discussed,  with  emphasii 
on  deafness  and  descriptions  of  the  stapes 
mobilization,  fenestration,  and  tympano- 
plasty procedures.  Also  discussed  was  th( 
surgical  management  of  acute  and  chronic 
otitis  media,  serous  otitis  media,  acute  anc 
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We  live  in  a  changing  world— changing, 
perhaps,  more  rapidly  now  than  at  any 
other  time  in  its  history.  Blue  Shield 
must  keep  pace  with  changing  concepts 
in  health  care  if  it  is  to  continue  to  per- 
form its  mission  effectively.  In  this  con- 
nection, a  well-known  doctor  recently 
p^aid:  "If  a  doctor  does  not  like  what  Blue 
Shield  la  doing,  it  behooves  him  to  join 
up  and  make  an  effort  to  change  the 
policy  that  governs  the  Plan  in  his  com- 
munity. Those  who  constantly  complain 
-  .  .  and  make  no  effort  to  improve  . 
deserve  no  consideration  whatsoever." 
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Y  steroid  outstanding  for  "special-piirpose"  therapy 


in  allergic  respiratory  disorders 


stocort 


Triamcinolone  LEDERLE 


UNSURPASSED  ■■GENERAL-PURPOSE"  STEROID 
OUTSTANDING  FOR  ■■SPECIAL-PURPOSE"  THERAPY 


ARISTOCORT  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  a7id 
relative  safety  in  treating  allergic  respiratory  disorders,  including  bronchial 
asthma.  Clinical  evidence  has  now  shown  that  ARISTOCORT  is  also  highly  valuable 
for  "special-problem"  patients -asthmatic  and  others -who.  because  of  certain 
complications,  were  hitherto  considered  poor  candidates  for  corticosteroids. 

for  example: 

PATIENTS  WITH  IMPENDING  CARDIAC  DECOMPENSATION 

In  contrast  to  most  of  its  congeners.  ARISTOCORT  is  not  contraindicated  when 

edema  is  present  or  when  cardiac  decompensation  impends.' 

PATIENTS  WITH  EMOTIONAL  AND  NERVOUS  DISORDERS 
Triamcinolone  did  not  produce  psychic  disturbances  or  insomnia. - 

PATIENTS  WHOSE  APPETITES  SHOULD  NOT  BE  STIMULATED 
Among  patients  treated  with  ARISTOCORT.  there  was  less  appetite  stimulation, 
especially  in  those  who  had  previously  gained  weight  on  long-term  therapy 
with  other  steroids.'' 


PATIENTS  WITH  HYPERTENSION 

There  was  no  blood  pressure  increase  in  any  patient  treated  for  bronchial 

asthma,  and  in  some,  blood  pressure  fell.  Of  these,  three  had  been  hypertensive.'' 
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Am.  J.  M.  Sc.  236:720  (Dec.)   19.58. 
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(May)  1958. 

4.  Sherwood,  H.,  and  Cooke,  R.  A.:  J.  Allergy  28:97  (March)   1957. 

Preeaittions :  Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  allergic  respiratory  dis- 
orders, dosage  should  be  individualized  and  kept  at  the  lowest  level  needed  to  control 
symptoms.  Dosage  should  not  exceed  3(3  mg.  daily  without  potassium  supplementa- 
tion. Drug  should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex 
and  chicken  pox. 

Supplied:  Scored  tablets— 1  mg.  (yellow) ;  2  mg.  (pink  ) :  4  mg.  (white) ;  1(3  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 

liequest  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 

lEDERLE  LABORATORIES,  a  Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Concerning   Your   Health   and   Your   Income 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 

SPECIAL  GROUP  ACCIDENT  AND  HEALTH  PLAN 

IN   EFFECT  SINCE  1940 

This  is  our  21st  year  of  service  to  the  Society.   It  is  our  aim  to  continue  to  lead  the  field  in  pro\ 
ing  Society  members  with  disability  protection  and  claim  services  as  modern  as  tomorrow 

SPECIAL  FEATURES  ARE: 

1.  Up  to  a   possible  7  years  for  each   sickness   (no   confinement   required). 

2.  Pays  up  to  Lifetime  for  accident. 

3.  New  Maximum  limit  of  $650.00  per  month  income  while  disabled. 

All   new  applicants,   and   those   now   insured,   who  ore   under  55,   end   in   good   health,   are   eligibk 
apply  for  the  new  and  extensive  protection  against  sickness  and  accident. 

BENEFITS  AND   RATES  AVAILABLE   UNDER  NEW  PLAN 

•Dismemberment  ^O"    UNTIL   AGE   35 

Accidental  Death         Loss  of  Sight,  Speech 
Coverage  or  Hearing 

5,000  5,000  to  10,000 

5,000  7,500  to  15,000 

5,000  10,000  to  20,000 

5,000  12,500  to  25,000 

5,000  15,000  to  30,000 

'Amount  payable  depends  upon  the  nature  of  the  loss  at  set  forth  in  the  policy 

OPTIONAL  HOSPITAL  COVERAGE;  Members  under  age  60   in   good   health   may  apply   for   $2( 
doily  hospital   benefit — Premium   $20.00  semi-annually  or  $40.00  annually. 

Write,   or  call   us  collect   (Durham   682-5497)    for   assistance 

or   information 

ALL   CLAIMS   ARE   PAID   IMMEDIATELY   FROM  OUR   OFFICE. 

Administered  by 

J.  L.   CRUMPTON,   State  Mgr. 

Professional   Group    Disability    Division 

Box    147,   Durham,   N.   C. 

J.   Slade  Crumpton,    Field   Representative 

UNDERWRITTEN   BY  THE  COMMERCIAL  INSURANCE  COMPANY  OF  NEWARK,  N.  J. 

Originator   and    pioneer   in    professional    group   disability    plans. 


Accident  and 

Annual 

Semi-Annual 
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Benefits 

Premium 

Premium 

50.00 

Weekly 

$   78.00 

$   39.50 

75.00 

Weekly 

114.00 

57.50 

100.00 

Weekly 

150.00 

75.50 

125.00 

Weekly 

186.00 

93.50 

150.00 

Weekly 

222.00 

111.50 

COST  FOR  AGES  35  T(| 

Annual 

Semi-Am 

Premium 

Premiu 

$104.00 

$   52. 

152.00 

76. 

200.00 

100. 

248.00 

124. 

296.00 

148. 
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chronic  mastoiditis,  Meniere's  disease,  and 
labyrinthitis. 

The  need  for  meticulous  eradication  of 
the  disease  process  cannot  be  over  em- 
phasized. 

In  no  sense  have  we  tried  to  state  that 
any  of  these  procedures  are  either  simple, 
eas}',  or  done  without  previous  experience 
or  supervision  in  temporal  bone  surgery. 

References 

1.  Sourclille;  M.;  Xew  Technique  in  the  Surgical  Treat- 
ment of  Severe  and  Progressi\e  Deafness  from 
Otolosclerosis.  Bull,  Xew  York  Acad.  Med.  13:  673 — 
(  I    1937. 

2.  Holmgren.  G.:  Some  Experience  in  the  Surgery  of 
otosclerosis.   Acta,    otolarying.   5:    400-466.    1923. 

3.  (a)  Lempert.  J.:  Decompression  Operation  for 
Hydrops  of  Endolymphatic  Labyrinth  in  Meniere's 
Disease,  Arch.  Otolaryng.  47:  551-370  (May)  194S. 
(b)  Impro\'ement  in  Hearing  in  Cases  of  Otosclerosis: 
Ne\v  One-Stage  Surgical  Technique,  Arch.  Otolaryng. 
2S:  42-97  (Julyi  1938.  (C)  Tympanosympathectomy: 
Surgical  Technique  for  the  Relief  of  Tinnitus 
Aurium.  Arch.  Otolaryng.  43:  199-212  (March)  1946. 
(d)  The  Permanently  Patent  Fenestra  XonovaUs. 
Laryngoscope  61:  215-229  (March  i  1951.  (el  The 
Dry  Physiologically  Perfected  Fenestra  Non-ovalis 
Technique.   Arch.   Otolaryng.   66:    35^5.    1947. 

4.  (ai  Rosen,  S.:  Palpation  of  Stapes  for  fixation: 
Preliminar.v  Procedures  to  Determine  Fenestration 
Suitabilit.v  in  Otosclerosis,  Arch.  Otolaryng.  56:  610- 
615  (Dec.)  1952.  (b)  Mobilization  of  the  Stapes  to 
Restore  Hearing  in  Otosclerosis.  Xew  York  .1.  .Med. 
53:  2650-2653  (Xov.  151  1953.  (c)  Results  of 
Mobilization  of  Fixed  Stapedial  Foot  Plate  in 
Otosclerotic  Deafness.  .I.A.M.A.  161:  595-599  (June 
16)  1956.  (d)  Fenestration  of  the  Oval  Window  for 
Increasing  Soimd  Confluction  to  the  Cochlea,  Arch. 
Otolaryng.    65:    217-220.    1957. 

3.  Zollner.  F.:  The  Prognosis  of  Operathe  linpi"o\  ement 
of  Hearing  in  Chronic  Middle  Ear  Infections.  Ann. 
Otol.   Rhinol.  &   Laryng.  66:   907-917    (Dec.)    1957. 

6.  Wullstein.  H.:  "Questions  and  Answers".  Arch. 
Otolarying.  71:  295  (.March)  1960.  (b)  The  Restora- 
tion of  the  Function  of  the  Middle  Ear  in  Chronic 
Otitis  Media.  Ann.  Otol.  Rhinol.  &  Laryng.  65: 
1020-1041.  1956.  ic)  Principles  of  Tympanoplasty, 
Arch.   Otolaryng.    71:    329-337,    1960. 

7.  Davis.  H.,  and  Walsh,  T.F.:  The  Limits  of  Improve- 
ment of  Hearing  Following  the  Fenestration  Opera- 
tion.   Laryngoscope    60:    273-295    (March)     1950. 

5.  Shea,  J. J..  Jr.:  Fenestration  of  the  Oval  Window, 
Ann.  Otol.  Rhinol.   &   Laryng.  67:    932,   1958. 


House.  H.P.:  Mastoiditis,  in  Coates.  G.M.  Schenck. 
}l.P..  and  Miller.  M.V.  (eds.  1  Otolar,vngolog,v,  \ol  2 
Hagerstown,  Maryland,  \\',  F.  Prior.  1955. 
Hoople.  G.D.:  Otitis  ^fedia  with  Effusion:  A  Chal- 
lenge to  Otolaryngolog.v,  Laryngcscope  (iO:  315-329 
(April)    1950. 

(a)  Bekesy.  G.:  Sound  Pressure  Difference  Between 
the  RoLHid  and  0\'al  Windows  and  the  Artifical 
Windows  and  the  Artifical  Window"  of  the  Lab.vrin- 
thme  Fenestration,  Acta,  otolarying,  35:  310-315, 
1946.  (b)  Juers.  A.  L.:  Preser\ation  of  Hearing  in 
Surger.v  for  Chronic  Ear  Disease.  Laryngoscope  64: 
235-251  (April)  1954.  (c)  T.  E.  The  Diagnosis  and 
Treatment  of  Meniere's  Disease.  Arch.  Otolarj-ng. 
64:  11-8-128  (Aug.)  1956.  (d)  Lawrence.  M.:  Applied 
Physiology  of  Middle  Ear  Sound  Conduction.  Arch. 
Otolaryng.    71:    133-140.    1960. 

Schuknecht.  H.F. :  Ablation  Therap.v  in  the  Manage- 
ment of  Meniere's  Disease,  Acta,  Otolaryngologica 
Supplementum  132,  1957. 
Proctor,  B.:  Results  in  Tympanoplast.v:  A  Comparative 
Stud.v  of  Tympanoplasties  Contrasted  with  Modified 
Radical  and  Radical  ^Mastoidectomies,  Laryngoscope 
68:  888-899  (May)  1958.  (b)  Proctor.  B..  and  others: 
Chronic  Progressive  Deafness.  Including  Otosclerosis 
and  Disease  of  the  Internal  Ear.  Arch.  Otolaryng. 
69:  334-371.  1959:  70:  220-270:  373-407,  1959. 
Parr.v.  R.H.:  A  Case  of  Tinnitus  and  Vertigo  Treated 
b,v  Division  of  the  Auditor.v  Xerve.  .1.  Lai'yngol.  & 
Otol.   19:    440.   1904. 

Milligan.  W. :  Jleniere's  Disease.  A  Clinical  and 
Experiemtal  Inquir.v,  J.  Larvngol.  &  Otol.  19:  440, 
1940. 

G.:      Vertigo:      Surgical      Treatment      by 

the        Saccus        Endolymphaticus,        Arch, 

6:    309-319.   1927. 

The    Surgical    Treatment    of    Meniere's 
Gynec.  S   Obst.   72:    421-425    (Feb..   no. 


16.  Portmann. 
Opening 
Otolar.vng. 

17.  Dandy.    W. 
Disease.  Surg.. 
2A)    1941. 

IS.  Da.v.  K.  M.:  Surgical  Destruction  of  the  Lab.vrinth 
for  Meniere's  Disease.  Laryngoscope  62:  347-353 
(June)    1952. 

19.  Arslan.  M.:  New  Results  of  Application  of  Ultras- 
sonics  to  the  Labyrinth.  Ztschr.  f.  Hals-.  Xasen-  u. 
Ohrenh.   167:    559-576.   1953. 

20.  Cawthorne.  T.E.:  Treatment  of  .Meniere's  Disease.  J. 
Laryngol.  &  Otol.  38:   362-371    (Sept.)    1943. 

21.  Lindsay,  J.R..  and  Siedentop.  K.H.:  Labyrinthi)ie 
Surgery  in  the  Treatment  of  Meniere's  Disease.  Ann. 
Otol.  Rhin.  &  Laryng.  64:   69-79    (.March)    1953. 

22.  Richards,  J.D.:  Surgery  of  the  Labyrinth.  Laryngo- 
scope 17:    741-766    (Oct.)    1907. 

23.  Rambo.  J.H.T.:  Primary  Closui-e  of  Radical  :\Iastoi- 
dectomy  Wound;  A  Technique  to  Eliminate  Posto- 
perative Care,  Lar.vngoscope  68:  1216-1227  (July) 
1938. 

24.  Permin.  P.M.:  Fistular  Labyrinthitis:  A  Follow-up  on 
95  Operated  Patients,  Acta,  otolaryng.  45:  416-125 
(Sept. -Oct.)    1955. 


All  of  us  would  hope  that,  in  the  years  ahead,  the  teaching  centers 
would  continue  to  play  an  important  role  in  the  development  of  the 
nation's  medical  research  program.  However,  great  attention  must  be 
given  to  seeing  to  it  that  with  the  enlargement  of  the  research  program 
the  fundamental  mission  of  our  teaching  centers  is  not  lost.  Certainly 
the  undergraduate  program  of  medical  education  represents  the  keystone 
of  on.r  future  health  in  this  country  as  far  as  medical  manpower  is  con- 
cerned.— Hinsey.  J.  C:  Ingredients  in  Medicine  Research — The  Stoiy  of 
a  Method,  The  Pharos  24:  22  (Jan.)  1961. 
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Pyloric  Stenosis  in  an  Infant,  Due  to  Aberrant  Pancreas 
and  Hypertropliic  Pyloric  Musculature 
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Aberrant  pancreas,  pancreatic'  rest, 
heterotopic  pancreas,  and  ectopic  pancreas 
are  synonyms  applied  to  pancreatic  tissue 
that  is  not  in  anatomic  continuity  with  the 
pancreas  itself.  Such  rests  are  usually  found 
in  connection  with  the  gastrointestinal  tract, 
most  commonly  the  stomach,  but  ma\'  be 
separated  from  it  completely.  Pyloric  ob- 
struction due  to  pancreatic  rest  has  been 
reported  in  both  children  and  adults,  but 
we  have  found  no  report  of  pancreatic  tissue 
being  incorporated  in  hypertrophic  pyloric 
muscle,  with  the  typical  hypertrophic  py- 
loric stenosis  syndrome.  Pollock  and  others^ 
in  a  review  of  1,422  cases  of  hypertrophic 
pyloi'ic  stenosis,  saw  only  one  case  wherein 
pancreatic  tissue  extended  from  the  duo- 
denum into  the  pyloric  musculature,  but  the 
child  did  not  ha\'e  hypertrophy  of  the  py- 
loric muscle. 

Case  Rci)Oii 

A  7  weeks  old  male  infant  entered  the 
hospital  with  the  complaint,  as  given  by 
the  mother,  of  vomiting.  He  had  been  a 
full-term  infant,  the  first  born  of  each 
parent  ( the  mother  was  21,  the  father  24 ) . 
He  was  started  on  a  formula  of  evaporat- 
ed milk,  but  when  2  weeks  of  age  was 
changed  to  SMA  because  of  spitting.  On 
this  formula  he  improved,  but  still  spat 
up  a  mouthful  of  formula  occasionally. 
Cereal  and  baby  food  were  started  at  the 
age  of  5  weeks,  with  a  noticeable  decrease 
in  the  amount  of  spitting.  Six  days  be- 
fore admission  he  began  spitting  again. 
At  first  he  spat  only  a  few  cubic  centi- 
meters of  milk  each  time,  but  by  the  third 
day  prior  to  admission  he  was  vomiting 
all  his  formula.  Dramamine  was  prescrib- 
ed, and  gave  temporary  relief.   The  day 


From  the  Departments  of  Surger.v  and  Pediatrics.  Moses 
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before  admission  Banthine  was  given, 
with  no  effect.  That  day  the  vomiting 
became  projectile.  At  this  time  the  pedia- 
trician was  able  to  palpate  a  small  tumor 
mass  in  the  right  upper  quadrant  of  the 
abdomen;  it  had  been  felt  for  before,  but 
not  found.  The  baby  was  immediatelj'  re- 
ferred to  the  hospital. 

Complete  examination  showed  a  well 
developed,  well  nourished  7  week  old 
male  infant  in  good  condition,  with  no 
apparent  dehydration.  The  only  abnor- 
mality found  was  a  2  cm.  mass  in  the 
right  upper  quardrant  of  the  abdomen. 
This  mass  was  so  easily  discernible  that 
e\'en  the  parents  could  feel  it.  On  the  daj' 
following  admission  laporatory  was  per- 
formed under  general  anesthesia.  The 
p>'lorus  was  easily  delivered  into  the 
wound.  There  was  the  expected  firm  car- 
tilaginous ring  around  the  pylorus,  and 
in  addition,  on  the  lesser  curvature  mar- 
gin was  a  mass  measuring  2  cm.  in  dia- 
meter. It  was  decided  to  dissect  off  the 
mass  and  then  open  the  hypertrophied 
muscle  in  the  bed  of  the  removed  mass. 
The  mass  was  easily  separated  from  the 
remainder  of  the  pylorus  in  much  the 
same  manner  as  the  usual  hypertrophic 
pyloric  muscle  splits.  The  remaining 
hypertrophic  muscle  was  split  down  to 
the  mucosa  from  the  stomach  to  the  duo- 
denum, so  that  the  area  gaped  open.  There 
was  no  apparent  perforation  of  the  bowel. 
Bleeding  was  controlled  by  clamijing  and 
subsequent  ligation  with  0000  silk.  The 
wound  was  closed  in  the  usual  fashion. 
Glucose  in  water  was  started  by  mouth, 
and  retained,  late  in  the  afternoon  of  the 
operative  day.  A  weak  formula  was  start- 
ed the  next  day  and  was  rapidly  increased 
to  its  former  strength.  The  infant  was  dis- 
charged on  the  fourth  postoperative  day. 
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Fig.  1.  Photosraph  of  si'<>'<'<  speciiiien.  See  text 
for  description. 

Fdtlioloyic  report  (Dr.  James  Harrop): 
Gross :  A  firm  gray  oval  nodule  measuring 
1.5  X  1  X  1  cm.  was  received  for  examina- 
tion (fig.  1 ).  On  section  it  was  found  to  be 
a  tough  fibrous  capsule  around  a  smooth- 
walled  cavity,  which  measured  approxi- 
matety  5x5x5  mm.,  and  contained  clear 
mucoidal  fluid. 

Microscopic:  The  capsule  consisted  of 
bundles  of  interlacing  smooth-muscle  fib- 
ers, intermeshed  with  many  small  col- 
lections of  cells  ( fig.  2  I .  These  cells  were 
mainly  cuboidal.  with  an  oval  nucleus  and 
slightly  basophilic  cytoplasm.  The  cyto- 
plasm of  the  other  cells  was  definitely 
eosinophilic.  The  cuboidal  cells  were  ar- 
ranged in  acini  resembling  the  acini  of 
the  pancreas.  The  more  basophilic  cells 
were  arranged  in  round  structures  re- 
sembling pancreatic  or  bile  ducts. 

Diagnosis:  Ectopic  pancreas,  clinically 
of  pylorus. 

Comment 

Waugh    and    Harding-    ha\'e    reported    5 
cases  of  pyloric  obstruction  due  to  hetero- 


Fij;.  -.  Hi^li  power  photoiiiiciosiaph.  The  fil>- 
rou.s  cap.sule  consisting  <>t"  interlacins  smooth 
muscle  fibers  is  to  the  lower  right,  the  i)ancreatic 
glandular  tissue  to  the  upper  left. 

topic  pancreatic  tissue,  and  in  their  report 
included  an  exhaustive  re\-iew  of  the  litera- 
ture. Complications  of  heterotopic  pan- 
creatic tissue  have  included  the  diseases  of 
the  normally  placed  gland,  together  with 
obstruction,  hemorrhage,  intussusception, 
and  malignant  degeneration.  Functioning 
adenomas  may  occur,  causing  hyperinsul- 
inism. 

In  the  case  being  reported  the  ectopic 
pancreas  was  thought  to  be  an  interesting 
but  incidental  finding.  The  pyloric  obstruc- 
tion was  undoubtably  due  to  the  hypertro- 
phic muscle,  although  the  ectopic  pancreas 
was  so  placed  that  it  could  easily  have 
caused  obstruction.  Both  factors  were  cor- 
rected at  operation. 
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Cnloraiazepoxide  in  tne  Treatment  or  Anxiety  Reactions 

Richard  C.  Proctor.  M.D. 

Win'ston-Salf.m 


A  series  of  3fi  office  patients.  2fl  with  diag- 
noses of  anxiety,  were  gi\'en  clilordiaze- 
poxide  (  Librium*  i  in  divded  duses  of  75  or 
100  mg.  e\'ery  24  hours.  Good  to  excellent 
results  were  obtained  in  2.5,  fair  to  poor  in 
3,  and  no  response  in  8  cases. 

Tlie  drug  was  found  to  be  an  extremely 
advantageous  agent  for  the  treatment  of 
anxiety  reactions  and  for  the  alleviation  of 
anorexia  and  insomnia.  Except  for  decreas- 
ed libido  in  8  females,  perhaps  related  to 
the  high  dosage,  side  effects  were  minimal 
or  absent. 

The  preliminary  trials  of  Lil)rium  involv- 
ed thousands  of  patients  in  private  piactice, 
clinic-s  and  hospitals,  including  more  than 
half  the  medical  schools  of  the  country.  The 
fact  that  this  compound  demonstrated  pro- 
perties of  an  entirely  new  type  justified  the 
unusual  pains  taken  in  its  clinical  apprais- 
al'. While  the  published  repoi'ts  indicate 
that  the  drvig  may  play  an  unexpectedly 
versatile  role  in  \arious  branches  of  med- 
icine, its  function  in  psychiatry  is  para- 
mount. 

The  specific  action  of  Librium  in  reliev- 
ing the  symptoms  of  anxiety  and  tension  has 
been  well  documented-.  These  symptoms, 
especially  the  anxiety  reaction,  are  basic  to 
such  neurotic  manifestations  as  overt 
nervousness  and  jitteriness,  withdrawal, 
self-distrust,  phobic  reactions,  and  depres- 
sion. The  somatic  components  of  the  anxiety 
state  also  fall  into  a  familiar  pattern  that 
includes  headache,  gastrointestinal  upsets, 
chest  pains,  numbness,  and  other  vague 
complaints.  We  ha\e  obser\ed  that  two 
.symptoms  are  preponderant  in  the  psycho- 
neurotic patient:  anorexia  and  insomnia. 
They  usually  occur  together  and.  if  uncon- 
trolled, are  important  factors  in  the  deterio- 
ration of  the  emotionally  disturbed  patient, 
contributing  to  a  \icious  circle  of  increas- 
ing anxiety  and  physical  depletion. 


In  conducting  a  study  of  the  over-all 
effect  of  Librium  on  a  small  series  of  psy- 
choneurotic office  patients,  it  was  therefore 
proposed  to  note  the  influence  of  this  drug 
on  appetite  and  sleep  patterns. 

Material  and  Mctliod 

The  3(i  patients  chosen  for  stu(l>-  included 
20  women  and  1(1  men.  all  in  the  active 
years  of  life  ranging  from  20  to  59.  The  age 
distribution  was  as  follows: 


Years 

No 

20-30 

7 

30-40 

k; 

40-.5() 

8 

,50-(iO 

5 

From  the  Department  of  Psychiatry.  Bowman  Gray 
School  of  Medii'ine  of  AVake  Forest  College.  Winston- 
Salem.   North   Carolina. 

'Trademark     of     Hoffniann-LaRorhe.     Inc..     Nutley.     New 
Jersey. 


Chronic  or  acute  anxiety  reaction  was  the 
predominant  diagnosis,  occurring  in  29  of 
the  group.  There  were  3  cases  of  depression 
and  one  each  of  manic-depression.  obse.s- 
sive-compulsion.  schizophienia.  and  phobic 
reaction.  These  disturbances  had  persisted 
from  4  months  to  12  years:  in  the  majority 
of  cases  the  patients  had  been  ill  for  one  to 
two  years.  Some  of  the  more  seriously  af- 
fected had  been  hospitalized  for  electro- 
shock  therapy,  and  most  of  the  group  had 
received  A'arious  psychotropic  drugs  which 
had  failed  to  relieve  their  symptoms. 

Complete  blood  counts  and  urinalyses 
were  done  at  the  initiation  of  therapy  and  at 
regular  intervals  during  the  study. 

The  usual  daily  dosage  of  Librium  was 
100  mg.  in  divided  doses  of  25  mg.,  the  last 
taken  at  bedtime.  Some  patients  received 
the  25  mg.  only  three  times  a  day.  When  in- 
dit'ated.  the  patients  who  liad  been  taking 
the  drug  for  some  weeks  were  gi'adually 
shifted  to  a  maintenance  dose  of  25  mg. 
twice  daily. 

The  maximum  duration  of  therapy  is 
four  months  at  the  time  of  the  present  re- 
port. However,  most  of  the  patients  are 
being  continued  on  Librium. 

Results 

Of  the  36  patients  in  the  series,  25,  or  ap- 
proximately  70  per  cent,   showed   good  to 
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Table  1 

Results  in  ;{(i  Patients  on    l.ibiiuin   Therapy 

Diagnosis  No.     Good  to     Fair  to     No 


Cases 

Excellent 

Poor 

resp 

Anxiety  reaction 

29 

22 

1 

6 

Depressive    reaction 

:; 

1 

2 

Manic-depressive 

1 

1 

Obsessive-compulsive 

1 

Schizophrenic    reaction 

1 

Phobic  reaction 

1 

1 

Total 

36 

25* 

3 

8 

*Good  to  excellent  results  in  69.4  per  cent. 

excellent  results  of  treatment  ( table  1 1 .  In 
3  patients  the  effects  of  the  drug  were  only 
slight,  and  in  8  there  was  no  response.  The 
marked  improvement  in  those  individuals 
who  were  benefited  by  Librium  is  suggest- 
ed in  the  typical  case  studies  presented  be- 
low: 

Case  5 

The  patient  was  a  39  year  old  man  who  mani- 
fested a  severe  phobic  reaction  with  associated 
anxiety,  palpitation,  fear  of  being  alone,  and 
agitation  of  one  year's  duration.  Librium  therapy 
(25  mg.  before  meals  and  at  bedtime)  was  be- 
gun. After  one  week  the  patient  showed  marked 
improvement  and  has  continued  to  do  well.  He 
is  eating  and  sleeping  better,  is  less  tense  and 
agitated,  and  is  able  to  be  alone  and  carry  on  his 
work.  There  have  been  no  side  effects. 

Case  7 

This  patient,  a  40  year  old  woman,  had  been 
suffering  from  an  anxiety  reaction,  with  de- 
pression, nervousness,  tenseness,  and  complaints 
of  generalized  numbness,  for  the  past  three  years. 
She  had  had  osteomyelitis  of  the  pelvic  bone  for 
the  past  16  years.  She  was  started  on  25  mg.  of 
Librium  three  times  a  da.v,  and  began  to  improve 
aftei-  about  10  days.  During  the  four  months  that 
this  treatment  has  been  continued,  the  symp- 
toms have  diminished  steadily.  She  is  less  tense 
and  anxious,  and  no  longer  depressed.  Anorexia 
and  insomnia  have  ceased  to  be  problems.  No 
side  effects  have  been  noted. 

Case  20 

A  46  year   old   woman   %\'as   found   to   have  a 
manic-depressive      reaction      with      restlessness, 
overactivity    in    both    mental    and    motor    areas, 
pvertalkativeness,  and  so  forth.   She  had  a  his- 
tory  of   manic-depressive   episodes   for   the   past 
|10  to  12  years,  on  three  occasions  requiring  hos- 
pitalization and  electroshock  treatments.  Nearly 
11  the  tranquilizing  drugs  had  been  tried  in  this 
oatient,  and  the  referring  physician  noted  that 
|ihe  became  more  excited  on  every  one.  Barbitu- 
ates  and  other  sedatives  also  had  an  exciting 
ffect.  Twenty-five  milligrams  of  Librium  before 


meals  and  at  bedtime  was  prescribed,  and  within 
48  hours  she  had  calmed  down  and  was  much 
more  manageable  and  less  hyperactive.  She  was 
able  to  participate  in  group  activities.  Medication 
is  being  continued,  and  at  present  it  seems  pos- 
sible to  avoid  the  use  of  electroshock  therapy. 
The  patient  has  shown  no  adverse  side  effects. 

Case  22 

This  24  year  old  man  was  diagnosed  as  having 
an  acute  anxiety  reaction  with  severe  nervous- 
ness, anxiety,  tension,  agitation,  and  insomnia 
of  six  weeks'  duration.  Within  four  days  of  the 
institution  of  Librium  therapy  (25  mg.  before 
meals  and  at  betdtime)  symptomatic  improve- 
ment was  noted  and  has  been  maintained.  The 
patient  has  been  able  to  return  to  work,  and  is 
sleeping  and  eating  better.  Side  effects:  none. 

Case  31 

A  52  year  old  woman  had  a  severe  anxietj' 
reaction  with  associated  nervousness,  tenseness, 
and  pain  in  the  neck  and  back  of  four  years' 
duration.  She  had  been  hospitalized  a  number 
of  times  without  real  benefit.  The  blood  count 
and  urinalysis  were  normal.  Since  beginning  to 
take  Librium  (25  mg.  three  times  a  day),  the 
patient  is  steadily  improving.  After  two  months 
of  therapy  she  is  able  to  do  her  housework  and 
carry  on  normal  activities.  Treatment  is  continu- 
ing. 

Case  36 

The  diagnosis  in  this  27  year  old  male  was 
anxiety  reaction  with  obsessive-compulsive  fea- 
tures. For  the  previous  eight  months  he  had 
suffered  from  headaches  and  tension.  After  re- 
ceiving 25  mg.  of  Librium  three  times  a  day  for 
one  week,  he  showed  great  improvement  and 
continued  to  improve  when  the  dosage  was  re- 
duced after  three  weeks  to  25  mg.  twice  daily. 
No  side  effects  were  noted. 

Comment 

It  should  be  emphasized  that  these  pa- 
tients, because  of  the  severity  of  their  con- 
dition, wei-e  given  25  mg.  capsules  instead 
of  the  10  mg.  doses  prescribed  by  some  psy- 
chiarists  for  ambulatory  patients.  Despite 
the  larger  daily  dosage  (75  mg.)  there  was 
only  one  side  effect  of  significance:  8  wo- 
men patients  reported  loss  of  libido.  This 
effect,  as  well  as  increased  sexual  desire,  has 
been  encountered  by  other  investigators 
who  also  were  employing  relati^'ely  high 
dosages'". 

Blood  and  urine  tests  showed  no  signi- 
ficant change. 
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One  patient  reported  constipation.  An- 
other, a  5f)  year  old  woman  who  had  chronic 
free-floating  anxiety  of  se\'eral  years'  dura- 
tion, had  been  hospitalized  numerous  times 
and  treated  by  \arious  methods  with  no  re- 
lief. The  usual  dosage  of  25  mg.  before  meals 
and  at  bedtime  was  prescritjed.  After  three 
days  she  complained  of  oversedation  and 
refused  to  continue  the  drug,  although  a 
i-educed  dosage  was  suggested. 

Two  of  the  three  patients  with  depressive 
reactions  failed  to  respond,  as  did  the  20 
year  old  woman  with  schizophrenia,  who 
was  also  mentally  defecti\e.  A  male  patient 
aged  36,  with  obsessive-compulsive  reaction 
marked  by  sexere  anxiety  and  depression, 
became  worse  after  six  days  of  medication 
and  the  drug  was  discontinued. 

I^esponse  to  Librium  was  apparent  with- 
in a  few  days  after  therapy  was  initiated, 
and  once  impro\ement  began  it  was  con- 
tinued. More  than  half  the  group  under 
studx'  had  suffered  from  anorexia  and  in- 
somnia, and  some  were  underweight.  As 
anxiety  and  tension  lifted,  these  patients 
began  eating  and  sleeping  bettei-,  and  tho.se 


who  were  underweight  gainerl  needed 
pounds.  While  the  reduction  of  anxiety  was 
the  conspicuous  feature,  the  concomitant 
symptoms  were  also  relie\'ed:  phobias  de- 
creased and  patients  were  able  to  be  alone, 
go  out  in  a  car.  do  their  housework,  or  re- 
sume jobs  they  had  been  too  ill  to  cope  with. 
Some  reported  that  they  were  "thinking 
better,"  an  effect  frequently  mentioned  in 
the  literature. 
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Treatment  oi  Female  Inenriate  Patients 
at  Dorotnea  Dix  Hospital 


R.  L.  Rollins,  M.D,^' 
Raleigh 


Many  patients  come  to  the  hospital  with 
erroneous  ideas  regarding  admission  proce- 
dures, length  of  stay,  medication,  ward 
facilities,  visiting  privileges,  and  results  of 
treatment.  It  is  hoped  that  the  following 
description  of  the  treatment  program  at 
Dorothea  Dix  Hospital,  Raleigh,  North  Car- 
olina, will  be  helpful  to  physicians,  pros- 
pective patients,  and  theii-  relatives. 

FAkiihUitii  and  Lefujtli   of  Hospitalization 

An\-  female  resident  of  Xorth  Carolina  is 
eligible  for  treatment  under  this  program. 
Admissions  are  x'oluntarv  or  by  commitment 
for  alcohol  or  narcotic  addiction.  Commit- 


^Formerly  Staff  Psj'chiatrist.  Dorothea  Dix  Hospital,  Ral- 
eigh, North  Carolina.  Present  address.  United  States  Air 
Force    Hospital.    ^Maxwell    Air   Force    Base,  Alabama. 


ment  papers  must  be  signed  by  two  phy- 
sicians and  the  clerk  of  Superior  Court. 
Prior  to  admission,  the  date  of  admission 
must  be  arranged  with  the  hospital  ad- 
ministrative officer. 

Prepayment  of  S75.0U  per  month  is  re- 
quired. In  indigent  cases,  this  expense  is 
assumed  by  the  county  of  legal  residence. 
Alcoholic  patients  and  voluntary  drug 
patients  remain  30  days,  and  legally  com- 
mitted narcotic  and  barbiturate  patients  60 
days.  Patients  are  released  early  only  in 
cases  of  extreme  emergency.  Families  and 
physicians  frequently  request  that  hospital- 
ization be  prolonged  because  resumption  of 
antisocial  beliavior  seems  likely.  There  is 
no  provision  for  patients  to  remain  beyond 
their  routine  stav  on  this  basis.  No  visitors 
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other  th;in  tlic  family  pastor  anrl  physician 
ai'C  allowed. 

Ph  II  SIC  111  Envirottiuciil 

One  wing  of  Hoey  Building,  with  a  capa- 
city of  25  beds,  is  available  for  this  program. 
There  is  an  eight-bed  ward,  three  four-b?d 
rooms,  and  five  private  rooms.  A  small  sit- 
ting room  and  a  porch  complete  the  area. 
The  building  is  locked  and  patients  are 
served  meals  in  the  building.  They  go  out 
only  when  accompanied  by  personnel.  One 
nursing  assistant  is  assigned  to  the  Inebriate 
Section  on  the  day  shift  and  two  nursing 
assistants  on  the  evening  and  night  shifts 
(these  two  must  also  care  for  75  mental 
patients.) 

Treatment 

A  physical  examination  is  done  and  a 
brief  history  obtained  on  the  day  of  admis- 
sion. A  hemoglobin  determination,  white 
blood  cell  count,  serologic  test  for  syphilis, 
and  urinalysis  are  also  done.  Severely  ill 
patients  are  sent  to  the  medical  service. 

Routine  medication  for  alcoholics  is 
paraldehyde,  10  cc.  given  every  four  hours 
the  first  day,  every  six  hours  the  second 
day,  and  eveiy  eight  hours  the  third  day. 
Tranciuilizing  drugs  are  prescribed,  if  neces- 
sary for  approximately  10  days.  An  effort 
is  made  to  avoid  use  of  tranquilizers  after 
this  period.  Antabuse  is  not  used. 

Barbiturate  addicts  are  withdrawn  over 
a  10-day  period  on  gradually  decreasing 
amounts  of  the  addicting  drug.  Narcotics 
are  withdrawn  over  a  10-daj'  period,  with 
decreasing  doses  of  morphine  and  metho- 
dione  ( patients  recei\'ing  narcotics  remain 
on  the  medical  ward  I ,  except  that  Demerol 
is  used  for  Demerol  addicts.  Many  addicts, 
however,  are  able  to  discontinue  drugs 
abruptly.  Paregoric  and  codeine  addicts  are 
not  given  narcotics.  Both  narcotic  and  bar- 
I  biturate  addicts  usually  receive  anticonvul- 
j  sive  and  tranquilizing  drugs  during  the 
j  withdrawal  period. 

Patients  are  seen  by  the  ward  physician 
leach  morning.  An  effort  is  made  to  inter- 


\'iew  each  jiatient  at  least  once.  Patients 
with  more  specific  psychologic  problems 
may  be  seen  more  often  in  individual  inter- 
views, but  psychotherapy  is  not  available. 
The  physician  on  night  call  visits  the  ward 
briefly  each  evening.  Diagnostic  medical 
studies  and  surgery  are  not  done  except  in 
cases  of  emergency. 

Movies,  church  services,  and  occupation- 
al therapy  are  available  once  weekly.  Walks 
and  visits  to  the  canteen  are  scheduled 
daily  if  sufficient  personnel  is  available. 
There  is  a  television  set  on  the  ward,  but 
patients  do  complain  frequently  of  boredom. 

Representatives  from  a  local  group  of 
Alcoholics  Anonymous  visit  the  ward  each 
Sunday,  and  patients  may  attend  these 
meetings  If  they  choose.  The  hospital  chap- 
lain visits  the  ward  frequently. 

Result 

No  studies  of  results  are  available.  About 
half  the  patients,  however,  are  not  read- 
mitted within  one  year.  What  happens  to 
this  group  is  unknown.  Presumabh'  some 
ha\'e  less  difficulty  with  their  drinking  or 
drug  problem.  Of  the  half  requiring  read- 
mission  within  one  year,  many  abstain  from 
alcohol  or  drugs  for  a  few  months  and 'then 
relapse.  Frequently,  though,  patients  are 
intoxicated  or  taking  drugs  before  reaching 
home.  ' 

Siunniary 

The  admission  procedure,  medical  care, 
and  ward  environment  for  female  alcoholic 
and  narcotic  patients  at  Dorothea  Dix  Hos- 
pital, Raleigh,  North  Carolina  is  described. 
This  program  offers  30  days  of  enforced 
sobriety  for  alcoholics  and  approximately 
50  days  without  drugs  for  committed  ad- 
dicts. About  half  the  patients  are  not  read- 
mitted within  one  year  of  release,  but  their 
course  is  unknown.  About  half  return  to 
alcohol  or  drugs  immediately  or  within  a 
few  months. 

The  assistance  of  Mrs.  Ellen  Barlett,  R.N., 
Dr.  David  Fuller,  Clinical  Director,  and  Dr. 
Walter  Sikes,  Superintendent,  in  preparing 
this  article  is  gratefully  acknowledged. 
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Report  trom 

Tne  Duke  University 

Poison  Control  Center 

Jay  M.  Arena,  M.D.,  Director 

Mineral  Seal  Oil 

In  recent  months  the  Duke  Poison  Control 
Center  has  had  several  requests  for  infor- 
mation regarding  red  furniture  polish.  The 
ingestion  of  this  agent  has  produced  serious 
and  prolonged  pneumonitis  and  at  least  one 
death  in  the  past  few  months.  With  this 
fact  in  mind  the  following  discussion  on 
mineral  seal  oil,  the  offending  petroleum 
distillate  in  red  furniture  polish,  is  being  re- 
ported. 

This  petroleum  oil  is  obtained  as  a  frac- 
tion of  distillate  from  crude  petroleum  in  the 
range  of  500  to  700  F.  The  relative  composi- 
tion of  a  particular  mineral  seal  oil  will  vary 
with  the  source  of  the  crude  petroleum.  This 
refined  petroleum  hydrocarbon  contains  un- 
saturated and  satui-ated  aliphatic  and  aro- 
matic hydrocarbons.  The  unsaturated  ali- 
phatic hydrocarbons  are  largely  remo\-ed  by 
acid  washings.  The  resulting  product  is  com- 
posed principally  of  saturated  aliphatic  hy- 
firocarbons  of  a  higher  molecular  weight 
than  those  characteristic  of  gasoline  and 
kerosene.  It  also  contains  some  cyclic  and 
branched  chain  compounds. 

Since  mineral  seal  oil  is  a  heavier  "cut" 
than  the  gasoline-kerosene  fraction,  it  is 
more  nearly  similar  to  a  light  lubricating 
oil,  and  is  used  especially  in  furniture  pol- 
ishing agents.  Variable  products  of  red  fur- 
niture polish  may  contain  from  20  to  99  per 
cent  mineral  oil.  To  this  hydrocarbon  base 
less  than  1  per  cent  by  volume  of  various 
odorizing  and  coloring  agents  are  added, 
such  as  oil  of  cedarwood,  cedar  leaf,  turpen- 
tine, camphor,  lemon,  wintergreen  ( methyl 
salicylate)  and  traces  of  aniline  dye.  Kero- 
sene is  added  to  the  products  with  less  min- 
eral seal  oil. 

The  morbidity  and  mortality  from  poison- 
ing with  this  compound  is  of  far  greater 
severitv  than  that  usuallv  associated  with 


tlie  more  commonly  ob.served  kerosene  in- 
toxication. The  systemic  .symptoms  are  more 
.severe,  with  drowsiness,  lethargy,  high  spik- 
ing tempei-atures  of  two  or  three  weeks  du- 
ration, and  rather  pronounced  extensive 
pneumonitis  disclosed  both  by  physical  ex- 
amination and  x-rays.  Resolution  may  re- 
quire from  three  to  six  weeks.  Emphysema 
is  not  uncommon  as  part  of  the  pneumonic 
picture,  and  pneumothorax  has  occasionally 
been  reported. 

Several  possibilities  may  in  whole  or  in 
part  be  the  factors  involved  in  this  more 
critical  clinical  course.  Since  mineral  seal 
oil  is  a  light  lubricating  oil  it  might  act  both 
as  a  pulmonary  irritant  and  as  a  foreign 
body  in  the  lung,  thus  giving  signs  and 
S3'mptoms  similai',  in  some  respects,  to  both 
kerosene  ( chemical )  )  pneumonitis  and  ly- 
poid  pneumonia.  Thus  the  pulmonary  irri- 
tation is  compounded.  Another  factoi-  un- 
doubtedly is  that  larger  amounts  of  this  pro- 
duct are  ingested.  Red  furniture  polish  is 
.sold  in  an  attractive  containei'.  is  brightly 
colored  and  slightly  fla\ored,  and,  though 
flat,  is  not  unpleasant  to  the  taste.  Kero.sene 
on  the  other  hand,  because  of  its  vi.scosity, 
pungent  odor  and  aciid  taste,  is  seldom  tak- 
en in  any  great  quantity.  A  third  factor 
which  may  contribute  to  the  severity  of  the 
pneumonia  would  be  the  presence  of  small 
quantities  of  coloring  and  odorizing  agents 
in  mo.st  of  these  agents. 

The  treatment  is  similar  to  that  of  petro- 
leum distillate  and  kerosene  poisoning,  as 
discussed  in  the  No\'ember,  1900,  issue  of 
this  Journal.  However,  because  of  the  great- 
er potential  for  pulmonary  complications 
resulting  from  aspiration,  the  stomach 
should  never  be  emptied  by  gagging  or  by 
giving  an  emetic.  Gastric  lavage  should  be 
done,  if  at  all,  only  when  unusually  large 
amounts  are  ingested  and  the  risk  of  pro- 
ducing vomiting  during  the  procedure 
would  be  minimal,  such  as  in  an  older  child 
or  adult.  Particular  effective  in  this  group 
would  be  the  use  of  a  corticosteroid  as  an 
anti-inflammatory  agent,  in  addition  to  an- 
tibiotics and  other  supporti\'e  therapy 
(Croupette,  Isolette.  etc.). 
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A  NEEDLESS  TRAGEDY 

Some  form  of  shock  therapy  is  often 
effective  in  bringing  an  individual  literally 
to  his  senses  and  helping  him  solve  a  dis- 
turbing problem.  There  are  times  when  a 
severe  shock  may  cause  a  community  to 
realize  that  something  is  wrong  with  so- 
ciety's attitude  toward  a  problem.  The 
citizens  of  Winston-Salem  and  Eorsyth 
County  were  given  such  a  shock  when  a 
brilliant  young  doctor  from  Thailand  was 
killed  by  an  irresponsibly  reckless  driver 
racing  with  an  equally  irresponsible  one. 
Dr.  Anekamaya  was  a  trainee  at  Bow^man 
Gray  under  the  Cardiovascular  Training 
Program  sponsored  by  a  grant  from  the 
nUnited  States  Public  Health  Service.  By 
|luly  1  he  would  have  completed  his  train- 
ng.   Since   he  was   only   31   years   old,   he 


should  lia\e  been  able  to  look  forward  to  a 
long  and  u.seful  life  of  .service.  As  it  i.s,  his 
widow  and  5  month  old  baby  had  to  go  back 
without  him.  One  wonders  just  what  she 
will  have  to  say  her  husband's  untimely 
death. 

An  editorial  in  the  Winston-Salem  Journ- 
al for  March  1  says  so  well  what  needs  to  be 
said  that  it  is  reproduced  in  full  with  per- 
mission. 

Hard  to  Understand 

And  we  wonder  why  people  in  other  countries 
don't  understand  America  and  Americans  .  .  . 

How  could  the  people  of  Thailand,  for  instance, 
understand  what  happened  on  Highway  421 
Monday  afternoon?  It  was  a  warm,  sunshiny 
day;  the  highway,  wide  and  smooth;  the  automo- 
bile the  doctor  wa.s  driving,  only  about  three 
years  old.  Yet,  for  all  the  favorable  driving  con- 
ditions and  for  all  the  marvels  of  modern  trans- 
portation in  America,  an  innocent  driver,  Dr. 
Sudhawit  Anekamaya,  lost  his  life. 

Because  he  was  himself  a  Thai,  his  country- 
men will  be  all  the  more  moved  to  try  to  under- 
stand how  it  could  have  happened.  And  because 
in  their  country  concrete  highways  and  high- 
powered  automobiles  are  rare,  it  will  not  be  easy 
to  explain  how  two  cars,  allegedly  racing  for 
the  fun  of  it,  came  barreling  down  the  highway 
in  the  opposite  direction,  and  how  one  of  them, 
according  to  witnes.ses,  veered  across  the  center 
line  and  headon  into  the  doctor's  car. 

Even  so.  how  it  happened  will  be  easier  for 
them  to  comprehend  than  why.  Why  do  cars  in 
America  race  on  a  busy  highway?  Why  are  in- 
nocent drivers  like  the  doctor  subject  to  the 
hazards  of  racing?  Why  does  America  permit  it? 
Are  there  not  laws? 

This  the  people  of  Thailand  cannot  understand. 
And  we  can't  expect  them  to — not  when  obvious- 
ly we  don't  or  won't  fully  understand  it  our- 
selves. 

We  abhor  racing  on  the  highways,  to  be  sure. 
We  have  passed  laws  prohibiting  it.  But  cars 
continue  to  race.  Persons,  like  Dr.  Anekamaya 
and  hi.s  companion,  continue  to  be  killed  or  in- 
jured. Drivers,  like  those  Monday  who  are  charg- 
ed with  the  crime  of  racing,  will  be  allowed  to 
keep  right  on  driving  until  their  trial  comes  up. 
Obviously  we  haven't  backed  our  w^ords  with  a 
strong  enough  law.  Obviously  the  courts  haven't 
backed  the  law  with  strong  enough  judgements. 

In  this  shortcoming,  as  on  the  highway,  Dr. 
Anekamaya  was  innocent.  He  was  a  visitor  in 
this  country  with  no  voice  either  in  the  making 
or  in  the  enforcement  of  our  laws.  His  mission 
was  simply  to  ta.ste  some  of  the  medical  know- 
ledge in  this  highly  developed  country  that  he 
might  minister  better  to  the  people  of  his  own 
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Ipsy  fortliiuili'  ciHintr^-.  His  dcHth  theri^fdrp  is  ;ill 
the  more  tragic.  His  ((Uintrx-  lias  lost  a  doctor. 
This  country  has  lost,  in  him,  an  a\enue  liy 
which  the  people  of  Thailand  might  better  under- 
.stand  America. 

Thailand  will  not  he  alile  to  under.stand  why  it 
could  have  happened.  But  we  must  understand, 
and  make  sure  that  it  doesn't  happen  again.  Un- 
like Dr.  Anekamaya,  we  have  a  voice  in  the  laws 
and  the  enforcement  thereof.  In  the  shame  of  his 
death,  let  that  voice  be  raised. 


MOBILE  OUTLAWS  HIGH  HEELS 

In  the  Winston-Salem  Seiitinel  for  April 
10,  Professor  Robert  E.  Lee  of  the  Wake 
Forest  Law  School  quotes  an  ordinance 
recently  passed  by  the  Board  of  Commis- 
sioners of  Mobile,  Alabama: 

Section  1.  That  the  wearing  of  shoes  with 
heels  which  measure  more  than  one  and  one- 
half  inches  in  height  and  less  than  one  inch 
in  diameter  on  the  wearing  surface  upon  the 
public  streets  of  the  City  of  Mobile  is  hereby 
prohibited. 

Section  2.  Any  person  desiring  to  wear  shoes 
in  excess  of  the  limitations  set  out  in  section 
one  above  may  do  so  by  obtaining  a  permit 
from  the  City  of  Mobile  and  by  agreeing  that 
upon  the  issuance  of  such  permit  that  they 
thereb.N'  relieve  the  City  of  Mobile  from  any 
and  all  liability  for  damages  to  themselves  or 
to  others  caused  by  their  falling  upon  the 
public  streets  or  sidewalks  of  the  City  of 
Mobile  while  wearing  such  shoes. 
In  his  comment  Dr.  Lee  disapproves  the 
ordinance: 

Since  high  heeled  shoes  have  become  accept- 
ed as  part  of  a  woman's  attire,  cities,  rather 
than  barring  their  wear,  ought  to  provide  that 
they  may  be  worn  safely. 

When  the  automobile  rejjlaced  the  horse  and 
buggy,  we  built  wider  and  better  paved  high- 
ways. Now  that  the  spiked  or  high-heel  shoe 
has  arrived,  should  we  not  have  more  defect- 
free  pavements  for  sidewalks'?  If  the  women 
have  expressed  a  preference  for  this  type  of 
shoe  and  the  men  a  desire  to  see  them  so  at- 
tired, the  city  should  not  hinder  but  provide 
for  the  trend. 

For  at  least  three  reasons  this  JorRN.\i, 
would  like  to  offer  a  dissenting  opinion 
from  Dr.  Lee's  opinion  and  applaud  the  wis- 
dom of  the  Mobile  Commissioners.  First,  it 
is  extremely  doubtful  that  e\en  a  majority 
of  women  have  expressed  a  preference  for 
this  type  of  shoe.  Women,  far  more  than 
men,  are  literally  the  slave  of  fashion.  If  Dr. 
Lee  will  talk  to  a  representative  group  of 


women,  it  is  ((uilc  probable  that  he  will  find 
that  a  large  proportion,  if  not  a  majority, 
dislike  the  high-heeled,  sharp-toed  shoes, 
but  say,  "I  can't  find  anything  else  to  wear." 

Second,  it  is  extremely  doubtful  that  a 
majority  of  men  desire  to  see  their  feminine 
relatives  and  friend.'^  .so  attired.  Certainly,  an 
overwhelming  majority  of  medical  men  do 
not — unless  it  be  the  orthopedists,  one  of 
whom  said  the  shoe  manufactures  were  his 
best  friends  because  they  send  him  so  many 
patients. 

Third,  the  analogy  of  replacing  dirt  roads 
with  paved  highways  to  accommodate  auto- 
mobiles and  of  repaving  our  present  side- 
walks to  accommodate  a  transient  change 
in  the  style  of  shoes  seems  far-fetched.  Just 
what  material  could  be  used  that  would 
withstand  the  repeated  impact  of  a  steel- 
tipped  heel,  a  half  inch  or  less  in  diameter, 
worn  by  a  200-pound  woman'.'  With  all  due 
respect  to  Dr.  Lee,  this  Journ.\l  expresses 
the  hope  that  enough  cities  will  follow 
Mobile's  example  to  force  the  shoe  manu- 
facturers back  to  making  shois  that  are 
comfortable  as  well  as  good  looking. 

Since  this  editorial  was  written,  other  dis- 
senting opinions  appeared  in  the  popular 
syndicated  column  of  Mrs.  Abigail  Van 
Buren  (known  as  "Dear  Abby"  to  thousands 
of  readers).  Mrs.  Van  Buren  stated  that  she 
had  received  literally  thousands  of  letters 
approving  a  column  she  had  written  recent- 
ly protesting  against  the  senseless  fashion 
of  high  heels.  It  is  gratifying  to  know  that 
this  Journal  has  such  strong  support. 

MENSTRUATION  AND  ACCIDENTS 

The  British  Medical  Journal  for  November 
12  contains  an  excellent  example  of  clinical 
research  by  a  general  practitioner^  Dr  Ka- 
therine  Dalton  was  impressed  by  the  num- 
ber of  women  involved  in  accidents  during 
or  within  4  days  before  menstruation.  Re- 
calling that  in  1934  Whitehead  had  noted 
that  some  air  accidents  occurred  in  women 
pilots  during  their  menstrual  period,  she 
kept  a  record  of  women  admitted  to  accident 
wards  of  4  London  hospitals  which  she  visit- 
ed regularl3^  She  also  included  women  in 
her  own  medical  practice  who  had  accidents. 
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Of  124  women  involved  in  accidents.  84  had 
been  menstruating  regularly.  Of  these,  44 
(52  per  cent)  were  either  menstruating  or 
were  due  to  menstruate  within  4  days. 
Twenty-six  of  the  non-menstruating  women 
were  menopausal  —  17  natural.  9  artificial. 
This  was  an  unduly  high  proportion  of  acci- 
dent-prone women  who  had  had  an  artificial 
menopause. 

Dr.  Dalton's  conclusion  was  that  premen- 
strual lethargy  and  irritability  probably  ac- 
counted for  the  high  proportion  of  accidents. 
These  findings,  she  says,  "cause  one  to 
consider  the  wisdom  of  administering  tran- 
quillizers for  premenstrual  tension,  since 
they  may  increase  accident-proneness  at  the 
most  dangerous  time  of  the  menstrual 
cycle." 

One  final  comment  may  be  pertinent. 
Since  water  retention  is  commonly  consider- 
ed a  major  factor  in  premenstrual  tension, 
should  not  a  non-tranquillizing  oral  diuretic, 
such  as  chlorothiazide  or  one  of  its  modifi- 
cations, be  given  a  trial? 

Reference 

1.  Dalton.  K.:  Menstruation  and  Accidents,  Brit. 
M.J.  2:  1425   (Nov.  12)   1960. 


RENASCENCE  OF  THE 

ROCKING  CHAIR      ■-     .  - 

Recently  the  newspapers  have  told .  us 
that  President  Kennedy,  with  the  approval 
of  his  personal  physician.  Dr.  Janet  Travell, 
relaxes  in  an  old-fashioned  rocking  chair. 
When  Dr.  Travell  was  asked  about  it,  she 
said  more  than  five  years  ago  the  President 
had  found  the  rocking  chair  in  her  office 
so  comfortable  that  he  asked  her  to  get  one 
just  like  it  for  him.  She  told  the  Associated 
Press  that  the  rockers  were  made  in  North 
Carolina  and  that  she  had  ordered  a  number 
of  them  for  patients  in  all  parts  of  the  coun- 
try. She  thought  it  would  not  be  ethical  to 


tell  where  the  rockers  were  purchased  but 
that  anyone  interested  could  write  her  at 
the  White  House.  She  was,  of  course,  de- 
luged with  letters  of  inquirj^  Naturally  the 
secret  leaked  out  that  the  chairs  were  made 
in  Asheboro  by  the  P  &  P  Chair  Compam-, 

According  to  Dr.  Travell,  the  rocking 
chair  has  many  advantages  over  the  straight 
or  still  chair:  "Such  a  chair,"  she  said,  "pro- 
vides gentle  constant  exercise  and  helps 
prevent  muscular  fatigue." 

No  doubt  we  may  expect  a  boom  in  the 
sale  and  use  of  the  old-fashioned  rocking 
chair.  It  is  gratifying  to  know  that  North 
Carolina  scores  another  triumph  in  the  ren- 
ascence of  the  rocker. 


HARNETT  AND  PERSON  COUNTIES 
RECOGNIZED  IN  P.R.  DOCTOR 

The  March  issue  of  the  A.M. A.  Communi- 
cations Division  publication,  P.R.  Doctor,  is 
of  particular  interest  to  North  Carolina.  Al- 
most a  page  is  devoted  to  a  feature  article 
on  the  cooperation  between  the  Harnett 
County  Medical  Society  and  the  County 
Welfare  Board  whereby  welfare  applicants 
are  examined  by  a  three-man  committee 
from  the  Medical  Society  the  fourth  Friday 
of  every  month.  As  a  result  of  careful 
screening  of  medical  records,  30  recipients 
of  county  welfare  checks  were  removed 
from  the  welfare  rolls — saving  the  taxpay- 
ers of  the  county  approximately  •$1,,380 
monthly.  The  system  insures  every  appli- 
cant a  careful  medical  examination  at  no 
cost  to  himself  and  also  results  in  a  great 
.saving  of  time  for  the  individual  physicians. 

A  half  column  was  devoted  to  the  home, 
care  project  in  Person  County,  sponsored  by 
the  District  Health  Department  and  the 
North  Carolina  State  Board  of  Health. 

It  is  good  to  know  that  what  is  done  in 
these  two  North  Carplina  counties  is  given 
such  wide  recognition. 
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Coming  Meetings 

Pitt  County  Medical  Society  and  the  Pitt  Coun- 
ty >Iental  Health  Clinic  in  cooperation  with  the 
Department  of  Psychiatry,  Duke  Vniversity  Med- 
ical Center,  Postgraduate  Course  on  "Psychiatry 
for  the  Non-psychiatrist" — Pitt  County  Mental 
Health  Clinic,  Greenville,  Thursday  evenings 
through  .June  15. 

Xorth  Carolina  Heart  Association,  Annual 
Meeting  and  Scientific  Session — Robert  E.  Lee 
Hotel,  Winston-Salem,  May  24. 

Seaboard  Medical  Association  of  Virginia  and 
Xorth  Carolina,  Annual  Meeting — The  Carolinian 
Hotel,  Nags  Head,  .June  16-18. 

Mountaintop  Medical  A.ssenibly — Waynesville, 
June  22-24. 

Duke  Medical  Postgraduate  Course — Morehead 
Biltmore  Hotel,  Morehead  City,  July  16-22. 

Southern  Obstetric  and  Gynecologic  Annual 
Seminar — Grove  Park  Inn,  Asheville,  July  17-22. 

Tri-State  Medical  Association  of  Virginia  and 
the  Carolinas,  Annual  Meeting — Cavalier  Hotel, 
Virginia  Beach,  Virginia,  July  27-28. 

American  Medical  Association,  Annual  Meet- 
ing—New York  City,  .lune  26-30. 

Trudeau  School  of  Tuberculosis  and  other 
Pulmonary  Diseases,  Forty-sixth  Annual  Session 
— Saranac  Lake,  New  York,  June  5-23. 

Animal  Care  Panal — Boston,  Massachusetts, 
September  27-29. 


New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  March. 

Dr.  .James  Barker  Raymer,  225  T-lawthorne 
l..ane,  Charlotte;  Dr.  Wesley  Scott  Garland,  10ft 
N.  Elm  Street,  Marshville;  Dr.  John  Charles 
Doerr,  621  W.  Jones  St.,  Raleigh;  Dr.  Thomas 
Edison  Castelloe,  1313  Daniels  St.,  Raleigh;  Dr. 
Donald  Vance  Chamblee,  Broadway;  Dr.  Shelton 
Miller,  Jr.,  920  Goodwood  Rd.,  Winston-Salem; 
Dr.  James  Warren  Wideman,  805  N.  Thompson 
St.,  Whiteville;  Dr.  Shephen  Cornelius  Pugh, 
Chadbourn  Medical  Center,  Chadbourn;  Dr. 
Hewlett  Collier  Connell,  Wendell; 

Dr.  Alexander  Canaday  McLeod,  New  York 
Hospital,  Box  161,  525  East  68th  St.,  New  York  21, 
New  York;  Dr.  John  Plummer  Holt,  219  Southside 
Ave.,  Asheville;  Dr.  Sarah  Alice  Taylor  Morrow, 
Guilford  County  Health  Department,  High  Point; 
Dr.  Henry  Abernethy,  1140  16th  St.,  N.E.,  Hic- 
kory; Dr.  Charles  Trado,  21  2nd  Avenue,  N.E., 
Hickory;  Dr.  Lee  Seagle,  219  N.  Center  St..  Hic- 
kory':  Dr.    Aulsey   Lee   Denton.   Jr.,    1110   Wake 


Forest  Rd..  Raleigh:  Dr.  Thomas  Bywater  Greer, 
714  St.  Mary's  St..  Raleigh;  Dr.  Fiancis  Edward 
Winslow,  Jr..  817  Hillsboro  St.,  Raleigh; 

Dr.  Charles  L.  Johnson,  Jr.,  Box  817,  Chapel 
Hill;  Dr.  Jesse  Robinson  Hicks,  1350  Kings  Drive, 
Charlotte  7;  Dr.  Presley  Zachary  Dunn,  Jr.,  942 
Davie  Ave..  Statesville;  Dr.  George  Morgan  Eck- 
ley,  Jr.,  644  Cherry  St.,  Statesville:  Dr.  Tiffany 
Nolan  Barnes,  5;?3  S.  Fayetteville  St..  Asheboro; 
Dr.  Thomas  Rector  Bass,  2125  Fayetteville,  Clay- 
ton; Dr.  James  Henry  McCallum.  Jr.,  202  E. 
Liberty  St..  Williamston;  Dr.  Emmett  Royce 
White,  Valdese  Gen.  Hosp.,  Valdese;  Dr.  Corne- 
lius Theodore  Patrick,  120  Washington  St., 
Washington;  Dr.  Evan  Charles  Fowler,  Cherrj' 
Hosp.,  GoldsJK)ro;  Dr.  Bryan  Clinton  West,  Jr., 
206  S.  Road  St.,  Elizabeth  City;  Dr.  Robert 
Thomas  Schorr,  403  W.  Church  St.,  Elizabeth 
City;  Dr.  Thomas  Robert  Acklen,  Jr.,  427  Char- 
lotte St.,  Roanoke  Rapids,  and  Dr.  Leo  Clayton 
McCampbell,  907  Monroe  St.,  Roanoke  Rapids. 


News  Notes  from  the  Duke  University 
Medical  Center 

The  Duke  University  Medical  Center's  annual 
summer  postgraduate  course  will  be  held  July 
17-22  in  Morehead  City. 

Dr.  William  M.  Nicholson,  assistant  dean  of  the 
Duke  Medical  School  in  charge  of  postgraduate 
education,  announced  plans  for  the  course,  which 
will  provide  refresher  work  for  physicians  and 
help  them  keep  abreast  of  new  developments  in 
medicine. 

Serving  on  the  faculty  will  be  Drs.  Walter  L. 
T'loyd,  Henry  D.  Mcintosh,  John  V.  Verner  and 
and  Dr.  Nicholson,  all  of  the  Medical  Center's 
department  of  medicine:  Drs.  William  J.  A. 
f)eMaria,  Madison  S.  Spach  and  Robert  S.  Stemp- 
fel,  all  of  the  pediatrics  department:  Dr.  W. 
Glenn  Young  Jr..  surgery  department:  and  Dr. 
.Joseph   K.   Isley.   radiology  department. 

The  course  is  approved  for  .'30  hours  of  post- 
graduate education.  Category  1,  required  by  the 
American   Academy   of  General    Practice. 

Information  concerning  the  course  can  be 
obtained  by  writing  to  the  Director  of  Post- 
graduate   Education,    Duke    University    Medical 

Center,  Durham. 

*    *     * 

Dr.  Kenneth  L.  Duke,  associate  professor  of 
anatomy,  is  conducting  research  in  Malaya  as 
this  year's  recipient  of  the  Alan  Gregg  Travel 
F'ellowship  in  Medical  Education. 

Dr.  Duke  was  selected  for  the  honor  by  the 
China  Medical  Board  of  New  York. 

The  Board  makes  one  such  award  each  year 
to  enable  an  American  medical  school  faculty 
member  to  undertake  study  in  the  Far  East  that 
will  increase  his  effectiveness  as  a  medical 
educator.  Selection  is  based  on  past  accomplish- 


I' 


May,  1961 


BULLETIN   BOARD 


233 


ments  and  promise  to  fulfill  the  purpose  of  the 
fellowship  in  promoting  medical  education. 

*     *     * 

Richard  M.  Conover,  supervisor  of  inhalation 
therapy  at  the  Duke  UniversitA'  Medical  Center, 
has  been  appointed  chairman  of  the  safety  com- 
mittee of  the  American  Association  of  Inhala- 
tion Therapists. 

Dr.  I\-an  W.  Brown  Jr.,  professor  of  surgery, 
has  been  named  an  alumni  member  of  Phi  Beta 
Kappa,   national   scholastic   honorary   fraternity. 

Alumni  elections  are  made  in  recognition  of 
outstanding  achievement  in  science,  literature 
or  education. 

A  1940  Duke  Medical  School  graduate.  Dr. 
Brown  is  known  for  his  research  dealing  with 
blood  preservation  and  with  the  use  of  hypo- 
thermia (low  body  temperature)  in  heart  sur- 
gery. 

Congressman  John  E.  Fogarty  (D-R-I),  a 
nationally  known  leader  in  health  legislation 
was  guest  speaker  for  the  1961  meeting  of  the 
Southern  Association  of  Medical  Schools  and 
Teaching  Hospitals,  held  in  Durham,  April  9-10. 
He  spoke  on  the  theme  for  the  meeting,  "Fin- 
ancing  Medical    Education." 

Dr.  Hans  Lowenbach,  professor  of  psychiati'y 
at  the  Duke  Medical  Center,  is  giving  a  series 
of  12  weekly  lectures  in  Greenville,  North 
Carolina,  for  family  doctors  and  medical  specia- 
lists of  Pitt  County. 

The  course  is  part  of  a  new  program  designed 
to  provide  training  in  psychiatry  for  physicians 
"without  the  necessity  of  each  doctor  ti'aveling 
to  a  psychiatric  training  center." 

Duke  University  has  received  a  March  of 
Dimes  grant  of  ■''i2.5,027  to  conduct  educational  re- 
search in  interdisciplinai'v  teaching,  research  and 
patient  care. 

The  studies  will  center  on  methods  of  en- 
couraging and  promoting  collaborative  efforts 
among  the  medical  and  surgical  specialties  and 
the  physicial  therapy  department. 


related  to  facets  of  a  number 
ed  with  bleeding. 


of  diseases  associat- 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  Kenneth  M.  Brinkhous,  chairman  of  the 
Department  of  Pathology  in  the  School  of  Med- 
icine, won  the  O.  Max  Gardner  Award  recently 
as  the  member  of  one  of  the  faculties  of  the 
Consolidated  LTniversity  of  North  Carolina  who 
during  the  current  scholastic  year  ''has  made  the 
greatest  contribution  to  the  welfare  of  the  human 
ace." 

Dr.  Brinkhous  is  an  international  authority 
and  research  specialist  in  hemophilia,  the  rare 
bleeding  disease.  Research  findings  in- relation 
to   hemophiliac   dogs   at   Chapel   Hill   are  .being 


Dr.  James  W.  Woods  Jr.,  associate  professor 
in  the  University  of  North  Carolina  School  of 
Medicine,  has  been  receommeneded  for  a  leave  of 
absence  from  June  1  through  December  31, 
1961,  to  serve  as  Visiting  Professor  at  the  Uni- 
versity of  Sao  Paulo,  Brazil. 

For  the  second  consecutive  year  a  student  of 
the  University  of  North  Carolina  School  of 
Medicine  has  been  awarded  a  fellowship  to  serve 
and  study  in  one  of  the  world's  underdeveloped 
nations. 

Robert  L.  Browning  Jr.,  a  third  year  medical 
student,  and  son  of  Mr.  and  Mrs.  R.  L.  Browning 
of  Monroe,  will  spend  11  weeks  at  one  of  the  five 
Baptist  Mission  Hospitals  in  Nigeria,  West 
Africa. 

*     *     * 

Twelve  persons  from  West  Berlin,  Germany 
recently  inspected  the  University  of  North  Caro- 
lina School  of  Medicine  and  N.  C.  Memorial  Hos- 
pital. 

The  group,  which  is  connected  with  a  new 
medical  research  and  training  center  in  West 
Berlin  was  on  a  30-da3'  visit  to  leading  American 
medical  centers. 

*  *  :^ 

Appointments  and  promotions  in  the  U.N.C. 
School  of  Medicine  faculty  were  announced  bj^ 
Chancellor   William   B.    Aycock   recently. 

Dr.  Wayne  Henry  Akerson.  assistant  profes- 
sor of  surgery.  School  of  Medicine  resigned 
January  31  to  enter  private  practice. 

Effective  as  of  July  1,  Dr.  Gustin  Thomas  Kif- 
fney  Jr.,  clinical  instructor  in  the  School  of 
Medicine,   will  become  assistant   professor. 

As  of  this  past  February  1.  Dr.  Marianne  S. 
Breslin,  formerly  a  clinical  instructor  in  the 
School  of  Medicine,  has  been  named  to  the  posi- 
tion of  instructor. 

A  one-year  appointment  as  instructor  in  the 
Department  of  P.sychiatry.  School  of  Medicine, 
beginning  July  1,  has  been  made  to  Dr,  Rex 
Wilson  Speers,  Dr.  Speers  is  currently  a  resi- 
dent in  the  School  of  Medicine. 

Dr.  Ralph  L.  Dunlap,  chief  of  the  Child  Psy- 
chology Section  at  the  North  Carolina  Memorial 
Hospital,  presented  a  paper,  "Long  Term  In- 
patient Treatment  of  Severely  Disturbed  Child- 
ren," at  a  symposium  during  the  annual  meetings 
of  the  Southeastern  Psychological  Association 
held  in  Gatlinburg,  Tennessee,  April  13-15. 
*  *  * 

The  fifth  Southern  Regional  Institute  on  Re- 
creation in  Hospital  was  held  at  the  University 
of  North  Carolina.  April  20  and  22.  Harold  D. 
Mej'er,  head  of  the  Universit3'  Division  of  Re- 
creation, was  the  director  of  the  institute.  He 
was   assisted   b\-   Frances   Cleary,   recreation   di- 
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rector,  Department  nf  Psychiatry,  and  Assistant 
Professor  H.  Douglas  Sesst)me  of  tlie  Depai't- 
ment  of  Sociology  and  AnthropologN'. 


News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of  Wake  Forest 

College 

Nine  papers  i^repared  in  departments  of  the 
Bowman  Gray  School  of  Medicine  were  presented 
in  early  Ai^iil  at  meetings  of  the  F'ederation  of 
American  Societies  for  Experimental  Biology 
held  at  Atlantic  City,  New  Jersey. 

Dr.  Thomas  B.  Clarkson,  a.ssociate  professor 
of  experimental  medicine,  presented  two  papers: 
"Effects  of  Dietary  Fats,  Protein  and  Cholesterol 
on  Coronary  Atherosclerosis  in  Pigeons,''  and 
"Graduate  and  Professional  Training  in  Labora- 
tory Animal  Care." 

Dr.  Harold  D.  Green,  Gordon  Gray  Professor 
of  Physiology  and  Pharmacology,  presented  a 
paper  entitled  "Simultaneous  Determination  by 
Dye  Measurements  of  Vascular  Volume  and  Con- 
ductance in  the  Dog's  Paw."  Dr.  Green  also  pre- 
sided over  a  session  on  peripheral  circulation  and 
participated  in  a  symposium  on  "Pressure-Flow 
Relationships  in  Various  V^ascular  Beds"  pre- 
sented by  the  circulation  section  of  the  .Ameri- 
can Physiology  Society. 

Dr.  J.  Maxwell  Little,  professor  of  pharmaco- 
logy presented  "Cardiovascular  Effects  of 
Chronic  Partial  Carotid  Sinus  Compression  in 
Dogs." 

Dr.  J.  Richard  R.  Bobb,  associate  jjrofessor  of 
physiolog.v  and  pharmacology',  presented  "Tis- 
sue Hypoxia  and  Cardiovascular  Fimction  in 
Dogs."  Dr.  Carlos  E.  Rapela,  associate  jjrofessor 
of  physiolog.x'  and  pharmacolog.v,  jiresentcd 
"Cerebral  \'enous  Blood  Flow.  " 

Three   other   papers,   prepared   by   trainees    in 
the  medical  school's  cardio\ascular  training  \ivv- 
grani,  wero  pi'esentod  also. 
*     *     * 

Dr.  William  H.  Boyce,  professor  and  chair- 
man of  the  Section  on  L'rology,  participated  in  a 
panel  discussion  of  the  "Surgical  Management 
of  Hydronephrosis"  during  sectional  meetings  of 
the  American  College  of  Surgeons,  March  6  to  9, 
at  Philadelphia.  At  the  same  meetings.  Dr.  Louis 
De  S.  Shaffner,  assistant  professor  of  surgerj', 
spoke  on  "Modern  Management  of  Suppurative 
Disease  of  the  Lung  and  Pleura.'' 

Dr.  Fred  K.  Garvey,  professor  of  urology,  was 
moderator  of  a  panel  discussion  of  pediatric 
urology  at  meetings  of  the  Southeastern  Section 
of  the  American  L'rological  Association,  March 
19  to  24.  at  Hollywood,  Florida.  At  the  same 
meeting.  Dr.  Clifford  N.  Edwards,  research  in- 
structor in  urology,  narrated  the  "Advances  in 
Surgery  of  Renal  Calculi,"  a  movie  prepared  by 
the  section  on  urology  and  and  the  department 
of  medical  illustrations..     .     . 


Dr.  Donald  M.  lla.\es.  assistant  iloan  in  charge 
of  admissions  and  premedical  relations,  and 
instructor  in  medicine,  presented  "Correlati\e 
Studies  of  the  Chemotheraijy  of  Mouse  and 
Human  Myeloma  "  at  a  meeting  of  the  American 
Association  for  Cancer  Research,  April  9,  at 
Atlantic  City,  New  Jersey.  The  paper  was  pre- 
pared by  Drs.  Hayes;  Charles  L.  Spurr,  i)rofessor 
of  medicine;  and  .lohn  Hines,  assistant  I'esident 
in  medicine. 

*  *     * 

An    Introduction   to  the  KxptM-inu-ntal   Method, 

a  book  by  Dr.  J.  Maxwell  Little,  professor  of 
pharmacology  and  associate  professor  of  physio- 
logy, has  been  published  by  the  Burgess  Publish- 
ing Co.  of  Minneapolis. 

*  *         Ht 

Two  papers  prepared  by  members  of  the  De- 
partment of  Anatomy  were  read  at  the  annual 
meeting  of  the  American  Association  of  Anato- 
mists, March  21  to  24,  at  Chicago.  Dr.  Charles  E. 
McCreight,  assistant  professor  of  anatomy,  pre- 
sented "Hyperplasia  in  Renal  Epithelium  Fol- 
lowing Partial  Removal  of  the  Kidneys."  The 
l^aper  was  jjrepared  by  Di'.  McCreight  and  Dr. 
Norman  M.  Sukin,  William  Neal  Reynolds  Pro- 
fessor of  Anatomy.  Graduate  student  Russel  J. 
Reiter  presented  "The  Effect  of  Excess  Vitamin 
A  on  Estrogen  Induced  Uterine  Metaplasia,"  a 
paper  co-authored  by  Reiter  and  Dr.  Walter  J. 
Bo,  associate  professor  of  anatomy. 


Edgecombe-Nash  Medical  Society 

The  regular  meeting  of  The  Edgeconilie-Nash 
County  Medical  Society  was  held  in  Rocky  Moimt 
on  .\pril  12. 

Mr.  N.  A.  Ax'era  of  the  local  Social  Secui'ity  of- 
fice introduced  Dr.  Helen  Hall.  «ho  in  turn  pre- 
sented and  discussed  a  film.  "The  Oisahility  I)e- 
ciision,"  which  concerns  evaluation  of  claimants 
for  Social  Securit^■  on  the  basis  of  disability. 


Forsyth  Coi'nty  Medical  Society 

The  For,syth  County  Medical  Society  held  its 
regular  meeting  in  Winston-Salem,  on  April  6, 
at  the  Old  Town  Country  Club.  Dr.  Walter  Hol- 
lander, assistant  professor  of  medicine  of  the 
L'niversity  of  North  Carolina  School  of  Medicine 
spoke  on  "Potassium  Problems  in  Clinical  Med- 
icine." 


American  Board  of  Obstetrics  and 
Gynecology 

Applications  for  certification  in  the  American 
Board  of  Obstetrics  and  Gynecology,  new  and 
reopened.  Part  1,  and  requests  for  re-examination 
in  Part  11  are  now  being  accepted.  All  candidates 
are  urged  to  make  such  application  at  the  earliest 
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possible  date.  Deadline  date  for  receipt  of  ap- 
plications is  August  1,  1961.  No  applications  can 
be  accepted  after  that  date. 

Candidates  are  requested  to  write  to  the  office 
of  the  Secretarj'  for  a  current  Bulletin  if  they 
have  not  done  so,  in  order  to  be  well  informed 
as  to  the  present  requirements.  Application  fee 
($35.00).  photographs,  and  lists  of  hospital  ad- 
missions must  accompany  all  applications. 

After  Julj'  1,  1962,  this  Board  will  require  a 
minimum  of  three  years  of  approved  progressive 
residency  training  to  fulfill  the  requirements  for 
admission  to  examination.  After  the  above 
date,  training  by  preceptorship  will  no  longer 
be  acceptable. 

Diplomates  of  this  Board  are  urged  to  notify 
the  office  of  the  Secretary  as  soon  as  possible  of 
changes  in  address. 

Office  of  the  Secretary 
Robert   L.   Faulkner,   M.D. 
2105  Adelbert  Road 
Cleveland  6.  Ohio 


Arthritis  and  Rheumatism   Foundation 

Development  in  the  treatment  of  gout  during 
the  past  decade  have  made  this  severely  painful 
and  crippling  form  of  arthritis  one  of  the  most 
successfully  controlled,  even  though  no  cause 
or  cure  has  yet  been  found,  according  to  an 
article  in  the  Arthritis  &  Rheumatism  Founda- 
tion's   Bulletin    on    Rheumatic    Di.seases. 

Of  the  11,000,000  arthritis  victims  in  the  na- 
tion, an  estimated  half-million  have  gout,  reports 
the  Foundation.  By  far  the  greatest  number  are 
men. 


Trudeau  School  of  Tuberculosis  and 
Other  Pulmonary  Diseases 

The  Trudeau  School  of  Tuberculosis  and  Other 
Pulmonary  Diseases,  which  will  hold  its  forty- 
sixth  session  in  Saranac  Lake,  New  York  from 
June  5  to  23,  continues  to  provide  a  unique 
opportunity  for  training  in  the  field  of  chest 
diseases.  This  annual  postgraduate  course  for 
physicians,  conducted  under  the  auspices  of  the 
Trudeau  Foundation  and  supported  by  the  Hyde 
Foundation,  is  able  to  provide  outstanding  in- 
struction at  a  minimal  tuition  of  $100.00  for  a 
three  weeks'  session.  Attendance  at  the  Trudeau 
School  carries  with  it  a  thorough  review  for 
specialization  in  pulmonary  disease  or  for  work 
in  public  health  involving  tuberculosis. 

The  enrollment  is  necessarily  limited,  and 
therefore  application  should  be  made  early.  A 
few  scholarships  are  available  for  those  who 
qualify. 

Inquiries  should  be  addressed  to  the  Secretary, 
Trudeau  School  of  Tuberculosis  and  Other 
Pulmonary  Diseases,  Box  670,  Saranac  Lake, 
New  York. 


National  Society  for  Crippled 
Children  and  Adults 

Crippled  children  and  adults  will  have  more 
fun  camping  this  summer.  More  than  50  new 
resident  camps  and  a  substantial  increase  in  the 
number  of  da^-  camp  programs  are  revealed  in 
the  revised  edition  of  "Directory  of  Camps  for 
the  Handicapped,"  just  published  by  the  Nation- 
al Society  for  Crippled  Children  and  Adults,  the 
Easter  Seal  Society. 

Prepared  by  the  National  Society  under  joint 
sponsorship  of  the  American  Academy  of  Pedia- 
trics and  the  American  Camping  Association,  the 
directory  supplies  up-to-date  information  of  ap- 
proved camping  programs  and  facilities  from 
which  parents  of  handicapped  children,  profes- 
sional workers,  and  crippled  persons  can  select 
programs.  Some  250  resident  camps  and  more 
than  100  day-camp  programs  are  listed. 

The  "Directory  of  Camps  for  the  Handicapped" 
is  available  through  the  National  Societj'  for 
Crippled  Children  and  Adults.  2023  West  Ogden 
Avenue.  Chicago  12.  Illinois.  The  price  is  50  cents 
per  cop.y. 


Animal   Care  Panel 

Boston  will  be  the  site  of  the  Annual  Animal 
Care  Panel  Meeting,  September  27,  28,  29,  1961. 
The  ACP  is  an  organization  of  individuals  pro- 
fessionally engaged  in  the  production,  procure- 
ment, care,  management  and  use  of  laboratory  - 
animals  and  of  institutions  interested  in  these 
areas  of  research  and  animal  care. 

The  American  Board  of  Laboratory  Animal 
Medicine,  the  Laboratory  Animal  Breeders'  As- 
sociation, and  the  Allied  Trade  Association  will 
hold   simultaneous    sessions   at   the   meeting. 


Manufacturing  Chemists'  Association  Inc. 

Physicians  interested  in  accurate  and  up-to- 
date  information  on  food  additives  will  find  this 
data  in  a  new  reference  handbook  prepared  by 
the  Manufacturing  Chemists'  Association. 

"Food  Additives:  What  They  Are — How  They 
Are  L''sed"  is  a  basic  reference  book  which  covers 
many  aspects  of  food  additives,  presenting  ech- 
nical  information  in  popular,  readable  language. 

Requests  for  single  copies  of  this  publication 
will  be  honored  without  charge  when  received 
from  individuals  on  institution  or  organization 
letterhead.  Address  requests  to:  Manufacturing 
Chemists'  Association.  Inc.,  1825  Connecticut 
Ave.,  N.W.,  Washington  9,  D.  C. 


Passano  Foundation  Award 

The  Board  of  Directors  of  the  Passano  Founda- 
tion announces  that  Doctor  Owen  H.  Wangen- 
steen  has  been  selected  as  the  recipient  of  the 
$500  Passano  Award  for  1961. 
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On  Wednesday  evening,  June  28,  during  the 
convention  of  the  American  Medical  Association 
in  New  York  City,  a  reception  and  dinner  will 
be  held  at  the  Statler-Hilton  Hotel  to  honor  Doc- 
tor Wangensteen. 

The  Passano  Foundation  is  sustained  by  an- 
nual contriljutions  from  The  Williams  &  Wilkins 
Company,  publishers  of  books  and  periodicals 
in  medicine  and  the  allie  dsciences. 


National  Association  of  Blue  Shifxd 
Plans 

Enrollment  in  the  nationwide  Blue  Shield 
I'lans  surpassed  the  47,000.000  member  mark  at 
the  end  of  1960,  the  National  Association  of  Blue 
Shield  Plans  reported  in  Chicago  recently.  Total 
membership  in  the  74  medical-surgical  Plans 
reached  47,084,988  on  December  31,  1960,  repre- 
senting an  enrollment  of  one  out  of  every  four 
Americans,  and  nearly  1.5  i)er  cent  of  the  total 
Canadian  population. 


Veterans  Administration 

Major  changes  in  hospital  design  will  be  in- 
corporated in  the  Veterans  Administration's  12- 
year,  $900,000,000  program  for  modernization  and 
replacement  of  its  obsolescent  hospitals,  the  VA 


Chief  Medical   Director,   Dr.   William   S.   Middle- 
ton,  said  today. 

The  trend  is  away  from  special  hospitals  for 
psychiatric  and  tuberculous  patients  and  toward 
the  general  hospital,  which  can  care  for  these 
patients  as  well  as  general  medical  and  surgical 

patients. 

*  *     * 

Se\'en  of  the  nation's  top  medical  leaders  will 
advise  the  \'eterans  Administration  on  its 
nationwide  medical  research  program,  as  mem- 
bers of  the  newly  constituted  VA  Research  Ad- 
visory Committee.  Among  them  is  Dr.  Eugene  A. 
Stead,  chaii-man  of  the  Department  of  Medicine 
at  Duke  Univei'sity  School  of  Medicine. 

*  *     * 

The  \'eterans  Administration  has  gained  the 
equivalent  of  nearly  four  600-bed  mental  hos- 
pitals, at  no  cost  to  the  taxpayer,  through  place- 
ment of  recovering  mental  patients  in  foster 
homes  during  the  past  ten  years. 

The  VA  said  2,37.o  mental  patients  from  its 
hospitals  lived  with  "adopted "  families  in  private 
homes  near  the  hospitals  during  calendar  year 
1960.  This  is  a  22  per  cent  increase  over  the 
number  in  foster  homes  in  19.59  and  more  than 
twice  as  many  as  in  1956. 

Patients  are  carefully  selected  by  VA  doctors 
and  the  foster  parents  and  homes  are  screened 
by  VA  social  workers. 
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New  Film  on  Project  HOPE 

A  story  of  medical  training  and  teaching  in 
Southeast  Asia  is  depicted  in  a  new  and  dramatic 
27-minute  color  motion  picture  documentary 
made  available  by  Project  HOPE.  The  film, 
"Voyage  of  the  SS  HOPE,"  tells  the  story  of  the 
American  people's  floating  medical  center  cur- 
rently in  Indonesia. 

The  story  is  that  of  the  SS  HOPE  I,  a  form- 
er U.  S.  Navy  hospital  ship  converted  to  a  float- 
ing medical  school  through  the  contributions  of 
the  American  people.  The  SS  HOPE  is  the 
principal  vehicle  of  the  People-to-People  Health 
Foundation,  Inc.,  1818  M  Street,  N.  W.,  Washing- 
ton 6,  D.  C. 

The  documentary  is  available  for  interested 
groups  and  television  showings.  Inquiries  may 
may  be  directed  to:  Film  Department,  Project 
HOPE,  1818  M  Street,  N.  \V.,  Washington  0,  D.  C. 


Ijilly  Introduces   Xew   Corticosteroid 

A  new  oral  corticosteroid  of  marked  potency 
and  predictable  antiinflammatorj'  effect  is  being 
introduced  by  Eli  Lilly  and  Company  under  the 
trademark  Haldrone  (paramethasone  acetate, 
Lilly).  Clinically  it  has  been  shown  to  be  well 
tolerated,  the  incidence  of  significant  untoward 
reactions  being  low. 


Duke  Pathogist  Wins  Award 

The  annual  Experimental  Pathology  award 
for  medical  research  by  a  pathologist  under  40 
years  of  age  was  made  recently  to  Dr.  Donald 
B.  Hackel,  professor  of  pathology  at  Duke  L'ni- 
versity,  Durham,  for  investigati\'e  work  in  the 
fields  of  cardiac  and  renal  disease. 

The  citation  and  a  $1,000  honorarium  contri- 
buted by  Parke,  Davis  &  Company  were  an- 
nounced at  the  annual  banquet  of  the  American 
Society  for  Experimental  Pathology,  one  of  the 
six  member  societies  of  the  Federation  of  Am- 
erican Societies  for  Experimental  Biology. 


Xew    Film    Series    on    Physical    Diagnosis 

A  series  of  16-mm  color  and  sound  motion 
pictures  about  various  aspects  of  physical  diag- 
nosis is  now  available  for  rental  or  purchase 
from  Wayne  State  L'niversity  College  of  Med- 
icine. 

The  project  was  sponsored  by  CIBA  Phar- 
maceutical Products  Inc..  Summit,  New  Jersey, 
but  none  of  the  company's  products  are  mention- 
ed. 

All  requests  for  showing  or  jnu-chase  should 
be  directed  to  the  Audio-Visual  Utilization  Cen- 
ter, Wayne  State  L'niversity,  Detroit  2,  Michigan. 
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Tlie  Montli  in  Wasliin^ton 

The  seriousness  of  the  nation's  problem  of 
mental  illness  was  emphasized  on  three 
fronts  recently  in  the  nation's  capital. 

First,  the  Joint  Commission  on  Mental 
Illness  and  Health  reported  on  a  comprehen- 
sive five-year  study  of  the  o\-er-all  problem. 
Second,  another  special  government  ad- 
visory committee  recommended  smaller 
community-sized  mental  institutions  after 
a  two-year  study  of  facilities  for  care  of  the 
mentally  ill.  Third,  a  Senate  subcommittee 
held  hearings  on  the  constitutional  rights 
of  mental  patients. 

The  Joint  Commission  recommended 
sweeping  reforms  in  the  treatment  of  men- 
tal illness  as  well  as  expanded  and  improv- 
ed facilities.  It  said  some  gains  had  been 
made  in  the  past  10  years  but  that  the  need 
for  adequate  facilities  for  humane,  healing 
treating  of  the  mentally  ill  is  still  largely 
unmet. 

More  than  half  the  patients  in  state 
mental  hospitals  do  not  receive  any  treat- 
ment, largely  because  of  inadequate  facili- 
ties, the  commission  said. 

The  commission  recommended  that  gov- 
ernment spending  at  all  levels — federal, 
state  and  local— for  public  mental  patient 
services  be  stepped-up  in  the  next  decade 
from  the  present  .SI  billion  a  year  to  $3 
billion  a  year. 

Another  recommendation  was  that  there 
be  a  fuily-staffed,  full-time  mental  health 
clinic  for  each  50,000  of  population. 

The  commission,  which  was  created  in 
195.5  by  a  special  act  of  Congress,  had  45 
members  representing  every  national  as- 
sociation and  non-government  agency  con- 
cerned with  mental  health.  The  American 
Psychiatric  Association  and  the  American 
Medical  Association  had  the  leadership  in 
setting  up  the  commission. 

The  government  advisory  committee, 
composed  of  12  state  Hill-Burton  and  men- 
tal health  authorities,  recommended  that 
states  concentrate  on  smaller  community  or 
regional  facilities  "'offering  a  wide  spectrum 
of  services." 


Dr.  Luther  L.  Terry,  Surgeon  General  of 
the  Public  Health  Service,  urged  state  gov- 
ernors to  use  the  advisory  committee's  re- 
commendations as  guidelines  for  improving 
mental  health  facilities. 

The  Senate  Constitutional  Rights  Sub- 
committee heard  from  Dr.  Winfred  Over- 
holser  that  there  is  no  foundation  to  charges 
that  many  Americans  are  "railroaded"  into 
mental  hospitals.  Dr.  Overholser  is  superin- 
tendent of  St.  Elizabeths  Hospital,  large 
federal  mental  institution  in  Washington, 
D.  C. 

Dr.  Lauren  H.  Smith,  vice  chairman  of 
the  A.M.A.'s  Council  on  Mental  Health,  told 
the  subcommittee  that  the  A.M.A.'s  future 
program  in  the  field  will  include  emphasis 
on  more  use  of  psychiatry  in  geriatrics, 
pediatrics  and  medical  education,  both  at 
student  and  postgraduated  levels. 

Other  activities  planned  for  the  A.M. A. 
program  include  closer  coordination  of 
activities  of  the  A.M. A.  council  and  cor- 
responding   committees    of    state    medical 

societies. 

*     *     * 

The  Food  and  Drug  Administration  after 
the  government  filed  suit  against  two  drug 
firms  for  counterfeiting,  reported  that  an 
extensive  in\'estigation  showed  that  there 
is  still  relatively  little  counterfeiting  of 
drugs. 

Of  2,700  samples  of  drugs  collected  from 
nOO  drugstores  in  the  first  three  months  of 
this  year,  only  nine  were  found  to  be  coun- 
terfeit. 

FDA  Commissioner  George  P.  Larrick 
said  he  expected  the  problem  of  counterfeit 
drugs  to  continue  because  of  the  lure  of  easy 
profits.  But  he  said  results  of  the  investiga- 
tion supported  the  FDA  view  that  "the  facts 
to  date  do  not  warrant  disturbing  sick 
people  about  the  quality  of  medications  that 
they  have  been  taking." 

In  the  counterfeiting  suit.  General  Phar- 
macal  Co.,  Hoboken,  New  Jersey,  and 
Lowell  Packing  Co.,  Long  Island,  New 
York,  and  eight  officials  of  the  two  firms 
were  charged  with  manufacturing  counter- 


From   the   Washington   Office   of   the   American   Medical 
Association. 


feit  tranquilizers,  diuretics,  weight  reducers,  |Bj- 195 
and  other  drugs  and  selling  them  to  drug- 
stores in  six  states.  The  Justice  Department t*^. 
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charged  that  the  companies  put  markings 
on   pills   making   them    appear    like    other 

trade-marked  brands. 

*  *     * 

FDR  ordered  manufacturers,  effective 
May  27,  to  supply  samples  of  new  drugs  for 
testing  by  the  government  agency  prior  to 
clearance  for  sale. 

In  the  past,  FDR  has  relied  largely  on 
scientific  data  supplied  by  the  manufactur- 
ers themselves  in  clearing  a  new  drug  as 
being  safe  for  sale.  The  FDR  tested  the 
drugs  only  on  a  limited  and  occasional  basis 

and  after  they  had  been  put  on  the  market. 

*  *     * 

The  government  is  spending  $4.1  billion  a 
year  in  the  health  field,  a  Senate  Govern- 
ment Operations  Subcommittee  reported. 
In  the  most  detailed  report  of  its  kind  ever 
published  by  a  governmental  group,  the 
Subcommittee,  headed  by  Sen.  Hubert  H. 
Humphrey  (D.,  Minn.),  noted  that  $1.1 
billion  of  the  total  care  for  sick  members  of 
the  armed  forces  and  their  dependents  in 
hospitals.  The  tab  for  Civil  Service  workers' 
sick  leave  totals  $315  million  a  year.  About 
$650  million  a  year  is  spent  on  medical  re- 
search, with  most  of  this  carried  out  by  the 
National  Institutes  of  Health  and  the 
Veterans  Administration. 

The  government  ordered  250  physicians 
drafted  this  year  due  to  the  failure  of 
enough  interns  to  sign  up  for  military  ser- 
vice. It  is  the  first  physicians  draft  in  four 
years.  All  of  the  draftees  will  be  assigned  to 
the  Air  Force.  A  department  spokesman 
said  the  draft  call  would  not  prevent  in- 
dividual physicians  finishing  internship  this 
year  from  volunteering  for  Air  Force  med- 
ical duty. 
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An  American  male  baby  born  today  can  look 
forward   to   a   working   lifetime    of   42.3   years — 

11.2  years  longer  than  the  working-life  expect- 
ancy of  a  male  baby  born  at  the  start  of  this 
century. 

— Health  Information  Foundation 

In  1900  the  average  20  year  old  American  male 
could  expect  to  spend  only  2.7  years  in  retire- 
ment, Health  Information  Foundation  reports. 
By  1958,  however,  retirement-life  expectancy  for 
a  20-year-old  male  had  more  than  doubled,  to  6.3 
years. 


Atlas  of  Ob.stetric  Technic.  By  J.  Robert  Will- 
son,  M.D.  301  pages.  Price,  $14.50.  St.  Louis: 
The  C.  ^'.  Mosby  Company,  1961. 

By  emphasizing  basic  principles  of  obstetric 
physiologj',  pathology  and  operative  technic.  Dr. 
Willson  has  produced  a  book  which  serves  as  an 
excellent  reference  volume  for  the  specialist, 
resident  in  training,  and  the  general  practitioner. 
Only  those  maneuvers  necessary  to  complete  de- 
livery at  or  near  term  are  included. 

Beginning  with  an  essential  chapter  on  the 
professional  staff  and  labor  and  delivery  room 
facilities,  the  author  clearly  and  concisely  covers 
normal  labor  and  delivery,  induction  of  labor, 
third-stage  complications,  forceps  delivery,  ab- 
normal presentations  and  cesarean  section,  and 
concludes  with  an  unusually  complete  discus- 
sion of  placenta  previa.  Each  subject  is  intro- 
duced with  a  succinct  presentation  of  the  par- 
ticular problem,  and  similar  commentary  ac- 
companies the  particularly  lucid  line  and  half- 
tone drawings. 

In  a  book  that  includes  medical  as  well  as 
surgical  techniques,  a  more  extensive  discussion 
of  pitocin  induction  of  labor,  especially  for 
toxemia  of  pregnancy,  was  anticipated.  Also,  a 
discussion  of  forceps  delivery  seems  incomplete 
without  some  reference  to  "trial  or  failed"  for- 
ceps. Finalh',  in  these  days  of  radiation  aware- 
ness, it  would  seem  that  more  reliance  should 
be  placed  on  the  diagnosis  of  abnormal  presenta- 
tions by  vaginal  examination,  with  less  emphasis 
on  x-ray  confirmation  of  these  findings  unless 
specifically  indicated. 

This  book  is  particularh'  useful  for  anyone 
practicing  obstetrics. 


Facts  for  Childless  Couples.  By  E.  C.  Ham- 
blen, M.D.  130  pages.  Price,  $3.50.  Spring- 
field, Illinois:  Charles  C.  Thomas,  Publisher, 
1960. 

Five  previous  printings  and  an  increasing  de- 
mand for  the  present  second  edition  attest  to  the 
popularity  of  this  authoritative,  yet  simple  little 
book.  Its  lasting  accuracj'  for  the  past  18  years  is 
apparent  in  the  few  changes  that  have  been 
made  in  the  new  edition.  Only  the  revision  of  a 
few  outmoded  concepts  and  an  additional  chapter 
on  "New  Facts  and  Fads"  were  necessary. 

The  volume  continues  to  be  an  excellent 
handbook  for  the  many  married  couples  faced 
with  the  perplexing  and  complicated  problem  of 
sterility.  It  educates  these  couples  in  seeking  and 
conducting  proper  medical  care.  It  can  also  be 
of  great  value  to  phj'sicians,  medical  students, 
nurses,  interns,  and  lay  teachers. 
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Sladc  Alva  Smith,  M.D. 

Dr.  Slade  Alva  Smith  died  at  his  home  in 
Whiteville,  North  Carolina,  on  September  16, 
1960.  His  death  will  be  deeply  felt  by  his  patients, 
friends,  and  professional  colleagues. 

He  was  born  on  .lune  4,  18S2,  in  the  Welches 
Creek  section  of  Columbus  County,  the  son  of 
the  late  Samuel  A.  and  Sarah  Jane  Brown  Smith. 
He  was  educated  in  the  schools  of  that  com- 
munity and  at  Davidson  College.  He  received  his 
medical  education  from  the  Medical  College  of 
North  Carolina  at  Davidson,  North  Carolina, 
graduating  in  1907. 

Dr.  Smith  began  the  practice  of  medicine  and 
surgery  in  Bolton,  North  Carolina,  in  1907  and 
maintained  his  practice  there  for  ten  years.  He 
then  did  postgraduate  study  in  New  York  in  the 
Eye,  Ear  Nose  and  Throat  Hospital  from  1917  to 
1919.  He  then  moved  to  Georgia  and  practiced 
his  profession  there  for  several  years  before 
settling  in  Wilmington,  North  Carolina.  In  1934 
he  moved  to  Whiteville,  where  he  remained 
doing  eye,  ear,  nose,  and  throat  work  until  May 
1957,  when  a  fall  and  a  fractured  hip  brought  his 
active  practice  to  a  close.  He  remained  a  semi- 
invalid  from  then  until  his  death  on  September 
16,  1960. 

Dr.  Smith  was  an  active  member  of  the  county, 
district  and  state  societies,  and  the  American 
Medical  Association.  Until  his  accident  he  was 
an  active  member  of  the  Columbus  County  Hos- 
pital's medical  staff.  In  May  of  19.57  he  was 
awarded  by  the  North  Carolina  State  Medical 
Society  a  50-year  pin  and  certificate  for  his  half 
century  of  service  in  the  medical  profession. 

He  was  always  deeply  interested  in  public 
and  civic  affairs.  He  was  actually  Columbus 
County's  first  health  officer,  having  been  appoint- 
ed to  that  position  temporarily  while  practicing 


in  Bolton.  He  helped  organize  the  Whiteville 
Lions  Club  in  1945,  and  was  its  first  president. 
He  worked  closely  with  the  health  department, 
the  welfare  department,  and  the  Lions  Club  in 
its  Sight  Consei-vation  program,  where  he  con- 
tributed his  time  and  talents  withotU  regard  to 
color  or  creed,  or  social  or  financial  standing.  He 
was  elected  and  served  several  times  as  mayor 
of  Whiteville. 

He  was  a  devoted  and  active  member  of  the 
First  Presbyterian  Church  of  Whiteville,  and 
served  for  many  years  as  deacon,  and  then  elder, 
in  this  church.  Be  it  therefore 

Resolved  that  this  community  and  Columbus 
County  Medical  Society  has  lost  a  valuable  mem- 
ber and  each  of  us  a  true  friend;  and  that  we 
the  members  of  the  Columbus  Cotmty  Medical 
Society  express  our  deep  sorrow  and  extend  sym- 
pathy to  his  family:  and  that  a  copy  of  these 
resolutions  be  placed  in  the  permanent  files  of 
the  Society  and  a  copy  be  sent  to  his  family  and 
a  copy  be  sent  to  the  North  Carolina  Medical 
Journal. 

A.  G.  Floyd,  M.D. 

H.  G.  Walters  Jr.,   M.D. 


Hospitals  Urged  To  Baby  Patients 

A  Swiss  medical  director  says  hospitals  should 
show  more  patience  toward  their  patients,  even 
baby  them  a  bit. 

"An  adult  patient  is  in  certain  respects  rather 
like  a  child,"  writes  Dr.  Fred  Singelisen  in  The 
Modern  Hospital,  a  professional  journal.  "He 
becomes  dependent,  reduced  to  the  level  of  a 
child  still  dependent  upon  his  mother." 

Urging  more  be  done  for  a  patient's  mental 
well-being,  the  director  of  Psj'chiatric  Hospital 
at  Wil,  St.  Gallen,  Switzerland,  notes  that  an  ill 
person  "is  often  in  greater  need  of  someone  to 
lean  on,  more  exacting,  greedier  for  attention 
and  more  self-centered"  than  a  child. 


Winston-  Solem      Greensboro 
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He  needs  his  muscles  working  properly- 
when  they  aren't,  he  needs 

Traneopsl 


How  to  use 

Brand  of  (hlormcianoni*  ' 


in 

musculoskeletal 

"splinting" 

Altliough  "splinting"  of  a  joint  by 
skeletal  muscle  spasm  is  often  pro- 
tective, it  can  go  too  far  or  continue 
too  long.  Tlien  spasm,  pain  and  dis- 
use may  lead  to  wasting. 

When  you  prescribe  Trancopal, 
you  can  prevent  "ovcrsplinting." 
Trancopal  will  rc!a.\  the  spasm,  ease 
the  pain  and  get  the  muscle  work- 
ing again,  fielaxation  generally  be- 
gins within  half  an  hour,  and  the 
effects  of  one  tablet  last  from  four  to 
si.\  hours. 

In  addition  to  relaxing  the  muscle, 
Trancopal  will  mildly  tranijuilize 
the  patient,  reducing  the  restless- 
ness and  irritability  that  so  often 
accompany  discomfort.  With  Tran- 
copal. the  patient  can  soon  start 
purposeful  exercise  and  physical 
therapy. 

Trancopal  has  been  found  very 
effective  in  the  treatment  of  pa- 
tients with  low  back  pain  (lum- 
bago), neck  pain  (torticollis),  bur- 
sitis, librositis,  mjositis.  ankle  sprain, 
tennis  elbow,  osteoarthritis,  rheu- 
matoid arthritis,  disc  s)'ndrome  and 
postoperative  muscle  spasm.  Tran- 
copal is  a\  ailable  in  200  mg.  Caplets'* 
(green  colored,  scored)  and  in  100 
mg.  Caplets  (peach  colored,  scored), 
bottles  of  100. 

Dosage:  Adults,  1  Caplet  ( 200  mg. ) 
three  or  four  times  daih ,  children 
(5  to  12  years),  from  50  to  100  mg. 
three  or  four  times  daily. 
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Cnemical  Tests  for  Alcohol  Intoxication 

Experience  with  2,315  Drinking  Driver  Suspects 

William  A.  Wolff,  Ph.D. 
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James  I.  Waller,  LL.B. 

Winston-Salem 


Among  the  numerous  scientific  aids  to 
law  enforcement,  the  chemical  test  for  esti- 
mating the  degree  of  intoxication  by  alcoho- 
ic  beverages  has  been  widely  adopted.  This 
nethod  consists  of  determining  the  alcohol 
content  of  the  blood  stream  by  direct  an- 
.lysis  of  the  blood,  or  by  calculations  based 
m  the  alcohol  content  of  expired  air,  saliva, 
ir  urine.  The  first  such  method  to  be  widely 
idopted  was  developed  by  Widmark  in 
922'.  In  the  United  States  significant  pro- 
gress in  the  development  of  methods  for  de- 
ermining  blood  alcohol  was  made  during 
he  1930-1940  decade  at  Yale  University  and 
.t  the  Indiana  University.  Investigators  at 
loth  institutions  worked  in  close  collabora- 
ion  with  their  respective  state  police  or- 
ianizations. 

At  its  1938  meeting  the  Medical  Society 
f  the  State  of  North  Carolina  adopted  a 
ecommendation  for  ".  .  .  the  passage  of  a 
iw  requiring  (or  allowing)  any  individual 
harged  with  drunkenness  to  have  the  al- 
Dhol  content  of  his  blood  tested  as  a  mea- 
ire  of  intoxication."-.  The  adoption  of  a 
lemical  test  program  in  North  Carolina 
as  urged  by  an  editorial  in  the  North 
AROLiNA  Medical  Journal  in  1945^.  Bills 
'oviding  for  chemical  tests  have  been  in- 
oduced  into  several  sessions,  including 
lose  of  1959  and  1961,  of  the  North  Caro- 
la  Legislature. 


•"rom    the    Laboratory    of    Clinical    Chemistry,    Depart- 
nts    of    Biochemistry    and    Pathology,     Bowman    Gray 
lool    of    JMedicine    of    Wake    Forest    College,    and    the 
1  lice    Department,    Winston-Salem,    North    Carolina. 


By  the  end  of  1960,  32  states  had  adopted 
some  type  of  law  pertaining  to  chemical 
tests  for  intoxication.  Also,  Supreme  Courts 
in  42  states,  including  North  Carolina,  and 
the  United  States  Supreme  Court  have 
rendered  decisions  admitting  the  results  of 
chemical  tests  as  evidence  pro\'ing  the  de- 
gree of  intoxication.  The  voluminous  litera- 
ture on  both  the  medical  and  legal  aspects 
of  such  tests  cannot  be  reviewed  here.  This 
paper  is  a  report  of  experience  with  chem- 
ical tests  for  intoxication  in  the  third  largest 
city  in  North  Carolina. 

Materials  and  Methods 

On  July  1,  1951,  the  Police  Department  of 
Winston-Salem,  started  a  chemical  test  pro- 
gram for  drivers  charged  with  O.A.I,   (op- 
erating an  automobile  while   intoxicated.) 
This  was  the  first  effective  and  continuing 
effort  to  use  chemical  tests  in  North  Caro- 
lina. Blood  samples  were  drawn  by  hospital 
personnel  at  the  emergency  ward  of  each 
hospital  in  the  city.  The  alcohol  analyses 
were  made  by  Harger's  method-*  in  the  lab- 
oratory of  Clinical  Chemistry  at  the  Bow- 
man Gray  School  of  Medicine.  The  test  was 
\-oluntary  in  that  the  arrested  dri\-er  could 
refuse    it    without    prejudice    to    his    case. 
0\-er  a  period  of  nearly  nine  years  a  total 
of  2,315  drivers  charged  with  O.A.I,  elected 
to  take  the  chemical  test  for  intoxication. 
The  blood  alcohol  levels  found  in  this  series 
of  drivers  are  summarized  below,  together 
with  some  comments  on  objectives  and  gen- 
eral aspects  of  the  chemical  test  program. 
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It  is  interesting  to  note  that  for  almost  a 
decade  no  one  in  the  local  jurisdiction  has 
been  able  to  disprove  the  soundness  of  this 
scientific  testing  program  for  intoxication. 
Its  acceptance  is  attested  by  the  following 
incident  which  took  place  in  the  Municipal 
Court.  During  the  trial  of  an  indi\'idual  ar- 
rested for  driving  under  the  influence,  the 
defendant  testified  that  he  had  had  the  cus- 
tomary '"two  beers."  An  expert  witness  took 
the  stand  and  the  judge  asked.  "In  your 
opinion,  based  on  your  examination,  how 
many  12-ounce  cans  of  beer  had  the  defend- 
ant consumed?"  The  witness  considered  the 
question  and  then  replied,  "Eight  cans." 
Judgment  in  the  case  was  entered  and  the 
judge  adjourned  court.  As  the  judge  left 
the  courtroom  he  approached  the  defend- 
ant— who  was  then  talking  with  friends — 
from  the  rear.  The  judge  heard  the  defend- 
ant sa.\',  "You  know,  they  are  just  getting 
too  darn  smart.  I  had  exactly  eight  cans  of 
beer." 

Objectives 

The  chemical  test  program  as  it  was  set 
up  in  Winston-Salem  has  three  objectives: 
to  protect  the  innocent,  to  provide  objective 
scientific  evidence,  and  to  facilitate  court 
procedures.  First  in  importance  is  protec- 
tion of  the  innocent.  Certain  of  the  chemical 
tests  enable  the  officer  to  decide  immediate- 
ly whether  the  behavior  of  the  arrested 
driver  is  due  primarily  to  the  effects  of  al- 
cohol or  to  some  other  factor  such  as  injury, 
a  disease,  or  the  effect  of  drugs.  It  is  im- 
portant to  remember  that  impairment  re- 
sembling alcoholic  intoxication  can  arise 
from  insulin  shock,  heart  attacks,  epileptic 
seizures,  shock,  and  injury.  There  are 
more  than  60  medically  recognized  condi- 
tions which  may  produce  some  of  the  clin- 
ical signs  and  symptoms  associated  with 
acute  alcoholism.  Even  the  experienced 
observer  may  mistake  one  of  these  condi- 
tions for  intoxication  by  alcohol. 

The  second  objective  is  confirmation  of 
the  officer's  obser\-ations  by  impartial 
scientific  evidence.  The  question  to  be  de- 
cided in  cases  where  driving  under  the  in- 
fluence is  charged  is  whether  the  defend- 
ant's bodily  or  mental  responses  at  the  time 


of  his  arrest  are  appreciably  impaired  by  the 
consumption  of  intoxicating  beverages. 
Without  the  aid  of  a  scientific  testing  pro- 
gram, this  question  must  be  resolved  solely 
ui)on  the  testimonj'  of  persons  who  witness- 
ed the  behavior,  physical  condition,  and 
appearance  of  the  accused  at  or  near  the 
time  of  his  arrest,  and  the  testimony  of  the 
accused  himself,  should  be  choose  to  testify. 

Observational  evidence,  to  be  sure,  is  de- 
sirable and  is  an  integral  and  important 
part  of  the  testimony  to  be  given  in  these 
cases.  The  soul-searching  question,  "Is 
observational  evidence  sufficient'?"  must  be 
answered  in  the  negative.  It  must  be  realiz- 
ed that  without  the  benefit  of  a  scientific 
testing  program  laymen  and  police  officers 
must  rely  on  such  symptoms  as  breath  odor, 
incoherent  speech,  clumsiness,  facial  dis- 
colorations,  and  abnormal  conduct,  among 
others.  It  is  ob\'ious  that  these  symptoms 
are  inadequate — for  while  they  do  indicate 
impairment  of  the  faculties,  they  may  be 
due  to  some  pathologic  condition  complete- 
ly unrelated  to  the  ingestion  of  alcohol. 

The  third  objective  of  the  chemical  test 
program,  the  facilitation  of  court  proce 
(lures,  became  apparent  after  the  program 
had  been  in  operation  for  several  years.  It 
was  noted  that  the  chemical  test  results  ex- 
pedited the  handling  of  O.A.I,  cases  in  the 
courts,  as  presentation  of  evidence  required 
less  time  and  juries  reached  a  verdict  more 
promptly.  According  to  informed  opinion, 
the  chemical  test  program  has  resulted  in 
considerable  savings  in  court  costs. 
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Preliminary  Studies  and  Preparation 

Actual  inception  of  the  test  program  was 
preceded  by  nearty  a  year  of  intensive  study 
and  preparation.  Officers  were  trained  to 
observe  details  of  the  appearance  and  be 
havior  of  persons  under  the  influence  of  al 
cohol.  Tests  were  made  to  determine  nerve- "tat 
muscle  coordination,  reaction  time,  visual  iftth( 
acuity,  and  impairment  of  speech.  Results  ''vers, 
of  these  observations  were  recorded  on  the  'Mng 
"Alcohol  Influence  Report  Form"  prepared  »perat 
by  the  National  Safety  Council.  Every  pes-  h  pi 
sible  effort  was  made  to  accustom  the  of-  fee  c 
f  icers  to  associating  the  various  levels  of  [jp 
blood   alcohol  with  the  several  degrees  of  aoMjJj 
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intoxication.  After  the  program  was  well 
under  way,  three  officers  attended  the 
specialized  training  course  in  chemical  tests 
at  the  Traffic  Institute  of  Northwestern 
University. 

A  chemist  was  engaged  to  make  a  special 
study  of  chemical  methods  for  determining 
alcohol  in  blood.  A  comparison  was  made 
between  the  blood  alcohol  level  determined 
directly  and  as  determined  by  the  Intoxi- 
meter  breath  method  in  a  series  of  50  sub- 
jects.* In  preparation  for  court  testimony, 
the  expert  witness  for  the  state  made  an 
;experimental  study  of  the  relationship  be- 
tween the  amount  of  alcohol  consumed  and 
the  resulting  blood  level.  The  effect  of  al- 
cohol on  reaction  time  and  nerve-muscle  co- 
ordination was  studied  in  a  second  series 
of  experiments  on  subjects  who  drank  reg- 
ularly. Using  ec^uipment  provided  by  the 
State  Highway  Patrol,  the  effect  of  alcohol 
3n  the  impairment  of  vision  in  both  "light" 
md  "heavy"  drinkers  was  determined.  On 
he  basis  of  this  first-hand  experience,  to- 
gether with  knowledge  of  similar  results  in 
he  published  literature,  the  state's  expert 
A^itness  was  prepared  to  testify  in  court. 

From  the  very  inception  of  the  program 
,he  judges  and  solicitors  of  the  several 
ourts  in  Winston-Salem  were  advised  of 
he  research  undertaken  and  its  results.  As 
he  program  progressed,  constant  liaison 
vas  maintained  with  these  court  officials  in 
irder  that  they  might  be  kept  abreast  of  all 
levelopments.  Also,  the  judges  and  solici- 
ors  were  furnished  the  numerous  decisions 
•i  appellate  courts  regarding  the  admissibil- 
ty  of  evidence  as  a  conseciuence  of  chemical 
ests  for  intoxication.  Complete  harmony 
nd  understanding  has  existed  at  all  times 
ince  the  commencement  of  the  program. 
A  systematic  program  of  publicity  was 
ndertaken  to  acciuaint  the  general  public 
ith  the  new  program  for  tests  on  drinking 
rivers.  All  media  of  public  information,  in- 
uding  the  press,  radio  and  tele^'ision,  fully 
^operated  in  disseminating  information. 
Iso,  principals  in  the  program  appeared 
sfore  civic  clubs  and  other  organizations 
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*Recently   a   comparison   was   made   between   the   blood 
:ohol  levels  determined  directly  and  the  results  obtain- 
by   the   Breathalyzer  method   in  56   subjects. 


in  the  community  and  demonstrated  the 
equipment  and  technical  methods  before 
large  numbers  of  interested  citizens. 

Handling  the  Sample 

The  chemist  personally  prepared  the  con- 
tainer for  blood  (20  ml.  glass  bottles  with 
tightly  fitting  rubber  stoppers ) ,  added  the 
oxalate  and  fluoride,  an  anticoagulant  and 
preservative,  and  sealed  the  bottles  in  small 
paper  envelopes.  These  were  held  in  the 
Police  Department  until  needed  at  the  hos- 
pital. Sterile  syringes  and  needles,  steam- 
autoclaved  and  dried,  were  prepared  at  the 
hospital.  The  site  for  the  venipuncture, 
usually  the  area  superior  to  the  median 
cephalic  vein,  was  sponged  with  aqueous 
Zephiran  chloride  and  the  blood  sample  was 
drawn  by  a  physician,  registered  nurse,  or 
medical  technologist.  The  blood  sample  was 
divided  between  two  oxalated  bottles  still 
in  the  possession  of  the  officer,  who  im- 
mediately sealed  and  labeled  them  They 
were  then  taken  to  the  Police  Department 
and  locked  in  a  box  built  and  operated  like 
a  night  deposit  box  at  the  bank.  This  box 
was  kept  in  the  refrigerator  until  the  chem- 
ist opened  it.  removed  the  samples,  took 
them  to  the  laboratory,  and  started  the  an- 
alyses. The  sample  bottles  were  kept  in 
locked  boxes  stored  in  a  refrigerator  until 
the  court  disposed  of  the  case. 

The  above  procedure  permits  the  chain 
of  possession  to  be  known  from  the  time 
the  blood  is  drawn  in  the  hospital  until  the 
sample  is  presented  in  court.  It  also  per- 
mits the  officer  who  had  the  blood  drawn 
to  identify  the  sample  in  court  and  testify 
that  it  was  drawn  from  a  given  defendant 
at  the  time  stated.  The  importance  of  main- 
taining an  unbroken  chain  of  possession  and 
adequate  identification  of  the  sample  can- 
not be  overemphasized. 

Observations  on  Drinking  Drivers 

Blood  alcohol  levels:  Blood  alcohol  levels, 
expressed  as  grams  per  100  ml.,  found  in 
2,315  drinking  drivers  are  shown  in  table  1. 
To  conserve  space,  the  figures  are  grouped 
in  spans  of  0.05  per  cent  except  for  0.15  per 
cent,  the  "cut-off  point"  accepted  bj''  many 
authorities   in   the   United   States.   Onlv  35 
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Table  1 

Blood   Alcohol   Levels   Obtained 

III   2,:?15   Drinking 

Driver   Suspects 

Per   <  cnt 
(<;ni.  i)er  KM)  nil.)  No. 

0.0-0.05 

0.00-0.10 

0.11-0.11 

-0.15- 

0.16-0.20 

0.21-0.25 

0.26-0.30 

0.31-0.35 

0.36-0.40 

0.41  plus 


Cases 
13 

22 
125 

32 
642 
812 
477 
149 

38 
5 


drix-ers  showed  levels  of  Islood  alcohol  below 
0.10  per  cent.  This  group  included  several 
persons  under  the  influence  of  drugs,  one 
victim  of  polio  with  permanent  damage  to 
the  nervous  system,  and  several  others  with 
driving  ability  impaired  by  some  disease 
process.  There  were  125  drivers  in  the  0.11- 
0.14  per  cent  I'ange,  and  35  with  exactly 
0.15  per  cent.  The  great  majority  of  the 
drivers,  1,931  or  S3. 4  per  cent  of  the  total, 
showed  levels  in  the  range  of  0.15-0.30  per 
cent.  Only  102,  8.3  per  cent  of  the  total, 
showed  le\'els  above  0.30  per  cent.  Only  5 
drivers  had  levels  of  0.41  per  cent  or  high- 
er. 

Age  distribution:  The  officer  making  the 
arrest  reported  the  age  of  2,230  drinking 
dri\-ers  in  this  series.  The  age  distribution 
by  decades  is  shown  in  table  2.  The  drink- 
ing dri\-ers  arrested  ranged  in  age  from  16, 
the  minmium  legal  age  for  obtaining  a 
driver's  license  in  North  Carolina,  to  78. 
AVhile  1  out  of  6  drivers  was  in  the  young- 
est age  group.  Ki  to  25,  nearly  two  thirds 
of  the  total,  were  between  the  ages  of  26 
and  45.  Another  13  per  cent  were  between 
46  and  55.  At  least  31  drivers  were  in  their 
60's  and  4  were  70  and  older. 

TJie  woman  driver:  In  this  series  of  driv- 
ers arrested  and  charged  with  O.A.I,  were 
94  women,  approximately  4  per  cent  of  the 
total.  Information  on  the  women  was  care- 
fully reviewed  with  the  object  of  finding 
any  differences  between  the  sexes.  Data  on 
both  groups  are  almost  identical.  The  levels 
of  blood  alcohol  were  virtually  the  same  in 
lioth  gi'oups.  For  example,  28.7  per  cent  of 
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13.4 
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91 
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the  women  were  in  the  0.1(;-0.20  range  as 
compared  with  27.6  per  cent  of  the  entire 
group.  Likewise,  84.0  per  cent  of  the  wom- 
en and  83.4  per  cent  of  the  entire  group 
were  in  the  0.16-0.30  range.  About  the  only 
difference  between  the  two  groups  is  the 
fact  that  a  great  majority  of  the  women 
gave  their  age  as  "under  35."  One  woman, 
however,  reported  her  age  as  57. 


Protection  of  the  Innocent 

The  most  dramatic  feature  of  the  chem- 
ical test  program  is  protection  of  the  inno- 
cent  person  who  is  arrested  and  charged 
with  O.A.I,  because  "he  acted  like  a  drunk.' 
In  these  cases  the  chemical  test  indicated 
that  alcohol  was  not  the  explanation  for  the 
manner  of  driving,  although  it  and  other  be- 
hax'ior  suggested  intoxication.  Our  files  in- 
clude a  number  of  such  cases  which  will  be 
reported  in  detail  elsewere.  The  following 
excerpts  are  taken  from  cases  selected  as 
examples  of  three  situations  frequently  en- 
countered by  law  enforcement  officers 
These  excerpts  give  added  weight  and  im- 
petus to  the  proposition  that  observational 
evidence  alone  is  not  adequate  in  O.A.I 
cases.  j  "le 

Cerebral  accident:  An  elderly  Negro  male  was  haii 
driving  East  on  Fifth  Street  when  he  started  nm; 
weaving  from  curb  to  curb,  sideswiped  a  parkec 
car,  drove  another  block  and  sideswiped  a  sec 
ond  parked  car,  then  swerved  left  and  drove  vin 
der  the  wheels  of  an  oncoming  trailer-tractor  rig 
On  being  removed  from  the  wreckage  he  was 
muttering  incoherently'  and  was  unable  to  stanc 
or  execute  voluntary  motions  as  directed.  Fiv( 
persons  who  saw  his  driving  and  the  acciden 
agreed  to  appear  in  court  and  testify  that  h( 
was  "driving  drunk."  A  blood  alcohol  test  don( 
"stat"  revealed  no  alcohol  present.  The  medica 
examination  revealed  hemiplegia  with  right 
sided  paralysis.  Tlie  family  was  told  that  thi 
man  had  had  a  "stroke."  No  arrest  was  mad( 
and  no  charges  were  preferred. 
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Brain  injury  in  an  accident:  A  middle  aged 
pharmacist  returning  from  a  business  confer- 
ence crashed  into  the  rear  of  a  parlved  truclv. 
The  officer  investigating  the  wreck  noted  a 
marked  odor  of  alcoliolic  beverage  on  the  driv- 
er's breath;  an  inability  to  walk  and  turn;  slow, 
uncertain  motions:  slurred  speech,  and  mental 
confusion.  The  driver  admitted  having  had  one 
"high  ball."  At  the  emergency  ward  of  the  hos- 
pital an  intern  made  a  cursory  examination  and 
I'eported  to  the  officer,  "You  do  not  need  an  al- 
cohol test  to  show  that  this  man  is  under  the 
influence."  Expecting  a  high  alcohol  level,  the 
officer  made  a  test  with  the  Intoximeter.  The 
result  indicated  little  alcohol,  probably  less  than 
0.05  per  cent,  in  the  blood  stream.  The  test  was 
repeated  with  a  second  Intoximeter  unit  which 
gave  the  same  result.  On  continuing  the  medi- 
cal examination,  the  intern  found  that  a  small 
piece  of  metal  had  been  driven  into  the  frontal 
area  of  the  skull  in  a  direction  almost  parallel 
with  the  surface.  A  neurosurgeon  was  called  to 
give  immediate  attention.  No  arrest  was  made. 

Effect  of  drug:  A  barber,  a  white  male,  aged  26, 
was  arrested  and  charged  with  O.A.I.  His  be- 
havior was  typical  for  a  person  under  the  in- 
fluence of  alcohol — namely,  poor  coordination, 
slurred  speech,  mental  confusion,  and  marked 
impairment  of  driving  ability.  The  officer  did 
not  note  the  odor  of  alcoholic  beverage,  and  the 
driver  insisted  that  he  "hadn't  touched  a  drop  in 
a  year."  The  blood  alcohol  determination  was 
negative.  On  being  consulted,  the  driver's  phy- 
sician reported  that  he  had  prescribed  a  tran- 
quilizer, advising  the  patient  not  to  drive  after 
taking  the  drug.  The  patient  disobeyed  the  phy- 
sician's instructions.  In  court  the  solicitor  did 
not  prosecute  the  O.A.I,  charge. 

Discussion 

A  chemical  test  program  for  alcoholic  in- 
toxication, like  any  other  medicolegal  pro- 
cedure, must  meet  two  sets  of  reciuirements, 
the  scientific  and  the  legal.  All  details  of 
handling  the  equipment  and  blood  samples 
must  meet  the  most  exacting  scientific 
standards.  Analytical  methods  must  give 
accurate,  dependable  results.  All  possibil- 
ities of  errors  of  anj'  kind  must  be  eliminat- 
ed or  reduced  to  insignificant  levels.  The 
sample  must  be  handled  in  such  a  way  that 
loss,  deterioration  or  tampering  is  prevent- 
ed, and  the  chain  of  possession  must  be 
proved  and  remain  unbroken.  The  officer 
must  be  able  to  testify  in  court  as  to  the 
identify  of  the  sample,  its  source,  and  the 
circumstances  under  which  it  was  drawn. 
The  chemist  must  be  able  to  testify  as  to  the 


accuracy  of  results,  and  establish,  to  the 
satisfaction  of  the  court,  his  competence  as 
an  analyst. 

In  addition  to  producing  a  person  com- 
petent to  make  analyses,  the  state,  in  the 
absence  of  definitive  legislation,  must  tend- 
er an  expert  witness  who  can  discuss  the 
physiologic  significance  of  blood  alcohol 
levels,  especialh'  their  relation  to  nerve- 
muscle  coordination,  reaction  time,  and  im- 
pairment of  vision.  This  expert  also  must  be 
able  to  state  the  effects  of  alcohol  on  both 
physical  and  mental  functions,  and  the  rel- 
ative degree  to  which  driving  ability  is  im- 
paired. Still  further,  he  must  know  how  al- 
cohol is  absorbed  in  the  body,  distributed 
to  the  tissues,  metabolized,  or  excreted. 

Using  blood  alcohol  levels  as  confirma- 
tory evidence  is  only  a  part  of  the  trend 
toward  objective  scientific  methods  in  law 
enforcement  work.  Photography  and  finger- 
prints have  been  an  integral  part  of  crime 
investigation  for  many  j^ears.  The  science 
of  ballistics  and  many  other  laboratory  aids 
are  employed  daily.  Radar  de\-ices  are  used 
to  determine  speed  on  the  highways  and 
streets.  A  few  progressive  communities 
have  adopted  the  medical  examiner  system. 
Modern  chemical  test  methods  permit  a 
scientific  determination  of  an  individual's 
condition  of  sobriety. 

Two  very  practical  purposes  are  served 
by  dividing  the  blood  sample  between  two 
bottles.  The  second  portion  of  the  sample 
is  available  for  analysis  in  the  e\-ent  that 
the  first  portion  is  lost  through  breakage, 
a  defective  seal,  contamination,  or  accident. 
Furthermore,  the  second  bottle,  with  its  seal 
intact,  may  be  forwarded  to  another  labor- 
atory for  a  confirmatory  analysis.  This  has 
been  done  in  several  cases  at  the  behest 
of  the  defense  attorney.  In  these  instances 
identical  results  were  obtained  in  both  lab- 
oratories. 

By  making  the  test  optional  for  the  ar- 
rested driver  and  taking  the  blood  samjjle 
only  with  his  permission  two  troublesome 
problems  are  avoided.  First,  the  constitu- 
tional issue  of  forcing  the  driver  to  submit 
to  a  test  procedure  is  eliminated.  Second, 
the   doctor    or   other    person    drawing    the 
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blood   is   protected    against   tlie   possibility 
of  a  damage  suit  alleging  forcible  assavdt. 

SuDunarij 

Experience  in  setting  up  a  chemical  test 
program  for  intoxication  by  alcohol  is  re- 
viewed, with  emphasis  on  the  procedures 
necessary  to  meet  both  legal  and  scientific 
requirements.  Blood  alcohol  le\'els  found  in 
2,315  drinking  dri\'er  suspects  are  I'eported. 

Experience  with  the  chemical  test  pro- 
gram for  alcoholic  intoxication  has  amply 
demonstrated  its  value  in  protecting  the  in- 
nocent, aiding  law  enforcement,  and  facili- 
tating court  procedures.  These  methods  give 
the  enforcement  agencies  one  more  effecti\'e 
tool  for  obtaining  objective,  scientific,  and 
impartial  evidence  to  be  presented  in  the 
courts.  Such  evidence  goes  a  long  way  to- 
ward eliminating  guesswork  and  subjective 


opinions  from  court  hearings.  On  the  other 
hand,  the  test  program  gives  the  motoring 
public  added  protection  against  the  hazard 
of  drunken  dri\'ers  on  the  road. 
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Tne  Early  Diagnosis  or  Congenital  Glaucoma 


G.  Thomas  Kiffney,  Jr.,  M.D. 
Durham 


The  responsibility  for  the  early  diagnosis 
of  congenital  glaucoma  in  infants  rests 
principally  with  the  pediatrician,  the  fam- 
ily physician,  and  the  obstetrician.  They 
are  usually  the  first  to  note  the  signs  of 
congenital  glaucoma  at  birth  and  are  fre- 
quently the  first  consulted  in  the  subtle 
cases  that  begin  after  birth.  As  a  result,  any 
progress  made  in  the  early  detection  and 
subsequent  treatment  of  congenital  glau- 
coma is  dependent  on  the  vigilance  of  these 
physicians. 

Since  1942,  when  Barkan  applied  the 
gonitomy  operation  to  the  treatment  of 
glaucoma,  the  prognosis  and  outlook  for 
patients  with  this  disorder  has  improved 
remarkably^  The  earlier  in  the  course  of 
the  disease  that  treatment  is  instituted,  the 
greater  is  the  chance  of  controlling  intraoc- 
ular pressure  and  subsequently  halting  the 
destructive  process. 

Because  of  advances  in  treatment  and  the 
importance  of  starting  this  treatment  before 


From  the  McPherson  Hospital,  Durham,  North  Carolina. 


the  eye  is  damaged  by  glaucoma,  it  is  con- 
sidered appropriate  to  reconsider  some 
salient  points  in  the  diagnosis  and  treat- 
ment of  congenital  glaucoma  and  to  illust- 
rate them  with  selected  case  histories. 

Congenital  glaucoma  is  a  rare  disease 
occurring  in  0.03  per  cent  to  0.079  per  cent 
of  an  ophthalmologic  clinic  population^.  In 
spite  of  its  rarity,  its  inexorable  course  in 
the  past  has  resulted  in  blindness  in  from 
2.4  to  13.5  per  cent  of  children  in  institutes 
for  the  blind. 

Congenital  glaucoma  is  an  increase  in  the 
intraocular  pressure,  usually  manifest  be- 
fore the  age  of  3  years  and  not  caused  by 
an  ob\'ious  congenital  lesion.  It  may  be 
unilateral  or  bilateral,  and  affects  both 
Xegro  and  white  children  almost  eciually. 
Scheie  has  reported  that  31  per  cent  of 
cases  were  diagnosed  at  birth  and  69  per 
cent  after  birth''. 

Si/))ipto)iis  and  Signs 

The  earliest  symptoms  of  the  disease  are 
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Fig.  1.  The  left  eye  is  buphthalmic  from  con- 
genital glaucoma;  the  corneal  diameter  was  14 
mm.  The  right  eye  \vas  normal. 

photophobia,  lacrimation,  or  blepharo- 
spasm. Children  under  2  or  3  years  of  age 
in  whom  these  symptoms  persist  should  be 
investigated  for  the  possibility  of  congenit- 
al glaucoma.  The  signs  are  a  cloudy,  hazy, 
or  enlarged  cornea  (figure  1.).  The  parents 
may  state  that  the  "eyes  are  white,"  or 
that  the  "child  has  a  cataract,"  or  they  may 
have  noted  that  the  child  "had  large  blue 
eyes  that  began  to  get  too  large." 

Unfortunately  none  of  our  patients  with 
congenital  glaucoma  were  seen  until  the 
gross  signs  of  the  disease  were  present.  Of 
19  patients,  all  had  mild  to  severe  cloud- 
iness of  the  corena  when  first  seen,  and  16 
had  obvious  corneal  enlargement.  Photo- 
phobia was  the  most  commonly  associated 
symptom,  being  reported  in  10  of  the  19 
patients.  The  cloudy  cornea  has  various 
degrees  of  opacity,  the  earliest  stage  being 
a  bedewing  or  haze,  which  clears  immedi- 
ately at  operation,  or  spontaneously  as  the 
pressure  falls  in  the  affected  eye.  The  hazy 
cornea  becomes  opacjue  when  there  are 
breaks  in  Descemet's  membrane.  These 
breaks  produce  a  serpentine  lesion  in  the 
deep  corneal  tissue.  In  later  stages  the  cor- 
nea appears  grossly  white,  an  indication  of 
almost  irreversible  scarring. 

Diagnosis 
The  diagnosis  depends  ultimately  upon 
the  measurement  of  the  intraocular  pres- 
sure. This  must  be  done  in  stage  3,  plane 
3  of  ether  anesthesia.  Without  anesthesia, 
3r  in  light  planes  of  anesthesia,  there  are 


false  high  readings  which  can  be  mislead- 
ing. The  intraocular  pressure  is  measured 
with  a  Schiotz  tonometer,  and  readings 
above  25  mm.  of  mercury  are  suggestive  of 
the  disease,  while  readings  above  30  mm. 
are  \'irtually  diagnostic. 

The  measurement  of  the  corneal  diameter 
IS  also  of  ijaramount  importance.  In  early 
infancy  the  normal  corneal  diameter  is  con- 
sidered to  be  11  mm.  or  less.  Any  diameter 
measuring  above  12  mm.  is  strongly  sug- 
gestive of  congenital  glaucoma.  The  corneal 
diameter  is  also  an  excellent  indication  of 
the  efficacy  of  treatment  and  aids  further 
in  the  diagnosis.  An  increase  in  the  diamet- 
er in  a  doubtful  case  indicates  the  presence 
of  congenital  glaucoma  and  in  a  proven 
case  indicates  failure  of  control. 

The  fundi  often  cannot  be  visualized  be- 
cause of  corneal  edema,  but  when  observed 
are  usually  normal.  Because  of  the  elastic- 
ity of  the  fibrous  coat  of  the  eye,  increased 
intraocular  pressure  causes  the  eye  to  be- 
come buphthalmic  before  inflicting  any 
visible  damage  on  the  optic  nerve. 

It  must  be  realized  that  the  final  diag- 
nosis is  based  on  the  sum  total  of  the  phy- 
sical findings,  especially  in  Ijorderline  cases. 
Occasionally,  a  child  with  only  a  symptom 
of  jjhotophobia  and  a  high  normal  intraoc- 
ular pressure  must  be  observed  over  a 
period  of  time  before  the  diagnosis  can  be 
confirmed. 

Treatment 
The  treatment  of  congenital  glaucoma  is 
surgical.  Haas  has  reported  that  in  a  series 
of  329  eyes  with  congenital  glaucoma,  none 
were  controlled  with  miotics^.  He  also  be- 
lieves that  the  postponement  of  surgical 
treatment  of  congenital  glaucoma  because 
of  medical  therapy  only  deprives  the  pat- 
ients of  better  results  which  might  be  an- 
ticipated from  early  surgery^.  Before 
goniotomy  became  the  procedure  of  choice, 
the  percentage  of  control  with  external 
filtering  operations  was  40  to  50  per  cent-. 
The  use  of  goniotomy  or  goniopuncture  has 
increased  this  percentage  to  from  77  to  85 
per  cent  in  large  series"--*.  The  techniciue  of 
goniotomy  or  goniopuncture  has  been  de- 
scribed in  detail'^ 
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Briefly,  the  procedure  is  performed  un- 
der ether  anesthesia;  a  stiletto  type  blade 
is  introduced  at  the  limbus,  passed  across 
the  anterior  chamber  to  the  chamber  angle 
opposite  the  incision,  and  the  angle  is  swept 
for  approximately  45  degrees  of  the  circum- 
ference, apparently  removing  the  blockage 
to  the  aqvieous  outflow  channels  of  the  eye. 
A  goniopuncttii-e  is  a  puncture  made  with 
this  stiletto  blade  that  produces  a  small 
drainage  channel  between  the  anterior 
chamber  and  the  subconjunctival  space, 
thei'eby  allowing  escape  of  ac]ueous  ( figure 


Fift.  2.  In  |)('itoriiiiiiji  a  uoiiiopiiiicturc,  the 
jioiiiofoiiiy  knife  is  passed  across  the  anterior 
ehaniber  into  a  bh'b  of  eoiiiiUKtiva.  The  broken 
line  indicates  (he  previously  perfoi'nied  uoiiio- 
toniy.  (Heprinted  xxith  permission  of  the  Sonth- 
ern   Aledieiil  .lonrnal) 

Case  Reports 
Case  1 

A  .3  month  old  Negro  female  was  admitted  for 
treatment  of  "cataracts  in  botli  eyes."  Her  eyes 
had  been  •■white"  since  birth.  The  past  history 
and  family  history  were  noncontributory.  A 
general  physical  examination  was  normal  except 
for  enlarged,  opaque  corneas.  Laboratory  studies 
revealed  a  hypochromic  anemia,  with  7.9  Gm.  of 
hemoglobin.  A  sickle-cell  preparation  was  nega- 
tive, as  were  other  laboratory  studies.  Because 
of  the  low  hemoglolain,  repeated  transfusions  of 
25  cc.  of  whole  blood  were  given  until  the 
hemoglol3in  reached  a  level  that  would  permit 
safe  general  anesthesia. 

During  stage  .3,  plane  3  of  ether  anesthesia, 
the  intraocular  pressure  was  elevated  to  37  mm. 
of  mercury  in  the  right  eye  and  47  mm.  of 
mercury  in  the  left  eye.  Corneal  diameters 
measureil   13  mm.  in  both  eves.  Goniotomv  and 


PMg.  :!.  (Case  1).  The  right  eye  sho«s  corneal 
scarring  with  moderate  enhirgeineiit.  The  left 
eye   had  a  similar  appearance. 

goniopuncture  were  performed  in  the  inferior 
nasal  quadrant  of  both  eyes.  Two  days  later  re- 
peat goniotomy  and  goniopunctures  were  per- 
formed in  the  superior  nasal  quadrants.  After 
an  une\entful  postoperative  course,  the  child 
was  discharged   on   the   fifth   postoperati\'e  day. 

Re-examination  six  weeks  later  under  general 
anesthesia  revealed  a  normal  tension  of  20  mm. 
of  mercury  in  the  right  eye,  with  no  increase 
in  the  corneal  diameter;  however,  the  left  eye 
had  a  tension  of  38  mm.  of  mercury  but  no  in- 
crease in  the  corneal  diameter.  Thus  a  goniotomy 
was  perfoi'med  in  the  superior  temporal  quad- 
rant of  the  left  eye. 

Examination  two  months  after  her  original 
admission  showed  a  normal  tension  of  18  mm.  of 
mercury  in  Ijoth  eyes,  and  no  increase  in  the 
corneal  diameters  (figure  3). 

Comment:  Obviously  this  child  suffered 
from  parental  neglect.  Her  original  hypo- 
chromic anemia  was  probably  nutritional 
in  origin.  The  delay  in  seeking  medical  care 
was  unfortunate  and  prejudiced  the  prog- 
nosis unfavorably.  This  case  also  illustrates 
the  fact  that,  although  identical  procedures 
are  performed  on  the  same  patient  with  no 
change  in  technique,  the  results  are  un- 
predictable at  time  of  operation.  As  in  this 
case,  one  eye  has  been  controlled  for  three 
months,  while  the  other  eye  has  been  under 
control  only  six  weeks.  Examination  four 
to  eight  weeks  after  the  original  operation 
is  necessary  to  determine  the  success  of  the 
procedure.  , 

Case  2  ' 

A  .5  month  old  white  male  was  referred  for 
treatment  at  McPherson  Hospital  with  a  diag- 
nosis of  congenital  glaucoma.  One  month  prior 
to    admission,    the    child    had    lacrimation    and 
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Fig.  4  (Case  2).  The  right  eye  shows  moderate 
corneal  enlargement,  but  the  cornea  is  clear  after 
being  under  control  for  one  year.  The  left  eye 
has  a  similar  appearance. 

marked  photophobia  and  was  treated  with  var- 
ious salves  without  benefit.  The  eye  began  to 
get  noticeably  larger  and  hazy  approximately 
two  weeks  before  admission.  Past  history  and 
family  history  were  noncontributory.  Examina- 
tion revealed  enlarged  corneas  that  were  slight- 
ly hazy.  The  remainder  of  the  physical  and 
laboratory   examinations   were   normal. 

Under  ether  anesthesia,  at  plane  3,  stage  3, 
the  intraocular  tension  was  elevated  to  46.5  mm. 
of  mercury  in  both  eyes.  The  corneal  diameter 
was  13. .5  mm.  Consequently,  goniotomy  and 
goniopunctures    were    performed    bilateral^. 

In  the  following  three  months  three  more 
goniotomies  were  performed  on  the  right  eye, 
and  two  more  on  the  left  eye.  The  corneal 
diameters  increased  0.5  mm.  in  that  period  of 
time.  Since  the  third  month,  however,  the  in- 
traocular   tension    has    been    normal    at    every 


examination  up  to  the  present — a  period  of  one 
year.  The  corneal  diameters  have  remained 
stationary  also.  The  patient  can  pick  up  small 
coins,  plays  well  with  other  children,  and  his 
over-all  visual  function  appears  to  be  relatively 
normal  for  his  age.  (figure  4) 

Comment:  An  early  diagnosis  in  this  case 
gave  a  better  prognosis  than  tlie  previous 
one.  Multiple  surgical  procedures  are  fre- 
quently necessary  before  permanent  control 
of  the  intraocular  jjressure  can  be  reason- 
ably assured.  This  case  also  illustrates  the 
insidious  onset  that  may  be  present  with 
this  disease. 

Su))U)iary 

1.  The  .symptoms,  signs  and  treatment  of 
congenital  glaucoma  are  reviewed,  and 
two  case  histories  are  presented. 

2.  Early  diagnosis,  accompanied  by  newer 
methods  of  treatment,  offers  a  better 
prognosis  in  this  rare  though  potential- 
1}'  disabling  disease. 
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.  .  .  Good  physical  examination  .  .  .  requires  more  than  the  usual  foggy 
remembrance  of  anatomy  that  is  shared  by  so  many  of  our  graduates 
today.  At  the  end  of  a  good  history  and  a  competent  physical  examina- 
tion, often  we  have  gone  the  distance  in  the  diagnostic  study  of  a 
patient,  laboratory  examination  being  only  confirmatoiy  or  even  unneces- 
sary. When  further  study  is  required,  we  are  in  the  enviable  position  of 
being  able  to  call  upon  ovu-  technologic  and  other  aids  with  precision  and 
without  waste  of  time  and  money. — Lewis,  H.  P.:  Reflections  from  our 
Mirror,  Ann.  Int.  Med.  53:  1200  (bee.)  1960. 
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Surgical  Treatment  oi  Glaucoma 


Larry  Turxer,  M.D. 
Durham 


All  ophthalmologists  admit  that  the  re- 
sults of  operations  for  glaucoma  are  far 
from  satisfactory  even  in  the  hands  of  the 
most  skilled  ophthalmic  surgeon.  Yet  when 
medical  therapy  has  failed,  surgery  may  be 
the  only  alternati\-e  to  blindness.  Thus  it 
i.s  imperative  that  the  most  appropriate  pro- 
cedure be  selected  for  each  type  of  glau- 
coma. 

The  diagnosis  of  acute  glaucoma  is  not 
difficult:  howe\-er,  cavernous  atrophy  of  the 
optic  ner\-e  and  chiasmal  lesions  have  been 
mistakenly  operated  on  for  chronic  glau- 
coma. For  this  reason,  prior  to  surgery  all 
patients  should  have  a  complete  medical 
and  meticulous  ophthalmologic  examina- 
tion. 

Naturally,  glaucoma  entails  a  certain  a- 
movmt  of  psychologic  trauma.  For  this  rea- 
son, it  is  most  important  to  establish  com- 
plete rapport  with  the  patient  undergoing 
surgical  treatment.  The  expected  \'isual  re- 
sults should  be  frankly  discussed,  unless 
there  are  extenuating  circumstances.  The 
patient  who  has  wide-angle  glaucoma 
should  be  told  that  improvement  of  vis- 
ion is  not  likely,  but  that  surgery  is  nec- 
essary to  pre\'ent  further  loss  of  vision. 
Consultation  with  another  ophthalmologist 
should  be  ad\-ised  if  operation  is  refused. 
This  not  only  divides  the  responsibility,  but 
is  more  likely  to  impress  the  patient  with 
the  seriousness  of  his  disease. 

Glaucoma  in  the  aged  and  in  patients 
whose  life  expectancy  is  being  shortened 
by  some  serious  illness  should  be  treated 
medically,  if  possible,  even  though  there  is 
progressive  loss  of  visual  fields. 

It  is  not  the  purpose  of  this  paper  to  de- 
scribe the  techniciues  of  the  various  opera- 
tions for  glaucoma:  howe\-er,  some  com- 
ment will  be  made  concerning  the  merits  of 
these  procedures  as  well  as  some  of  the 
major  complications  that  may  occur.  It  is 
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impossible  to  classify  arbitrarily  all  cases  of 
glaucoma  reciuiring  surgery,  but  for  con- 
venience of  discussion  they  will  be  cate- 
gorized as  follows:  wide-angle  glaucoma, 
angle-closure  glaucoma,  congenital  glau- 
coma, and  secondaiy  glaucoma. 

Anesthesia 

The  local  anesthetic  of  choice  is  2  per 
cent  Xylocaine  Hydrochloride  with  epine- 
phrine. Hyaluronidase  is  added  when  fur- 
ther lowering  of  the  intraocular  tension  is 
desired.  One-half  per  cent  topical  Ponto- 
caine  Hydrochloride  is  first  instilled  into 
the  eye.  A  modified  Van  Lint  or  O'Brien  lid 
block  is  then  done.  This  is  followed  by  re- 
trobulbar injection.  Swan'  believes  that 
retrobulbar  injections  are  unnecessary  for 
operations  in  chronic  glaucoma  and  prefers 
topical  anesthesia  combined  with  anterior 
subcapsular  injections.  The  agent  is  injected 
•5  mm.  back  from  the  limbus  and  massaged 
forward. 

Adults  are  given  intravenous  Pentothal 
when  general  anesthesia  is  indicated.  In- 
fants are  given  ether.  If  diathermy  or 
cautery  is  used  in  either  case,  the  anesthe- 
tic should  be  temporarily  discontinued  and 
a  wet  towel  used  to  cover  the  ether  mask 
to  prevent  possible  explosion.  More  recent- 
ly, fluothane,  a  non-explosive  inhalation 
anesthetic,  has  been  used  with  excellent  re- 
sults. 

Chronic  Simple  Wide-Angle  Glaucoma 

There  is  general  agreement  that  medical 
treatment  is  preferred  for  chronic  simple 
wide-angle  glaucoma.  Surgery  is  indicated 
in  this  type  of  glaucoma  only  when  medical 
management  fails.  Since  the  etiology-  is 
poorly  understood;  ophthalmologists  differ 
as  to  the  indications  for  surgery  and  the 
choice  of  operation  to  be  performed. 

Surgery  is  indicated  in  chronic  simple 
wide-angle  glaucoma  when  there  is  persis- 
tent elevation  of  the  intraocular  pressure 
and   progressive   loss   of  visual   field   with 
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medical  therapy.  Scheie-  states  that  a  con- 
stant pressure  of  40  mm.  of  mercury  or 
higher  is  an  indication  for  surgery,  since  an 
eye  cannot  carry  this  tension  for  long 
periods  without  undergoing  deterioration. 
The  ophthalmologist  is  more  often  con- 
fronted with  patients  having  slight  to  mod- 
erate elevation  of  tension  with  varying  de- 
grees of  glaucomatous  cupping  and  progres- 
sive loss  of  visual  field.  Surgery  should  be 
performed  as  soon  as  the  indications  are 
clearly  established,  if  one  hopes  to  preserve 
vision.  The  prognosis  is  best  in  those  pa- 
tients who  show  minimal  changes  in  the 
optic  disc,  with  little  or  no  field  loss. 

The  obstruction  to  acjueous  outflow  in 
wide-angle  glaucoma  is  in  Schlemm's  canal 
or  its  outlets.  Iridectomy  cannot  be  expect- 
ed to  be  effective.  A  new  outlet  for  the 
aqueous  may  be  created  by  means  of  iriden- 
cleisis,  Lagrange  sclerectomy,  or  Elliott 
trephine.  If  the  intraocular  tension  is  not 
sufficiently  reduced  by  one  of  these  opera- 
tions, cyclodialysis  or  cyclodiathermy  may 
be  done  as  a  secondary  procedure. 

Recently  Scheie'"'  has  described  a  new 
filtering  operation.  This  is  accomplished  by 
utilizing  a  cautery  to  produce  shrinkage  of 
the  sclera  when  the  incision  is  made  into 
the  anterior  chamber.  A  permanent  fistula 
results.  This  operation  can  be  used  in  either 
wide-angle  or  angle-closure  glaucoma,  but 
is  most  applicable  to  neglected  cases  of  the 
latter.  Preliminary  results  of  this  procedure 
are  encouraging. 

I  personally  prefer  either  iridencleisis  or 
anterior  sclerectomy  with  peripheral  iridec- 
tomy to  trephine.  Technically,  these  proce- 
dures are  easier  to  do,  and  there  is  less  like- 
lihood that  the  lens  will  be  injured  or  the 
'istula  blocked  by  the  lens  or  iris.  Both 
ridencleisis  and  anterior  sclerectomj'  usual- 
ly produce  larger  and  thicker  filtering  blebs 
than  does  the  trephine,  and  there  is  less 
:hance  of  late  infection  of  the  bleb. 

The  main  advantage  of  anterior  sclerec- 
tomy with  peripheral  iridectomy  over 
ridencleisis  is  that  there  is  less  visual  dis- 
ortion.  This  is  extremely  important  to  a 
vage  earner.  Iridencleisis  may  be  followed 
)y  considerably  more  postoperative  reaction 
han  anterior  sclerectomy;  however,  this  is 


usually  controlled  by  the  local  and  systemic 
use  of  steroids. 

There  is  considerable  difference  of  opin- 
ion concerning  one-pillar  versus  two-pillar 
inclusion  in  iridencleisis.  Both  iris  pillars 
should  be  included  if  the  intraocular  pres- 
sure is  markedly  elevated. 

Other  procedures 

Some  ophthalmologists  prefer  cyclodialy- 
sis as  a  primary  procedure  in  chronic  wide- 
angle  glaucoma.  Others  ha\'e  not  been  im- 
pressed with  it  as  a  first  operation  in  phakic 
glaucoma:  however,  it  is  a  valuable  secon- 
dary procedure  after  a  filtering  operation. 
More  recently,  some  operators  ha\^e  modi- 
fied the  original  techniciue  by  making  the 
scleral  incision  closer  to  the  limbus.  It  is 
felt  that  this  lessens  the  chance  of  hemor- 
rhage during  and  after  the  performance  of 
the  procedure. 

Cyclodiathermy  has  become  more  widely 
accepted  as  a  secondary  operation  in  wide- 
angle  glaucoma.  It  may  be  used  as  a  pri- 
mary operation  in  the  Negro.  The  different 
techniques  for  performing  cyclodiathermy 
have  become  more  refined  through  exper- 
ience. In  the  past,  this  procedure  was  re- 
served only  for  eyes  which  were  already  be- 
yond salvage  by  any  other  operation.  When 
the  operation  was  first  performed,  too  much 
diathermy  was  used,  often  resulting  in  an 
early  phthisis  bulbi.  The  intraocular  ten- 
sion may  become  markedly  elevated  im- 
mediately following  some  cyclodiathermy 
procedures,  necessitating  posterior  sclero- 
tomy. I  prefer  the  technique  described  by 
Stocker'. 

Enucleation  is  advised  if  chronic  wide- 
angle  glaucoma  has  progressed  to  absolute 
glaucoma,  and  if  the  eye  is  painful.  Surgery 
is  deferred  if  the  eye  is  comfortable  and  the 
"fundus"  can  be  visualized  to  rule  out  in- 
tracocular  tumor.  Cyclodiathermy  may  be 
done  if  enucleation  is  refused.  Alcohol  can 
be  injected  when  surgery  of  any  kind  is  re- 
fused. 

One  occasionally  meets  the  problem  of 
surgical  cataract  in  wide-angle  glaucoma. 
The  cataract  may  be  extracted  first  if  the 
glaucoma  is  controlled  medically:  other- 
wise, some  sort  of  filtering  procedure  is  in- 
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dicated  as  the  initial  operation.  After  tlie 
tension  lias  been  normalized  the  cataract 
may  be  remo\ed.  I  prefer  to  do  this  through 
a  corneal  incision  in  front  of  the  filtering 
bleb. 

Hughes"  has  described  a  technicjue  of 
combining  cataract  extraction  with  anterior 
sclerectomy  and  iris  inclusion.  He  states 
that  this  procedure  may  be  used  for  any 
type  of  primar}^  glaucoma  with  cataract. 
Wenaas  and  Stertzbach"  have  combined 
cataract  extraction  with  iris  inclusion  only. 
The  results  reported  with  these  combined 
procedures  are  impressive. 

Coiiiplicdtions 

Hyphema  is  one  of  the  more  frec^uent 
complications  of  glaucoma  surgery.  It  may 
occur  at  operation  or  be  delayed.  Nothing 
need  be  done  if  the  hemorrhage  is  slight. 
Severe  hemorrhage  at  operation  may  be 
partially  controlled  by  allowing  the  blood 
to  clot  and  then  removing  the  cloth  from  the 
anterior  chamber.  Injection  of  air  may  help. 
In  a  delayed  massive  hyphema,  Diamox 
should  be  used  to  prevent  secondary  rise  in 
tension.  Paracentesis  or  evacuation  of  the 
clot  may  be  necessary. 

One  of  the  commoner  postoperative  com- 
plications is  flat  anterior  chamber.  This 
condition  may  be  associated  with  choroidal 
detachment.  It  can  be  reduced  by  injection 
of  air  and  by  meticulous  closure  of  Tenon's 
capsule  and  the  conjuncti\-a  at  the  time  of 
operation.  Air  may  be  injected  through  a 
cyclodialysis  opening  if  the  flat  anterior 
chamber  has  not  reformed  bj'  the  fourth  or 
fifth  postoperative  day.  Many  ophthalmo- 
logists will  do  nothing  as  long  as  the  eye 
is  soft.  One  should  suspect  malignant  glau- 
coma if  the  pressure  in  the  eye  suddenly 
rises.  If  this  pressure  cannot  be  corrected 
by  air  injection  and  the  use  of  carbonic 
anhydrase  inhibitors,  the  lens  should  be  re- 
moved. It  is  generally  agreed  that  Diamox 
alone  does  not  re-establish  the  anterior 
chamber. 

Hypotony  may  follow  glaucoma  surgery. 
This  is  more  often  seen  following  the  Elliott 
trephine.  It  is  thought  that  hypotony  has- 
tens the  development  of  cataract.  It  may  be 


corrected  b\-  making  a  new  conjunctival 
flap  if  it  is  due  to  a  leaking  filtering  bleb  or 
one  that  is  filtering  too  rapidly.  Frieden- 
wald^  has  suggested  cauterizing  the  bleb 
with  5  per  cent  silver  nitrate.  A  late  posto- 
perative complication  following  filtering 
operations  for  glaucoma  is  cataract  forma- 
tion. This  seems  most  often  following  iri- 
dencleisis. 

One  common  cause  of  failure  in  filtering 
operations  is  loss  of  the  bleb  through  the 
formation  of  scar  tissue.  It  has  been  my 
experience  that  this  complication  is  more 
freciuently  observed  in  the  Negro  race. 

An  infi'equent  later  complication  is  infec- 
tion of  the  filtering  bleb.  This  requires  ex- 
tensive antibiotic  therapy. 

Angle-Closure   Glaucoma 

The  accepted  treatment  for  angle-clourse 
glaucoma  is  surgical.  A  sound  therapeutic 
basis  has  been  worked  out  for  the  treat- 
ment of  this  condition,  in  contrast  to  wide- 
angle  glaucoma  in  which  the  mechanism  is 
not  completelj'  known.  Increased  intraoc- 
ular tension  in  angle-clo.sure  glaucoma  is 
caused  by  obstruction  of  the  chamber  angle 
by  the  root  of  the  iris.  Iridectomy  will 
establish  the  free  passage  of  aqueous  from 
the  posterior  chamber  to  the  chamber 
angle,  as  the  obstruction  is  within  the  eye, 

The  patient  with  acute  angle-closure 
glaucoma  should  be  prepared  medically  for 
surgery.  The  duration  of  the  glaucoma  and 
response  to  medical  therapy  are  important 
factors  in  determining  which  procedure 
should  be  performed.  Gonioscopy  and  tono 
graphy  are  usually  unsatisfactory  in  the 
acute  congestive  phase,  but  will  help  deter- 
mine whether  to  perform  peripheral 
iridectomy  or  a  filtering  operation  when 
medical  therapy  has  produced  a  normal 
tension.  Peripheral  iridectomy  should  be 
selected  if  medical  therapy  results  in 
prompt  control  of  the  glaucoma  and  the 
aqueous  outflow  is  normalized.  A  filtering 
procedure,  preferabl}^  iridencleisis,  should 
be  done  when  the  response  to  medical  the 
rapy  is  slow  or  poor  and  the  aqueous  out- 
flow is  diminished.  A  filtering  operation  is 
usually  necessary  when  acute  glaucoma  has 
been  present  for  24  hours  or  more. 
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Repeated  bouts  of  glaucoma  often  lead  to 
the  development  of  anterior  peripheral 
synechiae,  with  some  embarrassment  to  the 
chamber  angle.  The  surgical  management  of 
chronic  angle-closure  glaucoma  will  depend 
entirely  on  the  gonioscopic  and  tonographic 
findings.  A  peripheral  iridectomy  may  be 
adeciuate  in  the  early  stages;  however,  in 
most  instances,  a  filtering  operation  will  be 
necessary. 

It  is  safer  and  technically  easier  to  per- 
form a  peripheral  iridectomy  with  an  ab 
externo  incision.  This  incision  may  be  made 
either  at  the  12,  10  or  2  o'clock  position 
and  the  iridectomy  performed  at  the  cor- 
responding site.  It  is  important  that  air  be 
injected  into  the  anterior  chamber  follow- 
ing the  procedure  or  throvigh  a  previously 
prepared  incision  in  the  inferior  cornea  as 
described  by  Chandler*.  The  incision  should 
then  be  tightly  closed  with  either  a  pre- 
placed  or  post-placed  corneoscleral  suture 
■in  order  to  reestablish  the  anterior  chamber 
as  soon  as  possible.  Following  the  peripher- 
al iridectomy,  the  iris  should  be  inspected 
carefully  to  be  sure  that  its  excision  has 
been  complete. 

The  advantage  of  performing  the  periph- 
eral iridectomy  nasally  or  temporally  in- 
stead of  at  the  12  o'clock  position  is  that  a 
filtering  procedure  may  be  performed  on 
the  undisturbed  opposite  side  later  should 
the  need  arise.  The  disadvantage  of  doing 
surgery  at  the  ten  and  two  o'clock  sites  is 
that  occasionally  the  upper  lid  will  not  com- 
pletely cover  the  peripheral  iridectomy. 
This  usually  results  in  increased  photo- 
phobia and  some  troublesome  monocular 
diplopia. 

'  The  preferred  filtering  operation  in  angle 
closure  glaucoma  is  iridencleisis.  The  post- 
'operative  visual  results  from  this  operation 
cannot  begin  to  compare  with  those  of  peri- 
'pheral  iridectomy.  There  is  also  the  late 
complication  of  cataract  formation.  It  would 
seem  best,  therefore,  to  try  peripheral  iri- 
dectomy first,  in  borderline  cases  where 
there  is  a  possibility  that  this  operation 
may  work. 

Scheie's-'  procedure  is  theoretically  sup- 
posed to  work  well  in  chronic  angle-closure 
glaucoma. 


Tonography  will  help  determine  whether 
iridectomy  or  cataract  extraction  should  be 
done  as  an  initial  procedure  if  angle  closure 
glaucoma  is  accompanied  by  cataract.  Ac- 
cording to  Sugar",  the  management  of  sur- 
gical cataract  in  acute  primary  glaucoma 
depends  on  whether  the  eye  is  in  the  con- 
gestive or  non-congestive  phase.  The  cat- 
aract should  be  extracted  first  if  the  ten- 
sion can  be  controlled  medically.  The  glau- 
coma operation  should  be  carried  out  first 
when  the  tension  remains  elevated  and  the 
eye  congested. 

Much  has  been  written  concerning  the 
fellow  eye  in  angle-closure  glaucoma.  Stud- 
ies by  Winter^"  have  shown  that  there  is 
a  strong  possibility  that  the  second  eye  will 
become  in\-oh-ed  within  five  5'ears  after  the 
condition  de\-elops  in  the  first  eye. 

Opinions  differ  as  to  the  management  of 
the  second  eye.  Chandler^  believes  that  a 
prophylactic  peripheral  iridectomy  should 
be  performed,  even  though  there  are  no 
symptoms  of  glaucoma  and  the  mydriasis 
test  is  negative.  Scheie'-  believes  that  the 
second  eye  should  be  treated  conservative- 
ly if  this  test  is  negative.  The  results  of 
glaucoma  studies,  the  age  and  cooperation 
of  the  patient,  and  other  factors  are  im- 
portant in  making  this  decision. 

Congoiltal  Glaucoma 

The  treatment  of  congenital  glaucoma  is 
early  operation  before  irreparable  damage 
to  the  eye  results.  In  this  type  of  glaucoma, 
there  is  either  an  obstruction  to  the  trabe- 
culae  by  embryonic  tissue  or  some  obstruc- 
tion to  aciueous  outflow  in  the  trabecular 
area.  This  is  due  to  some  congenital  malde- 
velopment. 

Barkani''  revolutionized  the  treatment  of 
congenital  glaucoma  b>  reviving  and  im- 
pro\-ing  the  techniciue  of  goniotomy  origin- 
ally described  by  De  A^incentiis.  More  re- 
cently Scheie"  developed  the  operation  of 
goniopuncture.  These  two  procedures  either 
alone  or  combined  are  the  operations  of 
choice  in  congenital  glaucoma.  According  to 
Scheie^',  the  best  results  are  obtained  when 
goniopuncture  is  done  on  completion  of  the 
goniotomy  incision.  If  these  procedures  are 
not   successful    initially,   they  may   be   re- 
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peated:  ho\ve^■er.  the  chances  of  success 
rapidly  chminish  with  each  operation. 

Cyclodiathermy  ma>'  be  tried  when  gon- 
iotomy  and  goniopuncture  have  not  suc- 
ceeded in  normalizing  the  intraocular  pres- 
sure. Filtering  procedures  are  notoriously 
unsuccessful  in  congenital  glaucoma. 

If  i:)hotophobia  and  tearing  persist  after 
operation  and  the  tension  is  30  mm.  of  mer- 
cury or  more  under  general  anesthesia,  the 
glaucoma  is  not  under  control  and  further 
surgery  is  recjuired.  According  to  Alaume- 
nee'",  if  goniotomy  is  successful  for  one 
year,  it  usually  continues  to  be  successful. 

The  most  frecjuent  complication  of  sur- 
gery for  congenital  glaucoma  is  hyphema 
at  the  time  of  operation.  Fortunately,  it  is 
rarely  severe.  Other  possible  complications 
are  iridodialysis  and  traumatic  cataract. 

Secondary   GI(nico)na 

Secondary  glaucoma  is  due  to  an  ob\'ious 
mechanical  obstruction  of  the  chamber  an- 
gle or  trabeculum.  This  may  result  from  in- 
jury, operation,  infection,  degeneration  or 
tumor.  It  is  impossible  to  give  any  specific 
rules  for  the  surgical  treatment  of  second- 
ary glaucoma.  Chandler'**  has  offered  a  good 
general  rule:  "The  surgical  treatment  of 
secondary  glaucoma  is  to  use  conservatism 
consistent  with  maintaining  the  vision  of 
the  eye.  Never  employ  a  big  operation  if 
a  minor  one  will  tide  things  over."  The 
surgical  treatment  of  the  more  important 
causes  of  secondary  glaucoma  will  be  dis- 
cussed. 

The  use  of  steroids  and  carbonic  anhy- 
drase  inhibitors  has  made  the  treatment  of 
iridocyclitis  or  anterior  uveitis  less  difficult; 
however,  some  patients  have  a  persistent 
elevation  of  intraocular  tension  which  re- 
ciuires  surgery.  A  single  paracentesis  may 
be  all  that  is  necessary,  especially  in  an 
acute  process.  The  two  most  effective  pro- 
cedures are  iridectomy  and  cyclodialysis. 
If  iris  bombe  is  present,  a  transfixion  oper- 
ation may  be  done. 

Severe  hyphema  with  secondary  glau- 
coma can  be  a  very  difficult  problem  to 
treat.  Repeated  paracentesis  may  be  neces- 
sary when  the  increased  intraocular  ten- 
sion  cannot   be   controlled   medicallv   with 


carbonic  anhydrase  inhibitors.  This  is  pre- 
ferred to  keratome  incision  with  irrigation 
of  the  anterior  chamber. 

Secondary  glaucoma  ma>'  be  associated 
with  cataract  when  the  lens  suddenly  be- 
comes intumescent.  Glaucoma  may  also  oc- 
cur when  the  lens  capsule  ruptures  or  leaks 
spontaneously.  The  treatment  for  this  con- 
dition is  medical  control  of  the  tension  fol- 
lowed by  cataract  extraction. 

Glaucoma  following  cataract  extraction 
deser\'es  special  mention.  This  complica- 
tion can  be  prevented  to  a  degree  by  care- 
ful attention  to  closure  of  tlie  wound  and 
correction  of  flat  anterior  chamber  when  it 
occurs.  Cyclodialysis  is  the  operation  of 
choice  if  the  glaucoma  cannot  be  controlled 
medically.  This  procedure  ma\'  be  repeated. 
Some  ophthalmologists  prefer  cyclodiather- 
my for  glaucoma  following  cataract  extrac- 
tion. Glaucoma  ma}'  occur  following  discis- 
sions of  lens  material  after  an  extracapsular 
cataract  extraction.  Cyclodialysis  is  the 
usual  treatment  if  the  tension  cannot  be 
controlled  medically.  A  subluxated  or  com- 
pletely dislocated  lens  may  give  rise  to  sec- 
ondary glaucoma.  The  lens  should  be  re- 
moved as  promptly  as  possible.  In  posterior 
dislocations  this  complication  can  be  haz- 
ardous. Removal  of  the  lens  does  not  always 
normalize  the  tension,  and  some  type  of 
glaucoma  procedure  may  be  necessary.  Cy- 
clodialysis or  cyclodiathermy  may  work  in 
such  cases. 

Increased  intraocular  tension  due  to  in- 
traocular tumor  is  treated  by  enucleation, 
including  an  adequate  length  of  the  optic 
ner\'e.  An  intraocular  tumor  should  be  su- 
spected when  the  fundus  cannot  be  A'isua- 
lized  in  a  glaucomatous  eye. 

Glaucoma  capsulare  or  glaucoma  due  to 
exfoliation  of  the  lens  capsule  is  seen  oc- 
ca^-ionally.  Surgery  becomes  n2cessary 
when  medical  treatment  fails.  A  cataract, 
if  present,  should  be  removed  if  the  tension 
can  be  controlled:  otherwi.^e  cyclodialysis 
or  some  filtering  operation  should  be  per- 
formed first. 

Rarely,  glaucoma  follows  cataract  extrac- 
tion or  penetrating  corneal  wound  because 
of  epithelial  downgrowth.  This  has  been 
treated  successfully  bv  renio\'al  with  iridec 
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tomy.  Maumenee^'  has  combined  iridectomy 
witli  curettage  of  the  involved  cornea. 

In  hemorrhagic  glaucoma  following 
thrombosis  of  central  retinal  vein,  a  cyclo- 
diathermy procedure  may  be  tried  first,  but 
is  often  followed  by  an  enucleation. 

There  are  other  less  frequent  types  of 
secondary  glaucoma,  some  of  which  are 
poorly  understood  and  the  results  of  sur- 
gery unpredictable.  Frequently  more  than 
one  type  of  operation  will  be  necessary  be- 
fore the  intraocular  tension  is  controlled. 

Summary 

The  surgical  treatment  of  the  various 
types  of  glaucoma  has  been  surveyed.  The 
major  complications  resulting  from  surgery 
have  been  discussed. 
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Leukemoia  Reaction  in  Escnericliia  Coli  Pyelonepnritis 

Report  of  Two  Cases  and  Review  of  the 
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The  term  leukemoid  was  first  introduced 
in  1926,  by  Krumbhaar^,  who  reported  10 
patients  whose  hemograms  resembled  leu- 
kemia. Hill  and  Duncan-  later  set  down 
itljcurrently  accepted  criteria  for  the  diagnosis 
of  a  leukemoid  reaction.  The.se  consisted  of 
( 1 )  a  total  white  blood  cell  count  exceeding 
50,000  per  cubic  millimeter,  (2)2  per  cent 
blast  forms,  or  (  3  I  a  combination  of  the  two. 
Hilts  and  Shaw-'  described  the  leukemoid  re- 
action as  a  "non-malignant  leukocytosis  of 
such  character  as  to  present  problems  in  dif- 
ferential diagnosis  from  true  leukemia. 

Although  the  actual  number  of  authen- 
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ticated  case  reports  in  the  literature  are  ex- 
ceedingly few,  several  reviews  of  the  litera- 
ture have  appeared-'-^'-*.  Since  the  differential 
diagnosis  depends  largely  on  its  association 
with  a  disease  known  to  produce  a  leu- 
kemoid response,  and  since  such  a  response 
has  not  been  reported  in  Escherichia  coli 
pyelonephritis,  the  following  case  reports 
are  thought  to  be  of  interest. 

Cose  Reports 

Case  1 

A  63  year  old  male  religiou.s  worker  was  in 
excellent  health  until  three  days  prior  to  admis- 
sion to  Duke  Hospital,  at  which  time  he  began 
to  have  fever,  malaise,  vomiting,  and  anorexia. 
On    the    evening    prior    to    admission,    relatives 
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found  him  wandering  around  in  the  cold  weath- 
er, h.'St,  and  slightly  confused.  He  was  admitted 
the  following  day  for  evaluation.  The  past  history 
was  unremarkable  as  was  the  systemic  review 
except  for  .symptoms  of  prostatism  of  about  one 
year's  duration  characterized  by  dribbling,  fre- 
ciuency  of  urination,  nocturia  twice  per  night, 
and  some  hesitancy  on  starting  the  urinary 
stream  in  the  early  morning. 

On  examination  he  appeared  confused  and 
acutely  ill,  with  a  temperature  of  102°  F.  The 
blood  pressure  was  110/80  mm.  of  mercury  in 
both  arms  and  the  pulse  rate  was  120  and 
regular.  The  only  other  abnormal  physical  find- 
ing was  a  diffusely  enlarged  prostate  with  second 
degree  induration.  There  was  no  tenderness  of 
the  costo\'erteliral  an.gle. 

On  admission  a  chest  roentgenogram  was 
negative.  The  initial  hemogram  revealed  a  hemo- 
globi  of  12.S  Gm.  per  100  cc,  a  white  blood  cell 
count  of  1.3.5,000  per  cubic  millimeter,  with  a 
differential  count  of  2  stabs,  89  polymorpho- 
nucleai's,  2  small  lymphocytes,  1  large  lympho- 
cyte, and  6  monocytes.  Two  admission  blood  cul- 
tures were  negative,  but  a  urine  culture  grew 
numerous  colonies  of  Esclici-icliia  i-oli.  There  was 
2  plus  proteinuria,  but  the  urine  was  negative 
for  Bence-Jones  protein.  The  sediment  contained 
10  to  15  white  blood  cells,  white  blood  cell  casts, 
and  occasional  clumps  of  white  cells  per  high 
power  field.  The  patient  was  treated  with  Strep- 
tomycin for  one  week  and  Chloromycetin  for  two 
weeks.  A  septic  fe\-er  with  daily  spikes  to  39  C. 
gradually-  subsided  on  the  fourth  hospital  day. 
The  white  blood  cell  count  only  24  hours  after 
the  beginning  of  therapy  was  61,000  per  cubic 
millimeter,  with  essentially  the  same  differential 
as  before.  This  value  gradually  decreased  until 
the  time  of  discharge  when  it  was  onlj'  22,750. 
The  bone  marrow  revealed  an  M/E  ratio  of  5.1 
and  was  considered  normal.  Peripheral  blood 
smears  were  always  normal  except  for  the  pre- 
sence of  occasional  myelocytes  in  concentrations 
as  high  as  4  per  cent  on  several  occasions. 

Intravenous  pyelograms  and  cystoscopic  ex- 
amination were  normal  except  for  obvious  pro- 
static hypertrophy.  A  transurethral  resection 
was  performed  without  difficulty  after  the  in- 
fection subsided,  and  the  specimen  was  diag- 
nostic of  benign  prostatic  hypertrophy.  Urine 
culture  at  time  of  discharge  was  sterile  and  the 
total  urinary  excretion  of  phenolsulfonphthalein 
in  two  hours  was  60  per  cent.  The  blood  urea 
nitrogen  was  19  mg.  per  100  cc.  Total  proteins 
in  the  serum  were  5.8  Gm.  per  100  cc,  with  an 
albumin  content  of  3.0  Gm.  per  100  cc. 

The  patient  was  readmitted  a  week  following 
discharge  because  of  abdominal  pain,  nausea,  and 
vomiting  thought  to  represent  gastroenteritis 
secondary  to  prolonged  antibiotic  administra- 
tion. He  recovered  in  a  period  of  two  to  three 
days  after  institution  of  large  amounts  of  butter- 
milk. 


He  was  then  seen  in  follow-up  six  months 
later,  at  which  time  the  hemoglobin  was  14.1 
Gm.  per  100  cc.  and  the  white  blood  cell  count 
14,200,  with  a  normal  differential.  The  urine 
revealed  an  alkaline  pH,  a  specific  gravity  of 
1.020,  and  no  protein  or  sugar.  The  sediment  was 
essentially  normal.  He  was  again  in  good  health 
when  seen  one  j'ear  following  discharge.  The 
white  blood  cell  count  at  this  time  was  14,900, 
with  a  normal  differential.  The  urine  was  again 
normal. 

Co7>i)ne7it 

This  patient  presents  a  rather  classic 
picture  of  acute  pyelonephritis  secondary 
to  prostatic  obstruction.  To  our  knowledge 
thi.s  degree  of  leukocytosis  has  not  been  re- 
ported before  in  association  with  E.  coli 
pyelonephritis.  Although  the  hematologists 
initially  suspected  chronic  granulocytic 
leukemia,  the  patient's  followup  course  has 
been  benign  and  it  has  become  apparent  that 
he  most  likely  had  a  leukemoid  reaction. 

Case  2 

A  37  year  old  Negro  woman  was  admitted  for 
\-aginal  hysterectomy  and  anteroposterior  colpor- 
rhaphy  because  of  urinary  stress  incontinence. 
Systemic  review,  past  history,  and  family  and 
social  history  were  noncontributory. 

Physical  findings  on  admission  included  a 
lilood  pressure  of  150/90  mm.  of  mercury  and 
otherwise  normal  vital  signs.  There  was  a  mark- 
ed cystourethrocele  and  rectocele,  but  no  other 
al)normal  findings. 

An  admission  white  blood  cell  count  was  13,000 
per  cubic  millimeter.  Urinalysis  revealed  a  speci- 
fic gravity  of  1.028,  and  was  negative  for  protein 
and  sugar.  Microscopic  examination  was  also 
negative.  The  blood  urea  nitrogen  on  admission 
was  14  mg.  per  100  cc. 

A  vaginal  hysterectomy  was  performed  two 
days  later  and  an  indwelling  catheter  inserted  in 
the  bladder.  Approximately  four  days  post- 
operatively the  patient  spiked  a  fever  of  39  C. 
and  the  white  blood  cell  count  rose  to  34,280, 
with  80  per  cent  polymorphonuclears,  5  per  cent 
stabs,  8  per  cent  small  lymphocytes,  3  per  cent 
large  lymphocytes,  and  4  per  cent  monocytes. 
Urinalysis  revealed  1  plus  proteinuria,  pyuria, 
and  a  urine  culture  grew  out  numerous  colonies 
of  E.  coll.  Treatment  was  started  with  Gantrisin. 

A  week  following  the  onset  of  the  infection,  the 
patient  was  still  febrile  at  38.5°  C.  and  the  white 
blood  cell  count  was  24,7.50,  with  57  per  cent  poly- 
morphonuclears, 2  per  cent  metamyelocytes,  1 
per  cent  myelocytes,  33  per  cent  small  and  large 
lymphocytes,  2  per  cent  eosinophils,  3  per  cent 
monocytes,  and  2  per  cent  nonsegmented  poly- 
morphonuclears. The  bone  marrow  was  normal, 
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with  an  M/E  ratio  of  1:15.  Tiie  patient  was 
thought  to  have  a  leukemoid  reaction  secondary 
to  E.  coli  infection.  The  blood  count  subsequently 
rose  as  high  as  53,400  per  cubic  millimeter,  with 
2  per  cent  myelocj^tes  being  seen  on  peripheral 
smear.  She  was  then  treated  with  a  course  of 
Chloromycetin  and  made  a  gradual  but  uneven- 
ful  recovery.  At  the  time  of  discharge  the  white 
blood  cell  count  had  dropped  to  16,480  per  cubic 
millimeter.  The  patient  was  seen  two  months 
later,  at  which  time  a  urine  culture  was  negative 
and  she  was  completely  asymptomatic. 

This  is  anotlier  example  of  a  brisk  leu- 
kemoid reaction  secondary  to  E.  coli  pyelo- 
nephritis. 

Discussion 

Leukemoid  reactions  have  been  reported 
to  occur  in  association  with  various  diseases 
including  malignancy^,  pyogenic  infec- 
tion *^''^,  allergic  reaction',  granulomatous 
infections,  especially  tuberculosis^'*,  and 
collagen  diseases". 

Although  leukemoid  reactions  have  been 
reported  in  E.  coli  empyema^",  and  although 
pyelonephritis  is  alluded  to  by  Valentine", 
no  documented  cases  are  included  in  his 
report.  Perinephric  abscesses  and  pyelone- 
phritis were  also  mentioned  by  Heck  and 
Hall*^,  but  no  bacteriologic  data  were  given. 
To  our  knowledge,  no  documented  cases  of 
a  leukemoid  response  in  association  with  E. 
coli  pyelonephritis  have  been  reported.  This 
is  such  a  ubiquitous  disease  that  the  lack  of 
association  is  quite  surprising  and  presum- 
ably due  to  faulty  reporting,  for  it  is  quite 
apparent  that  many  actual  leukemoid  re- 
actions are  never  coded  as  such,  and  are 
therefore  missed  ( Hilts  and  Shaw^ ) . 

Hill  and  Duncan-  have  listed  several  pos- 
sible mechanisms  for  leukemoid  reactions: 
(a)  bone  marrow  stimulation,  (b)  bone 
marrow  liberation,  and  (c)  ectopic  forma- 
tion of  hematopoietic  elements.  Hilts  and 
Shaw''  commented  on  the  importance  of  the 
lungs  as  a  possible  clearing  factor  for  the 
blood  stream,  and  postulated  that  in  severe 
lung  disease  such  as  tuberculosis,  white 
blood  cells  might  not  be  cleared  rapidly 
enough  by  the  lungs  and  therefore  a  great- 
er number  would  appear  in  the  blood 
stream.  This  obviously  does  not  apply  in 
the  majority  of  case  reports.  The  literature 
is  devoid  of  any  real  experimental  work  on 


the  production  of  this  syndrome  with  one 
or  two  exceptions'-,  and  mechanisms  are 
still  obscure.  The  extreme  variety  of  re- 
ported cases  forces  one  to  conclude  that  al- 
most any  agent  can  precipitate  this  type  of 
response  in  the  appropriate  patient.  Atten- 
tion is  therefore  focused  away  from  pre- 
cipitating causes  and  on  the  individual  re- 
sponses to  various  stimuli.  This  point  is 
probably  best  exemplified  in  the  literature 
by  Ward's^''  study  of  a  family  which  includ- 
ed 3  cases  of  leukemia  and  one  with  a  leu- 
kemoid reaction.  The  patient  with  the  leu- 
kemoid reaction  has  been  followed  for  18 
years  now,  while  the  brother,  aunt,  and 
distant  relative  all  died  with  documented 
leukemia.  One  cannot  escape  the  impression 
that  certain  people  react  to  stimuli  with 
leukocytosis  and  that  the  clue  probably 
resides  in  the  individual  response  rather 
than  in  the  precipitating  agent. 

Dijjerential  diagnosis 

The  differential  diagnosis  of  a  leukemoid 
reaction,  and  particularly  its  differentitation 
from  leukemia,  is  always  difficult  and  de- 
pends on  several  factors:  (1)  the  presence 
of  a  known  associated  illness  such  as  tuber- 
culosis or  malignancy;  (2)  adequate  follow- 
up;  (3)  the  results  of  various  biochemical 
tests.  Blood  histamine  values  have  been  re- 
ported as  being  high  in  chronic  myelogen- 
ous leukemia  and  normal  in  leukemoid 
reactions".  Alkaline  phosphatase  levels  in 
white  blood  cells  are  reported  to  be  increas- 
ed in  leukemoid  reactions  and  decreased  in 
leukemia".  Other  differential  points  which 
have  been  mentioned  in  the  literature  in- 
clude the  degree  of  immaturity  of  cells,  the 
extent  of  the  leukocytosis,  and  the  presence 
or  absence  of  splenomegaly^'^ ".  It  is  to  be 
noted  that  by  far  the  most  reliable  of  the 
above  criteria  is  that  of  adequate  follow-up, 
for  often  in  the  acute  stages  it  is  impossible 
to  make  a  definite  diagnosis.  This  fact  is 
well  exemplified  in  the  following  case  his- 
tory from  our  files. 

A  74  year  old  man  was  admitted  to  Duke 
Hospital  with  massive  gastrointestinal  hemor- 
rhage thought  to  be  secondary  to  esophageal 
hiatus  hernia.  The  white  blood  cell  count  at  this 
time  was  36,375  per  cubic  millimeter,  with  2  per 
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cent  metamyelocytes  and  1  per  cent  myelocytes 
in  the  peripheral  smear.  A  bone  marrow  was 
normal  on  examination.  He  was  thought  at  the 
time  to  have  a  leukemoid  reaction  to  severe 
hemorrhage,  and  was  followed  subsequently. 
The  leukocytoses  remained  persistent  even  when 
the  hemoglobin  was  normal.  A  definite  diagnosis 
of  chronic  myelogenous  leukemia  was  not  made 
until  15  months  after  the  patient  was  first  seen, 
at  which  time  the  white  blood  cell  count  was 
74,750  per  cubic  millimeter  with  blast  forms 
predominating  in  the  peripheral  blood  smear.  It 
is  true,  however,  that  this  patient's  white  blood 
cell  count  never  returned  to  normal  as  it  usually 
does  in  patients  with  true  leukemoid  reactions. 

Summary 
Two  cases  in  which  leukemoid  responses 
were  secondary  to  E.  coli  pyelonepliritis 
are  reported.  The  importance  of  the  host 
response  rather  than  the  precipiating  cause 
is  emphasized  and  the  value  of  long  term 
follow-up  stressed.  Difficulties  in  differen- 
tiating leukemi  and  leukemoid  reactions 
are  restated,  with  discussion  of  a  case 
thought  initially  to  be  a  leukemoid  reaction 
which  subsequently  developed  into  acute 
leukemia. 
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A  Protlem  ot  Insulin  Dosa^< 

Christopher  C.  Fordham,  III,  M.  D. 
Chapel  Hill 


A  major  and  often  perplexing  problem 
presented  by  the  diabetic  patient  is  that  of 
optimal  insulin  dosage.  Despite  broad  dif- 
ferences in  viewpoint  concerning  the  per- 
missive versus  the  restrictive  control  of 
diabetes,  it  is  generally  agreed  that  adequate 
management  should  permit  the  avoidance  of 
the  symptoms  of  both  hyperglycemia  and 
hypoglycemia. 

The  symptom-complex  resulting  from 
sustained  hyperglycemia  includes  thirst, 
polyuria,  and  weight  loss.  That  symptoms  of 
a  more  subtle  variety,  in  the  absence  of  the 
aforementioned  ones,  can  be  recognized  by 
the  diabetic  patient  and  related  in  some 
manner  to  hyperglycemia  is  doubted  by 
many.  The  symptomatic  consequences  of 
hypoglycemia,  which  have  been  well  de- 
scribed by  Goodman^  are  rather  character- 
istically episodic.  While  the  typical  weak- 
ness, sweatiness,  and  hunger  may  be  absent, 
especially  with  the  long-acting  insulin  pre- 
parations, headache,  mild  jitteriness,  and  a 
host  of  other  subjective  complaints  may  be 
associated  with  hypoglyecmia.  Neurologic 
symptoms,  behavioral  disturbances,  epilepti- 
form seizures,  and  coma  may  occur.  Struc- 
tural and  functional  damage  to  the  central 
nervous  system  has  been  demonstrated  fol- 
lowing prolonged  or  repeated  bouts. 

Less  widely  recognized  but  of  major  im- 
portance is  a  further  consequence  of  insulin 
hypoglycemia  in  the  diabetic  patient,  that 
of  "rebound  hyperglycemia,"  often  with 
mild  keto-acidosis,  which  may  occur  within 
a  few  hours  following  hypoglycemia.  The 
concept  of  impaired  carbohydrate  tolerance 
resulting  from  insulin  hypoglycemia  was 
documented  and  popularized  by  Somogyi-; 
its  pathogenesis  is  not  clearly  defined,  but 
in  all  likelihood  relates  to  an  "overshoot" 
of  the  homeostatic  mechanisms  which  are 
mobilized  when  the  blood  sugar  reaches 
abnormally  low  levels.  This  "overshoot"  is 
pronounced  in  the  diabetic,  since  the  mobil- 
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ized  carbohydrate  is  but  slowly  utilized  in 
the  absence  of  available  endogenous  insulin. 
Some  of  the  mechanisms  which  induce  this 
condition  may  be:  (1)  the  elaboration  of 
epinephrine,  which  decreases  the  utilization 
of  glucose  and  increases  glycogenolysis;  (2) 
an  increased  secretion  of  hydrocortisone 
from  the  adrenal  cortex,  which  enhances 
gluconeogenesis  and,  together  with  somato- 
trophin,  contributes  to  the  formation  of  an 
insulin-binding  lipoprotein  and  an  albumin- 
bound  anti-insulin  factor;  (3)  increased  re- 
lease of  glucose  from  the  liver  due  in  part 
to  glucagon  effect  and  in  part  to  the  direct 
action  of  hypoglycemia  on  hepatic  cells;  and 
(4)  the  appearance  of  an  alpha  globulin- 
bound  anti-insulin  factor  when  keto-acidosis 
has  occurred.  It  is  to  be  noted  in  particular 
that  a  number  of  factors  which  induce  in- 
sulin resistance  have  now  been  identified 
(excluding  those  of  a  known  immunologic 
character ) ;  the  evanescent  fashion  in  which 
one  or  more  of  them  appear  and  disappear 
indeed  complicates  the  precise  understand- 
ing of  a  given  clinical  situation.  The  re- 
cognition, however,  that  insulin  resistance 
of  variable  severity  and  duration  often 
succeeds  a  bout  of  hypoglycemia,  is  highly 
useful  in  approaching  such  an  understand- 
ing. 

Ironically,  the  hyperglycemia  which  suc- 
ceeds the  hypoglycemic  bout  is  often  con- 
strued by  patient  and  physician  alike  as  in- 
dicating the  need  for  more,  rather  than  less, 
insulin.  This  circumstance  may  well  pro- 
duce a  widely  fluctuating  clinical  and 
chemical  state  often  described  as  "brittle 
diabetes."  It  therefore  behooves  the  phys- 
ician correctly  to  interpret  poor  control,  as 
evidenced  by  marked  glycosuria  and  mild 
ketonuria,  as  either  too  little  or  too  much 
insulin.  This  discrimination  may  be  exceed- 
ingly difficult  on  occasion,  the  problem 
often  arising  in  the  non-obese  diabetic  reg- 
ulated on  repository  insulin  in  excess  of 
40  units  per  day. 

Though   no  simple  and   eas}'   device  for 
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achieving  the  desired  discrimination  can 
here  be  offered,  certain  observations  ma}^ 
be  lielpful. 

1.  A  symptomatic  history  of  episodes  sug- 
gestive of  hypoglycemic  bouts  followed 
within  hours  by  a  tide  of  glycosuria  is  high- 
ly suggesti\'e  of  hyperinsulinism.  Reference 
has  been  made  to  the  variable  character  of 
such  symptoms,  and  it  is  worth  while  to 
seek  a  history  of  any  sort  of  episodic,  recur- 
rent symptoms.  It  is  possible  and  perhaps 
likely  that  hypoglycemia  may  occur  during 
sleep  in  soma  patients  and  be  thereby  symp- 
tomatically  masked.  Once  a  pattern  of  episo- 
dic symptoms  is  discerned,  an  effort  should 
be  made  to  correlate  temporally  the 
chemical  findings.  This  is  often  a  most  dif- 
ficult exercise.  Recent  and  sustained  weight 
gain  may  on  occasion  represent  a  clue  that 
excessive  insulin  is  being  administered. 

2.  From  the  pattern  of  glycosuria,  one 
may  often  obtain  evidence  suggestive  of  this 
phenomenon.  A  key  finding  which  should 
alert  the  physician  that  bouts  of  hypogly- 
cemia may  be  contributing  to  poor  diabetic 
control  is  that  of  widely  fluctuating  urinary 
sugar  values.  The  testing  and  recording  of 
pre-meal  and  bedtime  specimens  (discard- 
ing the  overnight  collection )  facilitates  this 
observation.  Particularly  suggestive  is  a  late 
afternoon  or  mid-evening  negative  speci- 
men followed  by  a  pre-breakfast  value  of  4 
plus.  \Mth  NPH  insulin,  the  urine  may  be- 
come free  of  sugar  in  the  late  afternoon  or 
mid-evening;  with  Protamine  Zinc  Insulin, 
the  negative  specimen  is  likely  to  be  found 
at  bedtime  or  during  the  night.  The  abrupt 
change  from  negative  to  strongly  positive 
suggests,  bvit  does  not  prove,  the  existence 
of  a  rebound  mechanism.  Although  a  daily 
fluctuation  is  the  usual  finding  under  these 
circumstances    and    is    ordinarily    not    dif- 


ficult to  recognize,  it  should  be  noted  that 
the  duration  of  insulin  resistance  is  highly 
variable  and  ma}'  on  occasion  persist  for 
days  instead  of  hours.  The  prolonged 
variety  is  more  difficult  to  discern  as  having 
related  to  the  previous  administration  of 
insulin;  furthermore,  efforts  to  reduce  the 
insulin  dosage  during  this  period  are  likely 
to  be  unrewarding.  The  only  way  to  deal 
effectively  with  this  difficult  set  of  circum- 
stances is  to  perceive  its  nature;  gentle  and 
gradual  reduction  of  insulin  may  then  be 
tried  as  sensitivity  to  insulin  returns.  The 
pattern  of  glycosuria  is  useful  only  when  it 
reflects  with  some  faithfulness  the  blood 
sugar.  This  is  often  not  the  case  where 
significant  renal  disease  exists. 

3.  The  documentation  of  an  episode  of 
hypoglycemia  by  obtaining  a  blood  sugar 
at  the  expected  or  the  observed  symptomatic 
time  is  most  helpful.  It  may  on  occasion  be 
judicious  to  hospitalize  the  patient  and  ob- 
tain blood  sugar  observations  at  two-hourly 
intervals  throughout  the  day. 

Although  here  concerned  primarily  with 
the  recognition  of  inappropriate  insulin 
therapy,  one  cannot  omit  a  reference  to  the 
need  for  correct  timing  of  the  caloric  intake 
with  relation  to  insulin  administration. 
Patients  on  NPH  insulin  should  receive  a 
mid-afternoon  and  bedtime  feeding;  patients 
on  PZI  should  take  a  bedtime  feeding.  The 
prevention  of  hypoglycemia  by  appropriate 
dietary  measures  may  permit  the  avoidance 
of  the  syndrome  herein  discussed. 
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Have  you  noticed  that  young  children  and  their  grandparents  form 
a  mutual  adoration  society?  That,  although  they  may  seldom  meet,  they 
talk  a  great  deal  about  each  other?  And  that,  when  they  do  meet,  an 
almost  secret  undestanding  between  them?  One  is  in  Grandma's  arms,  the 
other  in  Grandpa's,  and  almost  no  time  they  are  out  of  sight,  chattering  as 
they  go  like  old  members  rejoining.  (Reprinted  from  Parents,  England, 
June,  1960) 
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Exnititioiiism 


The  purpose  of  this  paper  is  to  present 
our  experience  with  exhibitionism  in  the 
Outpatient  Clinic  of  the  Department  of  Psy- 
chiatry at  Duke  University. 

Exhibitionism  is  defined  by  Rickles  as, 
"a  pathologic  condition  characterized  by  a 
compulsion  to  expose  the  male  genitalia 
periodically  for  the  relief  of  inner  tension, 
an  act  seemingly  incongruous  with  the  rest 
of  the  individual's  personality."  The  condi- 
tion was  first  described  in  medical  literature 
by  the  French  neurologist,  Charles  Lasegue, 
who  named  it  exhibitionism.  LaSegue  later 
established  what  he  called  the  scientific 
characteristics  of  the  phenomenon.  Prior  to 
this  writing  exhibitionism  was  considered 
to  be  the  concern,  not  of  medicine  and  psy- 
chiatry, but  of  law  enforcement  agencies. 

Exhibitionism  is  the  most  common  of  all 
sex  offenses,  accounting  for  35  per  cent  of 
all  arrests  for  sex  offenses  in  one  series 
compiled  by  the  Psychiatric  Institute  of  the 
Municipal  Court  of  Chicago  in  1942.  Exhibi- 
tionists rarely  have  criminal  records.  There 
is  no  evidence  of  progression  to  more  ser- 
ious sex  crimes. 

Exhibitionism  is  a  disease  of  males.  In 
all  the  literature  only  one  female  offender 
has  ever  been  reported,  and  she  was  dis- 
covered to  be  severely  mentally  defective. 

In  spite  of  its  prevalence,  the  literature 
on  exhibitionism  is  singularly  sparce,  and 
the  general  attitude  appears  to  be  one  of 
neglect. 

Presentation  of  Cases 
Of  the  6  patients  presented  here,  5  were 
seen  originally  for  psychiatric  evaluation 
at  the  Psychiatric  Outpatient  Clinic  at  Duke 
University  Hospital  from  July  1,  1959,  to 
January  1,  1960.  All  five  came  voluntarily; 
all  were  male;  all  had  determined  to  seek 


Robert  E.  Smith,  M.D. 

John  M.  Rhoads,  M.D. 

and 

Charles  E.  Llewellyn,  Jr.,  M.D. 

Durham 

treatment  as  a  result  of  encounters  with  the 
law.  Ages  ranged  from  22  to  26.  The  sixth 
patient  was  seen  originally  as  an  inpatient 
at  the  John  Um,stead  Hospital  and  followed 
in  outpatient  therapy  at  the  Duke  Clinic. 


Read  before  the  Section  on  Neurology  and  Psychiatry, 
Medical  Society  of  the  State  of  North  Carolina,  Raleigh, 
May   10,   1960. 

From  the  Department  of  Psychiatry,  Duke  University 
Medical  Center,  Durham,   North  Carolina. 


Case  1 

The  patient  was  a  25  years  old  white  married 
male.  Several  weeks  prior  to  admission  he  had 
been  apprehended  by  the  pohce  for  indecent 
exposure,  and  had  been  placed  on  probation  by 
a  local  magistrate  with  the  recommendation  that 
he  seek  psychiatric  treatment.  He  came  at  the 
suggestion  of  the  judge,  but  felt  that  his  appre- 
hension by  the  police  had  "broken  the  urge." 

His  exhibitionistic  behavior  had  begun  in  1953, 
in  Germany,  when  he  noted  people  urinating  in 
the  streets.  He  himself  adopted  the  practice  but 
then  had  the  urge  to  expose  his  penis  to  women, 
especially  char  women.  After  the  act  he  would 
retire  to  some  private  place  and  masturbate.  In 
Germany  he  exposed  himself  about  once  a  month. 
During  this  period  he  was  having  sexual  rela- 
tions two  or  three  times  a  week.  This  continued 
during  the  entire  18  months  he  was  in  Germany. 
On  his  return  home  he  tried  to  stop,  but  found 
he  could  not.  He  found  the  urge  quite  irresisti- 
ble, and  began  driving  to  secluded  spots  and  ex- 
posing himself  to  white  women  between  the  ages 
of  20  and  40.  After  doing  so,  he  would  mastur- 
bate and  for  a  time  feel  more  relaxed. 

The  patient  is  the  second  of  three  siblings.  His 
mother  died  in  1956  of  a  long-standing  infection 
of  the  bone,  presumably  the  result  of  dental  ex- 
tractions. She  had  had  some  20  operations  for 
this  condition,  and  was  in  almost  constant  pain, 
requiring  medication  daily.  In  spite  of  this  fact, 
she  continued  working  in  a  tobacco  factory  un- 
til her  death.  His  father,  especially  in  his  early 
years,  drank  heavily,  losing  two  houses  and  a 
cash  inheritance  as  a  result. 

The  patient's  early  life  was  difficult.  There 
was  enough  to  eat,  but  the  food  was  usually  can- 
ned and  poorly  prepai'ed  because  of  the  mother's 
poor  health.  The  patient  considered  himself  to 
have  been  his  mother's  favorite,  since  he  helped 
her  with  the  dishes  and  went  with  her  to  the 
doctor. 

The  patient  was  shy  and  had  few  dates  before 
entering  the  service.  He  was  frightened  of  peo- 
ple, especially  girls,  and  when  first  seen  tended 
to  keep  to  himself.  In  high  school  he  felt  that 
he  did  not  have  the  advantages  of  the  other 
students.   He  was   concerned  about   his  clothes, 
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and  on  occasion  would  go  home  during  the  day 
and  change.  He  never  felt  equal  to  other  people. 
He  could  not  relax  and  constantly  felt  compelled 
to  do  something.  His  chief  interest  was  athletics, 
at  which  he  attained  considerable  proficiency. 

His  wife  was  3  years  his  junior.  Thej'  have  a 
daughter  2  years  of  age.  The  wife  knows  nothing 
of  her  husband's  sexual  problem. 

Case  2 

The  patient  was  a  24  year  old  white  man  who 
was  separated  from  his  wife.  His  father,  who 
knew  of  his  problem,  had  strongly  urged  him  to 
come  to  the  clinic.  Sometime  later  he  was  ap- 
prehended for  indecent  exposure.  He  was  placed 
on  probation  by  a  local  magistrate  and  urged  to 
seek  psychiatric  treatment. 

The  patient's  exhibitionist  behavior  began 
about  five  years  before  admission,  in  cooperation 
with  an  aunt  who  was  three  years  his  senior. 
They  would  expose  themselves  to  each  other 
across  the  sitting  room  while  carrying  on  an 
unrelated  conversation.  The  flow  of  talk  was 
uninterrupted.  The  patient  had  the  impression 
that  his  aunt  was  seeking  intercourse,  but  he 
had  no  wish  to  comply.  After  such  an  episode 
he  would  leave  the  room  and  masturbate. 

A  little  later  he  began  exhibiting  himself  at  the 
window  of  his  home,  and  on  occasion  would  drive 
out  to  a  secluded  spot  and  expose  himself  to  a 
woman  from  his  car. 

The  patient  was  married  in  1957,  but  after  a 
few  months  he  became  aware  that  he  and  his 
wife  were  ill-matched.  They  lived  with  her  par- 
ents who,  along  with  her  brothers,  treated  him 
with  the  utmost  disdain.  The  patient,  who  had 
stopped  for  a  time  after  marriage,  began  exhibit- 
ing himself  again,  on  one  occasion  to  his  sister- 
in-law.  At  this  point  the  family  became  aware 
of  his  problem  and  his  own  father  forcefully 
urged  him  to  accept  treatment.  Following  this 
conversation  the  patient  exposed  himself  to  a 
Negro  woman  in  a  local  park,  and  was  arrested. 

The  patient  is  the  eldest  of  three  boys.  He  was 
somewhat  of  a  braggart  as  a  child,  feeling  it  nec- 
essary to  emphasize  his  superiority  over  his 
brothers  in  strength  and  athletic  ability.  He  de- 
scribed his  mother  as  the  type  of  woman  he 
would  like  to  have  married.  All  three  boys  cus- 
tomarily brought  their  dates  home  to  be  chaper- 
oned by  their  mother.  The  father  has  had  three 
nervous  breakdowns  following  a  ruptured  disc. 
In  addition,  he  has  been  addicted  to  narcotics. 

The  patient  has  a  spotty  work  history.  He  has 
worked  as  a  window  decorator,  is  interested  in 
art,  and  has  worked  as  a  fireman.  At  the  time 
of  the  initial  psychiatric  evaluation  he  had  re- 
turned to  work  as  a  cobbler  in  his  father's  shop. 

Case  3  '  - 

A  25  year  old,  white  married  man  was  refer- 
red  to   the   Psychiatric   Outpatient    Clinic    from 


the  Durham  VA  Hospital,  where  he  had  been 
hospitalized  following  arrest  for  indecent  ex- 
posure and  a  recommendation  to  seek  psy- 
chiatric treatment. 

His  illness  began  in  the  summer  of  1959,  when 
he  began  driving  around  looking  at  clothes 
lines,  especially  those  hung  with  women's 
clothes.  During  the  same  period  he  learned  that 
his  wife  was  pregnant.  This  news  surprised  and 
distressed  him  since  he  had  been  told  at  age  18, 
after  an  episode  of  mumps  orchitis,  that  he  would 
never  be  able  to  father  children.  The  patient 
exhibited  himself  on  only  one  occasion,  in  Octo- 
ber. 1959,  to  two  girls,  asking,  "Have  you  ever 
seen  anything  like  that?"  Following  this  episode 
he  was  apprehended. 

The  patient's  father  is  in  his  seventies  and  in 
good  health.  His  mother,  who  is  in  her  fifties, 
has  high  blood  pressure  and  has  had  several 
heart  attacks.  His  father  has  been  married  three 
times,  being  twice  a  widower.  His  mother,  the 
third  wife,  bore  two  children,  the  patient  and 
an  older  brother,  aged  27. 

The  patient  did  not  walk  until  the  age  of  3. 
He  was  somewhat  shy,  and  did  not  graduate 
from  high  school  until  the  age  of  19.  One  year 
before  enlisting  in  the  air  force  he  was  treated 
by  his  family  doctor  for  "nerves,"  and  one  month 
after  enlistment  he  was  hospitalized  for  10  days, 
again  for  nerves.  His  marriage  is  apparently 
reasonably  happy.  His  wife  knows  nothing  of 
his  sexual  problem. 

Case  4 

A  26  year  old  white  married  male  was  refer- 
red for  psychiatric  evaluation  by  his  attorney 
following  arrest  for  indecent  exposure. 

His  exhibitionistic  behavior,  consisting  of  three 
or  four  episodes,  began  in  February,  1959.  The 
pattern  was  at  all  times  similar.  He  would  note 
a  young  girl,  usually  an  adolescent,  walking 
along  the  road,  and  would  ask  her  to  ride  with 
him.  Most  often  she  would  refuse.  At  this  point 
he  would  show  her  his  penis  and  ask  if  she 
would  like  to  play  with  it.  When  she  quickly 
turned  or  walked  off,  he  would  hurriedly  drive 
away.  His  first  reaction  was  a  feeling  of  strength 
and  power.  This  would  be  followed  by  over- 
whelming guilt,  with  the  belief  that  somehow 
he  had  damaged  the  girl  for  life,  and  that  as  a 
result  of  her  experience  she  would  never  be  able 
to  be  happily  married.  On  no  occasion  did  any 
girl  accept  his  offers,  and  he  remarked,  "I  don't 
know  what  I  would  do  if  they  did."  His  main 
goal  was  to  see  the  shocked  expression  on  their 
faces  when  they  saw  his  penis.  He  did  not  mas- 
turbate at  any  time  during  the  act. 

The  patient  steadfastly  denied  the  episode  for 
which  he  was  arrested,  although  he  admitted 
being  at  the  places  he  was  reported  to  have 
visited. 

The  patient  had  had  a  penile  lesion,  diagnosed 
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as  Peyronie's  disease,  in  1955.  At  this  time  a 
fibrous  mass  was  removed  from  the  penis.  The 
condition  recurred,  but  he  did  not  return  to  his 
physician  out  of  fear  of  mutilating  surgery.  The 
lesion  has  made  sexual  relations  with  his  wife 
difficult  and  painful. 

The  patient  is  one  of  seven  siblings,  six  boys 
and  one  girl.  A  younger  brother  was  arrested  for 
stealing,  skipped  bond,  and  has  not  been  heard 
from  since.  Another  brother,  described  as  a 
"drifter,"  has  been  married  twice  and  has  a  prob- 
lem with  alcohol. 

The  patient  describes  his  mother  in  glowing 
terms.  He  always  wanted  to  do  things  for  her 
and  still  frequently  buys  her  presents  on  his 
trips  as  a  salesman.  He  feels  obligated  to  her  for 
all  she  did  while  he  was  growing  up.  His  father 
kept  a  mistress  all  during  the  patient's  early 
years,  and  gave  her  most  of  his  money.  The 
mother  made  out  with  what  was  left.  She  often 
said  she  was  fed  up  with  her  husband,  but  never 
left  him. 

The  father  is  described  as  belligerent,  hostile, 
demanding,  self-centered,  and  cruel.  He  sup- 
ported his  mistress  in  better  style  than  he  did 
his  family.  The  patient  goes  home  only  when 
his  father  is  away. 

The  patient  has  been  troubled  with  migraine 
since  reaching  the  age  of  16,  at  times  so  severe 
as  to  require  hospitalization.  He  is  married,  but 
has  no  children.  The  wife  knows  of  his  difficulty 
and  has  promised  to  stand  by  and  help  him  all 
she  can. 

Case  5 

A  26  year  old  white  male  was  referred  to  the 
clinic  by  the  dean  of  Duke  University  after  be- 
ing arrested  for  indecent  exposure.  His  exhi- 
tionism  had  begun  as  voyeurism  in  1955,  when 
he  was  a  college  student.  He,  his  wife,  and 
child  were  living  with  his  mother-in-law.  Across 
the  courtyard  from  his  bedroom  two  girls,  aged 
10  and  7,  had  their  room.  At  first  he  just  watched 
them  undress.  This  habit  progressed  to  watching, 
followed  by  masturbation  in  private,  and  fin- 
ally to  exhibiting  himself  to  the  young  girls. 
Only  one,  the  seven  year  old,  remained  inter- 
ested over  the  month  that  the  practice  was  car- 
ried on.  At  the  same  time  the  patient  also  ex- 
hibited himself  as  he  drove  at  high  speed,  to 
and  from  college.  He  never  had  the  assurance 
that  anyone  saw  him  as  he  drove  bj%  but  he 
hoped  that  someone  had. 

In  September  of  1959  he  entered  graduate 
school,  and  in  November,  1958,  began  a  new 
practice.  Whereas  he  had  had  previously  ex- 
hibited himself  in  a  fast  moving  car,  he  now 
parked  outside  a  junior  high  school  during  lunch 
hour  and  at  school  closing  and  exhibited  him- 
self to  the  young  girls  as  they  came  out.  He  was 
not  arrested  until  February,  1959.  He  first  tried 
to  deny  his  behavior.  It  could  not  have  been  he 


who  had  committed  this  act.  When  he  did  finally 
confess,  however,  he  was  reduced  to  a  state  of 
extreme  guilt  and  panic. 

The  patient  is  one  of  six  siblings.  At  the  age 
of  4,  he  began  indulging  in  sex  play,  in  secret, 
with  his  next  older  brother  and  sister.  The 
sister  terminated  the  play  on  entering  puberty. 
Sex  play  with  two  older  brothers  continued  up 
into  the  teens,  with  the  patient  being  used 
passively  per  ano  or  being  compelled  to  perform 
fellatio.  He  was  greatly  interested  in  porno- 
graphic literature  and  masturbated  frequently, 
with  fantasies  of  possessing  an  enormous  penis. 
In  addition  there  was  some  sexual  activity  with 
animals. 

The  patient's  oldest  brother,  now  divorced, 
lives  a  solitary  existence — embittered,  resentful, 
and  alone.  An  older  sister  left  home  at  the  age 
of  17  to  "escape  the  unhappiness  at  home."  The 
youngest  brother  has  been  in  difficulty  with  the 
law  for  having  passed  some  bad  checks.  Another 
brother,  recently  married,  has  had  numerous 
homosexual  experiences. 

The  mother  is  an  aggressive,  domineering  wo- 
man who  subjugated  her  children  until  they 
could  stand  it  no  longer  and  escaped.  The 
patient  did  not  escape.  He  felt  sometimes  that 
he  did  not  have  a  separate  existence  at  all — that 
he  was  merely  an  extension  of  his  mother.  She 
loved  him,  but  only  insofar  as  he  pleased  her. 
He  felt  he  owed  her  everything,  and  that  with- 
out her  he  was  nothing. 

The  father  was  an  alcoholic  who  early  gave  up 
all  authority  in  the  family.  He  made  good  money, 
but  before  his  wife  took  over  the  management 
of  affairs  he  squandered  it.  Finally  she  threaten- 
ed to  leave;  he  capitulated,  let  her  take  charge. 
In  the  month  prior  to  the  patient's  arrest,  how- 
ever, a  shift  in  the  family  occurred.  The  father 
became  more  aggressive,  resumed  control  over 
the  household,  took  over  the  management  of  the 
finances,  and  refused  any  more  money  to  his 
son  (the  patient).  This  change  coincided  with 
the  change  in  the  patient's  exhibitionistic  pat- 
tern. The  patient  is  married,  and  has  four  child- 
ren. His  wife  knows  of  his  difficulty  and  has 
pledged  her  help  and  support. 

Case  6 

The  patient  was  a  22  year  old  white  male  who 
came  as  a  voluntary  patient  for  admission  to 
the  John  Umstead  Hospital.  He  had  been  arrest- 
ed by  the  police  of  Greensboro,  North  CaroUna, 
for  indecent  exposure  and  assault  on  a  female. 
He  was  evaluated  as  an  inpatient  and  continued 
in  outpatient  treatment  at  the  Duke  Outpatient 
Clinic. 

The  arrest  actually  stemmed  from  the  second 
charge.  The  patient  had  gotten  out  of  his  car, 
approached  a  girl,  and  asked  to  have  intercourse 
with  her.  When  she  refused  he  drove  off,  but  she 
had  taken  his  license  number,   and  he  was  ar- 
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rested.  He  had  for  several  months  been  driving 
around  the  city  at  night  exposing  himself  to  wo- 
men. This,  too,  had  been  reported  to  the  police, 
but  no  action  was  taken  until  the  episode  termed 
assault  on  a  female.  The  patient  was  then  con- 
fronted with  his  other  activities.  He  confessed  to 
everything.  He  was  brought  to  trial  and  given  a 
two-year  suspended  sentence,  but  was  probated 
five  years  on  condition  that  he  seek  psychiatric 
treatment. 

He  began  to  have  weekly  sessions  with  a  psy- 
chiatrist in  Greensboro  and  was  doing  reason- 
ably well  until  quite  suddenly  his  wife's  mother 
and  brother  came  to  their  home  and  took  his 
wife  and  baby  away,  on  the  grounds  that  he  was 
not  a  fit  husband  and  father.  Being  rather  pas- 
sive and  feeling  very  guilty,  he  did  nothing  but 
let  his  child  and  wife  go.  He  soon  began  exposing 
himself  again,  and  was  prey  to  considerable  an- 
xiety and  guilt.  It  was  on  the  suggestion  of  his 
psychiatrist  that  he  came  to  the  State  Hospital. 

The  patient  had  begun  his  exhibitionistic  ac- 
tivities a  few  weeks  before  his  marriage.  He  was 
compelled  to  marry  the  girl  he  had  been  going 
with  because  she  was  pregnant,  although  he  had 
decided  in  his  own  mind  to  do  it  anyway.  About 
two  weeks  before  the  wedding  he  had  an  intense 
desire  to  have  intercourse  with  some  other  wo- 
man. He  drove  around  the  city  a  number  of 
times  and  approached  several  women,  but  was 
refused.  Then  he  conceived  the  idea  of  exposing 
himself.  Characteristically  he  would  drive  up  in 
his  car  beside  a  woman  on  the  sidewalk,  open  the 
door  and  expose  his  erect  penis.  If  she  saw  it, 
no  matter  what  her  reaction  was,  that  was 
enough.  He  then  drove  off,  and  usually  mastur- 
bated. Very  seldom,  if  at  all,  did  he  get  out  of 
the  car  and  request  intercourse.  He  only  wanted 
her  to  see  his  penis,  and  when  she  had  done  this 
he  was  satisfied.  If  she  did  not,  then  he  must  find 
somebody  who  would.  He  often  carried  out  this 
routine  several  times  during  the  night.  Since  the 
first  he  had  done  it  more  than  one  hundred 
times.  During  this  entire  period  he  was  married 
and  apparently  had  a  satisfactory  sexual  adjust- 
ment with  his  wife.  Nevertheless,  in  his  fantasy 
life  one  woman  was  not  enough — he  must  have 
several;  so  his  compulsive  exhibitionism  contin- 
ued. 

For  the  patient,  exhibitionism  was  one  im- 
pulsive self-destructive  act  in  a  lifelong  pattern 
of  maladjustment.  Up  to  age  11  he  was  docile, 
obedient,  and  close  to  his  mother — indeed  quite 
dominated  by  her.  After  11  the  fury  within  him 
burst  forth,  and  from  then  to  his  entrance  into 
the  armed  services  he  was  bad-tempered,  obnox- 
ious, headstrong,  and  sexually  precocious.  The 
excessive  preoccupation,  along  with  social 
maladjustment,  began  in  this  period.  He  felt 
isolated  and  lonely  and  repelled  by  others.  He 
wanted  very  much  to  be  with  girls,  but  they  re- 
pulsed him.  In  fantasj'  he  was  a  Don  Juan;  in 
realitv  he  had  little  success.  At  11  he  lost  all  in- 


terest in  childish  things  and,  as  it  were,  was 
transformed,  or  so  he  fancied,  into  an  adult. 
This  premature  yearning  for  maturity  was  born 
of  a  conviction  that  children  were  deprived, 
unwanted  and  unloved,  for  such  had  been  his 
experience.  He  wanted  no  more  of  such  a  help- 
less and  unfulfilled  dependency. 

After  his  discharge  from  the  service  he  again 
became  docile,  quiet,  and  withdrawn.  His  former 
fury  gave  way  to  despair.  He  lost  much  of  his 
fight.  What  he  wanted  he  was  sure  he  would 
never  get.  There  was  little  reason  to  struggle. 
He  felt  trapped,  especially  on  learning  that  he 
was  going  to  have  to  marrj'  a  girl  whom  he  had 
made  pregnant.  His  only  escape  was  the  daring, 
impulsive,  self-destructive  act  which  he  hit  on 
and  which  brought  about  his  arrest. 

The  patient's  mother  was  an  attractive,  openly 
cooperative  woman.  From  her  he  had  developed 
a  profound  hatred  for  and  an  equally  profound 
need  of  women.  The  mother,  by  her  attitude  and 
behavior,  had  succeeded  in  belittling  and  reduc- 
ing her  husband's  masculine  role,  and  had  at- 
tempted to  do  the  same  with  her  son  until  he 
was  11.  She  managed  to  involve  herself  in  his 
life,  and  indeed  there  is  some  suggestion  that 
she  was  rather  over  fond  of  bathing  him  and 
fondling  his  genitalia  when  he  was  a  small  boy. 
She  was  most  anxious  to  help  in  his  present  pre- 
dicament, but  she  could  not  leave  her  hands  off 
him,  his  wife  or  their  marriage. 

The  patient's  father  was  a  good-looking,  quiet, 
passive,  man.  He  had  been  reduced  to  a  state  of 
impotence  by  his  wife.  To  maintain  some  vestige 
of  masculinity,  he  had  adopted  over  the  years,  a 
scornful,  belittling  attitude  toward  his  son.  He 
had  given  him  little  encouragement.  He  seemed 
to  have  feared  the  competition  of  his  son  and 
kept  his  distance. 

The  patient's  wife,  who  knew  of  his  difficulty, 
was  young  and  inexperienced  at  loving.  If  she 
had  any  faults  it  was  that  she  tended  to  follow 
the  example  of  his  mother  in  not  allowing  him 
to  make  decisions  for  himself.  She  has  pledged 
her  support  to  help  him  overcome  his  difficulty. 

Discussion 

In  discussing  these  cases,  we  would  first 
like  to  give  what  might  be  considered  a 
composite  picture  of  the  exhibitionist  by 
grouping  the  findings  under  three  headings: 
(1)  the  exhibitionistic  behavior  itself;  (2) 
developmental  factors,  and  (31  the  marital 
history.  Second,  we  shall  discuss  the  treat- 
ment of  the  exhibitionist,  and  finally  we 
shall  remark  on  the  medicolegal  aspects  of 
this  syndrome. 

Without  exception  our  patients'  behavior 
came  to  the  attention  of  the  police.  Without 
exception  in  all  6  cases  the  act  was  carried 
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out,  at  least  in  the  beginning,  from  a  car. 
In  all  but  2  cases  nothing  was  said  to  the 
women  involved,  and  in  one  of  these  the 
remark  was;  "Have  you  ever  seen  any- 
thing like  this?"  In  the  other  case,  a  cjues- 
tionable  attempt  was  made  to  seek  sexual 
relations.  In  all  but  one  case  the  act  of  ex- 
hibiting was  followed  by  masturbation.  In 
all  but  one  the  act  was  performed  in  a  se- 
cluded, dimly  lit  area. 

In  those  cases  where  information  was 
available,  it  was  clear  that  an  attitude  of 
surprise,  excitement,  even  awe,  on  the  part 
of  the  women  approached  was  sought.  In- 
difference or  scorn  was  shattering,  crippling, 
and  called  for  repetition  of  the  act. 

Along  this  line  an  amusing  incident  was 
told  to  us  by  a  police  informant.  A  group 
of  secretaries  were  walking  along  a  subway 
concourse  on  their  way  to  lunch  when  sud- 
denly a  man  leaped  out  from  behind  a  pillar 
and  exhibited  himself  to  them.  Instead  of 
the  anticipated  shock,  one  of  the  girls  gig- 
gled, "Oh  look  at  that  little  thing!"  The 
exhibitionist  turned  and  fled  in  anxious 
confusion,  running  into  the  arms  of  a  near- 
by policeman. 

Careful  investigation  of  the  occasion  for 
the  patient's  arrest  indicated  a  number 
of  differences  between  this  and  preceding 
episodes.  There  seemed  to  be  less  caution, 
more  abandon — almost  a  wish  to  be  caught. 
The  patient  took  more  risks — for  example, 
getting  out  of  the  car  and  approaching  a 
woman,  openly  addressing  young  girls,  call- 
ing attention  to  the  act,  exposing  himself  to 
numerous  high  school  students  in  daylight 
hours.  The  episode  resulting  in  arrest  seem- 
ed also  to  be  preceded,  at  least  in  some  cases, 
by  a  traumatic  experience  or  a  significant 
event.  In  one  case  there  was  a  lecture  by  an 
aggressive  parent  prior  to  the  experience. 
In  another,  there  was  loss  of  wife  and  child. 
In  another,  there  was  a  change  of  roles  in 
the  mother-father  constellation.  In  another, 
there  was  notification  of  coming  parent- 
hood. 

Arrest  brought,  in  general,  a  feeling  of 
great  shame,  humiliation,  and  guilt.  In  2 
cases  there  was  partial  amnesia  of  the  act 
for  which  they  were  being  arrested.  There 
was   evidence   in   2   cases   of   gross   sexual 


abnormality  prior  to  exhibitonist  behavior, 
and  considerable  shyness,  modesty,  and 
hesitancy  in  heteroseual  adjustment  in  the 
other  4.  The  exhibitionistic  activity  began 
in  one  case  under  stimulation  from  an  aunt; 
in  another  as  a  kind  of  fetishistic  preoccupa- 
tion with  womens'  garments;  in  another  as 
a  scoptophilic  interest  in  2  small  neighbor 
girls,  and  in  another  as  a  substitute  for  in- 
tercourse. 

Role  oj  the  parents 

In  general,  the  mother  was  found  to  play 
a  very  significant  role.  This  was  clearly  ex- 
pressed in  case  5,  in  which  the  patient  felt 
himself  to  be  not  even  an  independent  per- 
son, but  an  extension  of  his  mother.  The 
mothers  tended  to  be  openly  domineering  or 
covertly  subjugating.  Attachment  to  and 
identification  with  mother  was  common.  In 
some  cases  the  mother  had  fondled  the 
genitalia  of  the  child  for  prolonged  periods. 

The  father  was,  in  general,  ineffective. 
He  was  most  commonly  neurotic  and  oc- 
casionally alcoholic  or  addicted.  He  played 
a  distinctly  secondary  role  to  the  mother. 
The  patients  generally  admired  their  mother 
for  her  strength  and  courage,  and  deplored 
the  weakness  of  their  fathers.  Exhibitionism 
tended  to  be  a  jolie  a  famille.  Not  that  there 
were  multiple  instances  of  exhibitionism  in 
a  familj',  but  rather  evidences  of  other  types 
of  maladjustment  in  siblings.  These  includ- 
ed criminality,  homosexuality,  bestiality, 
and  alcoholism. 

Developmental  factors 

In  general,  the  development  of  these 
patients  had  been  abnormal.  Most  were  shy 
and  retiring,  and  all  had  had  difficulty  in 
heterosexual  adjustment.  There  was  a  his- 
tory of  bed-wetting  and  stuttering  in  one,  of 
precocious  puberty  in  another.  School  was 
a  time  of  stress  for  all.  All  were  ill  at  ease 
and  had  dated  little.  School  work  was,  how- 
ever, average  or  above.  All  had  secured 
reasonable  employment,  although  there 
seemed  to  be  a  pattern  of  multiple  jobs. 

All  6  patients  had  been  married,  and  only 
one  at  the  time  of  interview  was  separated 
and  headed  for  a  divorce.  Of  the  wives  who 
were  aware  of  their  husband's  problem  only 
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one  failed  to  stand  by  him.  Of  all  the  wives, 
only  one  had  been  unfaithful  to  her  husband 
during  the  marriage.  She  was  the  one  who 
had  left  her  husband  and  was  contemplat- 
ing divorce.  Marital  adjustment  was  in  gen- 
eral good. 

Results  of  treatment 

Of  the  G  patients,  only  2  became  actively 
involved  in  p.sychiati'ic  treatment.  Of  the 
remaining  4,  one  .said  that  apprehension  by 
the  police  had  "killed  the  urge."  The  other 
3  appeared  to  be  more  interested  in  obtain- 
ing the  doctor's  help  in  securing  release 
from  probation  than  in  investigating  the 
cause  of  their  exhibitionistic  behavior.  They 
soon  dropped  out  of  treatment. 

Failure  to  continue  in  treatment  seemed 
to  be  related  to  two  factors:  family  inter- 
ference and  lack  of  patient  motivation.  In- 
sofar as  the  patient's  family,  in  particular 
the  wife  or  mother,  were  either  ignorant  or 
critical  of  his  problem,  and  in  so  far  as  these 
two  crucial  figures  refused  to  cooperate  in 
efforts  to  help  him,  the  prognosis  for  con- 
tinuation of  treatment  was  poor.  Out  of 
ignorance  or  antagonism,  they  tended  to 
perpetuate  the  same  behavior  which  had 
laid  the  foundation  for  exhibititionism.  Such 
mothers  tended  to  remain  overly  involved 
with  their  sons.  They  openly  expressed  a 
wish  to  help,  but  were  unable  to  let  go  their 
crippling  hold.  Wives  tended  to  ape  the 
mothers  in  belittling  and  subjugating  their 
husbands.  In  some  cases  these  women  fost- 
ered open  antagonism  to  the  doctor,  in 
others,  covert  hostility  negated  the  efforts 
of  anyone  else  to  help  him.  He  would  come 
to  see  therapy  as  a  threat  to  his  relationship 
with  these  needed  figures  and  would  drop 
out. 

Also  related  were  factors  of  personal 
motivation.  Since  all  patients  came  because 
of  encounters  with  the  law,  coercion  of  itself 
could  not  be  explained  as  lessening  motiva- 
tion. What  seemed  more  to  be  in\-olved  was 
dependency  on  family  approval  and  an  in- 
ability to  form  significant  relationship  out- 
side of  the  family.  These  patients  had  never 
revealed  themselves  to  anyone,  even  their 
wives.  They  remained  suspicious  and  aloof. 
As  unsatisfactory  as  their  family  relation- 


ship was,  it  was  all  they  had  been  able  to 
attain.  Therefore,  they  were  dependent  upon 
it  and  afraid  to  give  it  up.  Displeasure  of 
family  figures  and  failure  to  make  signific- 
ant relationships  outside  the  family  com- 
bined to  make  therapy  appear  a  threat  to  be 
a\'oided. 

Of  the  two  who  became  actively  engaged 
in  therapy,  one  impro\ed  sufficiently  to  be 
dismissed,  and  one  continues  in  treatment. 
Of  great  significance  in  instituting  treat- 
ment and  bi-inging  it  to  a  successful  con- 
clusion was  the  proper  handling  of  the  fami- 
lies. In  both  cases  the  wife  accepted  in- 
dividual therapy  for  herself.  In  the  case 
which  came  to  successful  conclusion,  the 
mother  and  father  were  also  seen  in  in- 
di\idual  sessions.  The  effect  of  separating 
these  significant  figures,  in  particular  the 
wife  and  mother,  from  their  pathologic  in- 
volvement in  the  patient's  life  was  in  itself 
remarkable.  This  gave  the  patient  the  feel- 
ing of  needed  family  support,  at  the  same 
time  leaving  him  free  to  work  out  his  own 
destiny. 

Both  patients  were  initially  very  su- 
spicious, unaccustomed  to  revealing  them- 
selves, unsure  that  anyone  anywhere  re- 
spected their  individuality.  So  ineffective 
had  their  fathers  been  that  the  therapist, 
himself  a  male,  found  one  of  the  initial 
stumbling  blocks  to  be  transference  of  the 
the  patient's  expectations  of  ineffectuality. 
If  father  could  do  nothing  against  these 
women,  what  could  another  man  do?  Treat- 
ment of  the  wife  and  mother  had  the  ad- 
ditional advantage  of  proving  the  therapist's 
ability  to  deal  with  these  women.  With  this 
obstacle  overcome,  and  with  the  needed  sup- 
port of  a  strong  male  figure,  the  patient  was 
able  to  carve  out  for  himself  a  personality 
distinct  from  that  of  the  all-encompassing 
mother.  This  new-found  individuality  led 
to  de\'aluation  of  exhibitionism  as  the  su- 
preme expression  of  aggression.  The  pa- 
tients learned  to  give  vent  to  their  masculine 
strivings  in  more  socially  acceptable  ways. 
They  came  to  appreciate  hitherto  uncon- 
scious facets  of  their  personality  such  as 
creative  urges,  thirst  for  knowledge,  and 
ambition.  They  remained  interested  in 
family  and  friends,  but  now  as  equals. 
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After  the  initial  transference  problems 
centering  around  the  impotence  of  father, 
the  therapist  was  seen  as  guide  and  friend. 
As  progress  continued,  however,  the  more 
deeply  unconscious  threat  of  the  father 
appeared,  the  sleeping  giant  who  concealed 
fierce  competitiveness  and  aggression  to- 
ward his  son,  and  who  could  not  allow  his 
son  to  achieve  the  independent  relationship 
with  women  he  himself  had  not  achieved. 
The  image  of  the  jealous  father  was  also 
transferred  to  the  therapist.  With  the  work- 
ing through  of  this  distortion,  therapy  was 
on  the  way  to  termination.  The  patient  had 
carved  out  an  existence  separate  from  his 
mother,  and  not  subject  to  the  threatened 
hostility  of  his  father. 

Simimary  and  Conclusions 

1.  It  is  of  crucial  importance  to  involve 
the  mothers  and  wives  of  these  patients  very 
early  in  the  course  of  treatment,  whether 
it  be  through  social  case  work  or  individual 
psychotherapy.  If  possible,  the  father  should 
also  be  encouraged  to  become  involved.  His 
role,  however,  is  of  less  importance,  and  his 
failure  to  cooperate  is  not  as  crucial  as  that 
of  the  most  significant  female. 

2.  Continuation  of  treatment  to  a  favor- 
able outcome  will  depend  to  some  extent  on 
the  patient's  ability  to  form  relationships 
outside  of  the  family.  Insofar  as  the  patient 
has,  however  feebty,  managed  to  see  women 
as  other  than  threatening,  has  made  a 
reasonably  happy  marriage,  and  has  a  co- 
operative wife,  the  chances  of  improvement 
are  increased.  These  factors  reflect  a  read- 
iness to  reveal  himself,  albeit  poorly  de- 
veloped, which  can  be  used  by  the  therapist. 

The  initial  therapeutic  problem  is  the 
transference  to  the  therapist  of  the  inef- 
fecutality  of  the  male  parent.  Later  the  more 
difficult  transference  distortions  related  to 
the  jealous  father  are  encountered.  Because 
of  the  nature  of  the  involvement  with 
female  figures,  it  would  seem  impossible  for 
anyone  but  a  male  therapist  to  treat  these 
patients. 

4.  The  therapy  proceeds  as  the  patient, 


with  the  support  of  the  therapist,  begins  to 
separate  himself  from  his  mother,  and  to 
give  expression  to  his  masculine  strivings 
in  more  socially  acceptable  ways. 

5.  It  is  important  to  make  clear  in  the 
beginning  and  throughout  the  course  of 
therapy,  as  need  arises,  the  harmful  effect 
of  further  exhibitionistic  behavior.  If  the 
therapy  develops  in  this  manner,  the  prob- 
lem of  probation  and  its  meaning  to  the 
patient  becomes  secondary.  Initially  it  may 
be  used  as  a  defensive  maneuver  against 
active  participation  in  therapy,  the  attitude 
being,  "Why  should  I  talk  about  all  these 
things  when  tomorrow  a  policeman  may 
knock  on  my  door  and  take  me  away  to 
prison."  As  the  patient  feels  himself  chang- 
ing and  assuming  more  control  over  his  des- 
tiny, probation  will  scarcely  be  mentioned. 
Later  on,  as  the  jealous  father  transference 
emerges,  probation  fears  recur  until  this 
problem  is  worked  through. 

We  have  mentioned  that  all  6  patients 
came  to  our  attention  as  a  result  of  encount- 
ers with  the  law.  Treatment  of  this  condi- 
tion, then,  requires  careful  and  continued 
cooperation  between  the  doctor  and  the 
court.  We  are  witnessing  in  these  days  a 
more  understanding  handling  of  these  of- 
fenders by  the  courts.  Apparently  the  day  of 
imprisonment  as  the  sole  method  of  hand- 
ling these  patients  is  passing.  On  the  other 
hand,  we  believe  that  probation  with  strong 
urging  to  seek  psychiatric  treatment  is  not 
always  enough.  Often  psychiatric  treatment 
is  not  sought  and  the  opportunity  to  note 
other  disease  or  at  least  to  attempt  therapy 
is  missed.  We  have  seen  one  patient  whose 
exhibitionistic  behavior  coincided  with  a 
latent  schizophrenic  process,  and  another 
with  a  dangerous  pedophilia.  Often  the  ex- 
hibitionistic behavior  cannot  be  treated 
without  incarceration,  and  obviously  the 
help  of  the  court  is  necessary  in  such  a 
move.  We  are  of  the  opinion  that  all  sex  of- 
fenders should  receive  a  careful  psychiatric 
evaluation  and  that  treatment  of  such  of- 
fenders should  be  a  cooperative  effort  be- 
tween doctor  and  law  enforcement  agencies. 
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Wny  a  Part-Time  Pnysician  In  Industry? 

Benjamin  W.  Goodman,  M.D. 
Hickory 


To  most  of  the  world — and  to  many 
Americans — the  United  States  appears  to 
be  preeminently  a  nation  of  large  indus- 
tries. But  more  than  99  per  cent  of  all  the 
establishments  under  the  Old-Age  and  Sur- 
vivors Insurance  Program  of  the  Social  Se- 
curity Administration  employ  less  than  500 
workers,  and  recent  surveys  indicate  that 
small  businesses  are  on  the  increase.  Em- 
ployees of  small  businesses  today  represent 
approximately  two  thirds  of  our  entire 
labor  force. 

The  problem  before  us  today  as  general 
practitioners  of  medicine  is  to  devise  and 
provide  an  adecjuate  occupational  medical 
program  to  reach  this  vast  number  of  em- 
ployees who.  in  most  instances,  have  no  ac- 
cess to  industrial  medical  facilities. 

What  is  the  basis  for  this  statement  and 
these  ambitions?  The  poet  Edwin  Markham 
gives  us  this  clue: 

Why  build  these  cities  glorious 
If  man  unbuilded  goes? 
In  vain  we  build  the  world 
Unless  the  builder  also  grows. 

Occupational  medicine  as  an  approved 
specialty  was  just  five  years  old  in  Febru- 
ary, 1960.  As  yet,  only  six  medical  schools 
in  the  United  States  offer  academic  train- 
ing for  certification  in  this  specialty,  and 
less  than  400  phj'sicians  are  certified  to 
practice  it.  At  last  count,  40  State  Public 
Health  Services  have  instituted  programs 
of  occupational  medicine.  Because  training 
of  specialists  through  academic  channels  is 
a  lengthy  process,  staffing  of  this  mush- 
rooming practice  must  depend  largely  on 
the  part-time  efforts  of  the  general  practi- 
tioner. 

I  consider  the  most  significant  determin- 
ant of  the  scope  and  effectiveness  of  an  oc- 
cupational health  program  to  be  orientation 
of  the  doctor  or  nurse.  To  a  great  many, 
probably  a  majority,  of  doctors  and  nurses 
today  industrial  medicine  means  simply  the 
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treatment  of  industrial  injuries.  When  such 
physicians  and  nurses  are  brought  into  in- 
dustry, their  programs  are  usually  quite 
limited.  If,  on  the  other  hand,  they  are 
aware  of  and  understand  the  objectives  and 
techniques  of  pre\'entive  and  constructive 
medicine,  even  though  they  may  be  work- 
ing only  part  time,  they  can  bring  to  a 
small  plant  a  health  program  of  the  caliber 
usually  found  only  in  large  industrial  pro- 
grams. 

Admiral  Ben  Moreell  had  a  deep  percep- 
tion of  the  value  of  industrial  medicine.  He 
knew  the  health  services,  and  especially  the 
environmental  health  service,  which  made 
victory  possible  in  the  battle  of  the  South 
Seas.  He  approached  this  cjuestion  in  a 
speech,  in  1955,  as  follows: 

A  good  industrial  medical  program  has  as  its 
prime  purpose  the  elimination  of  hazards  to 
the  health  of  its  workers.  The  target  is  preven- 
tion. This  requires  detection  of  current  and 
potential  exposures  in  the  work  environment; 
health  education;  individual  worker  counsel- 
ing; competent  craftsmanship  in  medical  work; 
rehabilitation;  protection  of  the  community 
pollutions;  cooperation  with  the  general  prac- 
titioners in  the  community;  and  adaptation  of 
industrial  medicine  to  the  total  life  and  public 
health  activities  of  the  community. 

Prevention 

Let  us  briefly  expand  the  idea  of  preven- 
tion. To  begin  with,  it  is  less  expensive  to 
prevent  than  to  repair  the  effects  of  acci- 
dents and  breakdowns,  whether  they  occur 
in  material  and  equipment  or  in  the  work 
force.  Modern  business  and  industry  have 
accepted  the  concept  of  preventive  mainte- 
nance of  ecjuipment.  It  has  been  repeatedly 
demonstrated  that  it  is  good  business  to 
prevent  waste,  breakdowns,  and  accidents. 
Let  us,  therefore,  apply  the  same  logic  to 
maintenance  of  health. 

Perhaps  the  most  important  reason  for 
an  effective  occupational  health  program 
today  is  the  early  detection  and  prevention 
of  illness  and  disease.  Here  is  the  big  pay- 
off! Many  of  the  techniques  of  prevention, 
meager  as  they  are,  can  be  applied  through 
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programs  of  periodic  examinations.  Such 
programs  have  become  very  popular  at  the 
executive  level  in  most  of  our  larger  indus- 
tries. Their  economic  cost  is  generally  ac- 
cepted as  protection  of  investment  in  high- 
priced  manpower.  The  yield  from  periodic 
examination  is  about  one  in  five — meaning 
one  new  unknown,  or  previously  known 
but  neglected,  disease  in  five  examinations. 

Dr.  Logan  Robertson  has  stated  that 
"there  is  an  impressive  consistency  in 
which  at  least  15  per  cent  and  up  to  40 
per  cent  of  those  examined  are  found  to 
have  a  significant  disease  or  defect  of  which 
they  are  unaware.  In  as  many  as  one  half 
to  two  thirds  of  the  cases,  these  disorders 
are  without  symptoms  when  so  discovered." 

We  have  dealt  at  length  with  the  import- 
ance of  a  good  occupational  health  program, 
the  proper  orientation  of  physician  and 
nurse,  and  preventive  measures  through 
periodic  examinations,  but  I  am  sure  this 
is  not  the  problem  common  to  most  of  us 
today.  The  big  hurdle,  as  I  see  it,  is  to  stim- 
ulate the  interest  of  the  owners  and  operat- 
ors of  small  industries.  Many  of  us — indeed 
a  majority  of  us — have  frequent  contacts 
with  companies  which  have  no  interest  (or 
who  have  shown  none)  in  pre-employment 
examinations,  much  less  periodic  examina- 
tions. Someone,  therefore,  must  do  the  job 
of  educating  and  selling  industry  on  the 
importance  of  an  occupational  medical  pro- 
gram. Medical  ethics  has  not  yet  reached 
the  point  that  j'ou  and  I  can  go  out  and 
promiscuously  sell  our  medical  program  to 
industry.  If,  however,  representatives  of  in- 
dustry seek  guidance  or  advice  from  us,  we 
are  in  a  position  to  familiarize  them  with 
the  importance  of  an  adequate  occupational 
health  program. 

It  is  hoped  that  more  information  from 
such  sources  as  the  Industrial  Medical  As- 
sociation and  the  American  Academy  of 
General  Practice  will  stimulate  interest  in 
health  programs  among  small  industries. 
The  lack  of  information  and  understanding 
is  the  greatest  deterrent  to  small  plants. 

The  problem  is  not  always  a  lack  of  moti- 
vation on  the  part  of  industry,  however.  A 
doctor  with  Prudential  Insurance  Company 
relates  this  story: 


Some  15  years  ago,  a  situation  occurred  in 
New  England,  where  there  were  ten  plants  all 
located  in  close  proximity.  Each  had  fewer 
than  90  employees,  and  all  were  quite  willing 
to  go  ahead  and  pay  an  attractive  salary  to  a 
part-time  physician  to  operate  a  cooperative 
health  service  for  the  group.  Despite  their  mo- 
tivation they  canvas.sed  their  entire  area  and 
could  find  no  doctor  interested  in  undertaking 
this  challenging  task.  It  is  stated  that  to  this 
day  the  motivation  of  these  plant  executives 
has  remained  high,  but  no  physician  has  yet 
been  found  willing  to  commit  himself  to  this 
much  needed  and  well  conceived  project. 

In  the  face  of  such  experiences,  many  an 
enlightened  executive  in  smaller  companies 
has  felt  forced  to  drop  or  postpone  his  hope 
of  gaining  the  benefits  that  an  industrial 
health  program  can  provide.  But  by  no 
means  have  all  industrialists  accepted  these 
difficulties  as  insurmountable.  Throughout 
the  country  hundreds  of  small  firms  have 
found  ways  to  overcome  their  problems  and 
thus  gain  the  same  advantages  attained  by 
larger  industrial  units  through  their  indus- 
trial medical  departments. 

hidustrial  Medicine  and  Private  Practice 

I  hope  there  are  none  who  feel  that  in- 
dustrial medical  programs  interfere  or  de- 
tract from  the  private  practice  of  medicine. 
This  point  has  been  often  discussed,  but  it 
does  not  apply  to  any  program  that  is  pro- 
perly administered.  Every  effective  occupa- 
tional health  program  should  actually  en- 
hance the  practice  of  local  physicians  by 
making  employees  more  aware  of  health. 

A  recent  survey  was  made  of  the  entire 
plant  population  at  the  Cleveland  Works  of 
Jones  &  Laughlin  Steel  Corporation.  Ap- 
proximately 3,000  workers  were  examined 
in  a  period  of  three  months.  One  of  the 
amazing  facts  disclosed  by  the  survey  was 
that  a  major  portion  of  this  group,  living  in 
a  large,  enlightened  metropolis,  had  not  vis- 
ited a  phj'sician  for  periods  ranging  from  5 
to  25  years. 

Prior  to  this  examination  many  of  the 
workers  had  developed  a  purely  defensive 
attitude  toward  the  company  medical  pro- 
gram. Mass  exposure  of  the  plant  popula- 
tion to  its  medical  personnel  created,  and 
rightly  so,  the  impression  that  the  indivi- 
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dual's  health  is  of  concern  to  the  manage- 
ment. Workers  have  learned  that  this  is  not 
just  a  selfish  interest,  but  a  real  desire  to 
raise  the  health  standard  of  the  entire  plant 
group. 

The  part-time  physician  in  industrj',  with 
the  aid  of  a  nurse  and  cooperation  from  all 
levels  of  management,  can  develop  the  full 
range  of  preventive  medicine  and  conduct 
a  health  program  that  will  more  than  jus- 
tif}^  its  existence.  It  will  pay  for  itself  in 
dollars  and  cents  as  well  as  in  increased 
productivity  and  rapport  between  manage- 
ment and  employees.  Part-time  industrial 
physicians  have  much  to  offer  management, 
and  in  return  they  will  find  occupational 


health  to  be  a  stimulating  and  challenging 
diversion  from  private  practice. 

Let  me  close  with  a  cjuotation  from  Dr. 
Will  Menninger  of  the  Menninger  Founda- 
tion: "Our  privilege  is  not  only  to  help  a 
man  make  a  living,  but  to  make  a  life!" 
Therefore,  let  us  resolve  that  from  our  busy 
practices  of  treating  illness  we  will  take 
some  time  to  practice  an  adequate  measure 
of  pi-evention.  There  can  be  no  better 
method  of  doing  this  than  becoming  engag- 
ed in  a  program  of  part-time  occupational 
health.  The  immediate  need  in  this  field  is 
great  and  is  growing  rapidly  each  year.  This 
gap  must  be  filled,  and  general  practitioners 
are  qualified  to  do  the  job. 


Neonatal  Anemia  Due  to  Water-Solunle  Vitamin  K  Analogue 

Case  Report 

Donald  M.  Hayes,  M.D. 

Winston-Salem 


In  the  last  five  years  knowledge  of  the 
field  of  drug-induced  hemolysis  has  grown 
rapidly.  The  work  of  Beutler  and  others^ 
clarified  the  mechanism  of  red-cell  destruc- 
tion in  hemoyltic  anemias  due  to  certain 
drugs.  Further  study-  has  shown  that  the 
metabolic  defect  of  the  erythrocytes  in  this 
condition  is  an  inherited  defect.  It  has  been 
shown  that  the  hemoylsis  associated  with 
primaquine,  sulfonamides,  fava  beans'\  and 
naphthalene^  is  due  to  this  inherited  defect. 

One  group  of  drugs  which  has  come  un- 
der suspicion  in  this  regard  is  water-soluble 
vitamin  K  analogues.  The  following  case 
history  is  illustrative. 

Case  Report 

A  3  week  old  white  male,  was  referred  to 
the  North  Carolina  Baptist  Hospital  because 
of  anemia  and  icterus.  On  the  second  day 
of  life  he  had  icterus  and  dark  urine.  On 
the  third  day  he  had  bilirubinemia  and  a 
hemoglobin  of  "48  per  cent."  Although  his 
feeding  was  poor  for  the  first  four  to  six 
days  of  life,  this  had  improved  and  the  icter- 
us had  lessened  at  the  time  of  his  referral 
here. 


From  the  Department  of  Medicine,  Bowman  Gray 
Scliool  of  Medicine  of  Wal<e  Forest  College  and  the  North 
Carolina   Baptist   Hospital,   Winston-Salem,   N.   C. 
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Additional  history  revealed  that  the 
mother  had  been  given  10  mg.  of  Synkay- 
vite  (Roche  Laboratories)  prior  to  delivery, 
the  patient  received  5  mg.  on  the  day  of 
birth  and  on  every  other  day  thereafter  for 
a  total  dosage  of  20  mg. 

Physical  examination  on  admission  show- 
ed a  lethargic,  moderately  icteric  infant, 
with  an  absence  of  the  Moro  reflex.  There 
was  no  hepatosplenomegaly. 

The  mother,  father,  and  patient  all  had 
type  A  plus  blood.  A  Coombs'  test  was  nega- 
tive. A  specimen  of  urine  was  negative  for 
bile;  urobilinogen  was  present  in  a  1:40 
dilution.  The  serum  bilirubin  was  12.3  mg. 
per  00  ml.,  of  which  3.6  mg.  was  direct- 
reacting.  The  hemoglobin  was  8.0  Gm.  per 
100  ml.;  the  hematocrit  23  volumes  per 
cent.  The  red  blood  cell  count  was  1,900,000, 
with  1.5  per  cent  reticulocytes.  The  white 
blood  cell  count  was  11,500,  with  29  per 
cent  neutrophils,  9  per  cent  eosinophils, 
57  per  cent  lymphocytes,  and  4  per  cent 
monocytes.  Studies  of  eiythocyte  carbohy- 
drate metabolism,  including  reduced  gluta- 
thione stabilit}'*  showed  only  those  changes 


•These  studies  were  supported  in  part  by  a  grant  from 
the   North   Carolina   Kidnej'   Disease   Foundation. 
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one   would    expect   with   a   substantial    re- 
ticulocytosis. 

The  hemoglobin  continued  to  fall  to  5.0 
Gm.  per  100  ml.  a  week  after  admission. 
Transfusions  raised  it  to  9.3  Gm.  per  100 
ml.  Two  days  later  it  was  10.0  Gm.,  and 
the  patient  was  discharged.  When  seen  one 
month  later  he  was  well  and  had  a  hemo- 
globin of  10.5  Gm.  per  100  ml.  Although 
there  has  been  no  further  evidence  of  hemo- 
lysis, the  last  examination  showed  definite 
evidence  of  central  nervous  system  damage 
consistent  with  kernicterus. 

Comment- 
There  is  no  available  method  for  definite- 
ly pro\'ing  or  disproving  the  \'itamin  K  an- 
alogue as  the  cause  of  this  patient's  hemo- 
lysis. In  view  of  the  inordinately  large  dose 
he  recei\'ed.  the  absence  of  serologic  abnor- 
mality, and  the  absence  of  evidence  for 
other  cause  of  hemolysis,  however,  this 
seems  to  be  the  most  likely  explanation. 

In  1955,  Allison''  reported  a  study  of  pre- 
mature infants  with  kernicterus  and  hemo- 
lytic anemia  whose  onlj'  treatment  had  been 
large  doses  of  Synkayvite.  There  was  no 
evidence  of  incompatibility  of  fetal  and 
maternal  blood  type-'.  Following  this  report 
he  showed  that  large  doses  of  water-soluble 
vitamin  K  analogues  produced  severe  hemo- 
lysis in  rats.  Laurance^*^  and  Moore  and 
Sharman'"^  confirmed  Allison's  findings, 
recommending  that  the  total  dose  of  synthe- 
tic vitamin  K  preparation  in  the  newborn 
be  restricted  to  2-5  mg.  It  has  been  shown 
that  such  preparations  will  elevate  the 
plasma  bilirubin  level  to  a  higher  degree 
than  that  usually  reached  in  untreated  pre- 
mature infants''. 

The  work  of  Zinkham^  showed  that,  while 
the  mechanism  of  hemolysis  in  such  cases 
may  be  the  same  as  with  other  drugs,  it 
does  not  depend  on  an  inherited  abnormal- 
ity as  do  the  other  drug-related  states.  He 
believes  that  premature  infants,  because  of 
their  normal  hypoglycemic  state,  are  par- 
ticularly liable  to  hemolysis  from  large 
doses  of  vitamin  K  analogues.  Since  this 
group  of  patients  is  also  particularly  liable 
to   kernicterus,   this   is   a   condition   which 


must  be  prevented  rather  than  diagnosed 
alter  its  occurrence. 

The  water-soluble  vitamin  K  analogues 
should  no  longer  be  regarded  as  inocuous 
nor  given  promiscuously  to  mothers  and 
newborns.  The  total  dose  should  be  restrict- 
ed to  5  mg.  or  less,  an  amount  sufficient  to 
correct  the  defect  of  hemorrhagic  disease 
of  the  newborn  but  not  enough  to  cause 
hemolysis  in  most  instances. 

Summary 

A  case  of  hemolytic  anemia  in  a  newborn 
infant,  which  was  of  sufficient  severity  to 
cause  kernicterus,  is  reported.  The  most 
likely  cause  of  this  state  was  the  large  dose 
of  Synkayvite,  a  water-soluble  vitamin  K 
analogue,  which  the  patient  received.  Fol- 
lowing a  brief  review  of  the  pertinent  liter- 
ature, a  plea  is  made  that  the  total  dosage 
of  water-soluble  \'itamin  K  analogues  be 
restricted  to  less  than  5  mg.  in  newborns. 
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THE  ONE-HUNDRED  AND  SEVENTH 

ANNUAL  SESSION 

Although  the  One  Hundred  and  Seventh 
Annual  Session  of  the  State  Medical  Society 
offered  one  of  the  best  programs  to  date, 
the  attendance  of  607  members  was  the 
lowest  reorded  since  the  444  registration  in 
1947,  when  the  Society  met  at  Virginia 
Beach. 

There  are  a  number  of  factors  responsible 
for  this  poor  attendance.  One  is  that  al- 
though Asheville  offers  excellent  facilities 
for  such  a  meeting,  it  is  a  long  waj'  from 
the  center  of  the  state,  and  still  further  from 
the  eastern  seaboard. 

Another  is  that  the  meeting  conflicted 
with  the  Annual  Session  of  the  American 
College  of  Physicians  held  in  Miami  Beach 
the  same  week.  This  conflict,  together  with 


the  fact  that  the  Section  on  Internal  Med- 
icine was  abandoned  for  this  year's  session, 
kept  a  number  of  internists  from  coming  to 
Ashe\'ille  and  resulted  in  some  going  to 
Miami  Beach  instead. 

Another  factor  was  that  the  programs 
were  mailed  too  late  to  reach  more  than  a 
fraction  of  the  members.  It  was  unfortun- 
ate, too,  that  the  programs  of  the  sections 
that  did  meet — particularly  the  Section  on 
General  Practice — were  not  printed  in  the 
program  booklet.  The  Monday  and  Tues- 
day General  Sessions  offered  excellent  dis- 
cussions on  subjects  of  wide  interest:  infec- 
tions, differential  diagnosis  of  abdominal 
pain,  an  interesting  clinicopathologic  con- 
ference, and  others.  The  addresses  by  the 
visitors — Dr.  Julian  P.  Price,  Chairman, 
Board  of  Trustees,  A.M. A.;  Dr.  Vincent  As- 
key,  President  of  the  A.M. A.,  and  Honorable 
Dale  Alford,  Congressional  Representative 
from  Arkansas — were  all  most  interesting. 
Dr.  Price  spoke  on  the  work  of  the  A.M. A. 
Dr.  Askey  was  the  principal  speaker  at  the 
President's  Dinner  Tuesday  night  and  lived 
up  to  his  reputation  in  discussing  the  re- 
cent attacks  on  the  American  Medical  As- 
sociation and  the  A.M. A.  stand  on  medical 
care.  On  Wednesday  morning  the  Honor- 
able Dale  Alford  gave  a  magnificent  address 
on  medical  legislation. 

Mr.  William  Waddell,  Duke  University, 
President  of  the  National  S.A.M.A.,  gave  a 
brief  address  at  the  Wednesday  morning 
General  Session.  Many  commented  that  his 
address  compared  favorably  with  that  of 
Dr.  Alford  and  other  mature  speakers. 

The  Memorial  Service  on  Sunday  night 
was  impressi\'e.  Dr.  Charles  H.  Pugh  called 
the  roll  of  the  deceased  physicians,  and  Mrs. 
William  P.  Richardson  that  of  deceased 
Auxiliary  members  and  wives  of  physicians. 
The  j\Iars  Hill  choir  gave  a  splendid  choral 
presentation,  and  Rev.  Charles  D.  Davis,  of 
Mars  Hill  College,  ga\'e  an  address  that  was 
interesting,   scholarly,  and  comforting. 

The  Executive  Council  met  on  Saturday. 
For  the  first  time  in  an  annual  session,  the 
House  of  Delegates  met  on  Sunday,  from 
2:00  to  6:00  p.m.  A  second  meeting  was  held 
on  Monday  afternoon,  and  a  final,  very  brief 
session  on  Tuesday.  One  of  the  most  import- 
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ant  actions  of  the  House  was  the  decision 
to  abandon  the  attempt  to  form  a  Medical 
Society  corporation  to  sell  Blue  Cross  and 
Blue  Shield  insurance — but  to  request  the 
powers  that  be  to  recognize  the  Hospital 
Care  Association  as  a  Blue  Shield  agent. 

A  report  of  the  Committee  on  Scientific 
Membership  recommending  that  the  Socie- 
ty maintain  the  position  taken  in  1955  was 
adopted.  Through  an  unfortunate  misun- 
derstanding, the  House  of  Delegates  went 
on  record  as  recommending  that  life  mem- 
bers might  attend  all  meetings  of  the  Socie- 
ty but  would  not  be  eligible  to  \'ote.  to  hold 
office,  or  to  get  the  North  Carolina 
Medical  Journal,  unless  they  paid  dues. 
At  the  second  session  of  the  Society,  a  mo- 
tion was  adopted  that  this  action  be  rescind- 
ed and  that  life  members  be  eligible  to  vote, 
to  hold  office,  and  to  get  the  North  Caro- 
lina Medical  Journal. 

Dr.  George  Mackie  of  Wake  Forest  was 
elected  General  Practitioner  of  the  Year. 
This  creates  somewhat  of  a  precedent  in 
that  Dr.  Mackie  has  been  a  medical  teacher 
as  well  as  a  practitioner.  His  choice  was 
quite  a  popular  one. 

The  report  of  the  Nominating  Committee 
apparenth'  met  with  universal  approval. 
Dr.  John  P.  Kernodle,  of  Burlington,  was 
named  president-elect;  Dr.  John  A.  Payne 
of  Sunbury,  first  vice  president;  Dr.  Sam 
Holbrook  of  Statesville,  second  vice  presi- 
dent; Dr.  Donald  Koonce  of  Wilmington,  re- 
named for  speaker  of  the  House  of  Dele- 
gates; Dr.  John  C.  Reece  of  Morganton,  vice 
speaker  of  the  house;  Dr.  John  Bender  of 
Winston-Salem  and  Dr.  Charles  R.  Bugg  of 
Raleigh,  renamed  for  the  N.  C.  Board  of 
Health  (four-year  term). 

Other  nominations  included  Dr.  John 
Rhodes  of  Raleigh,  three-year  term  as  con- 
stitution secretary;  Dr.  Elias  Faison  and 
Dr.  Amos  Johnson,  delegates  to  the  Ameri- 
can Medical  Association  for  two  years,  and 
Dr.  C.  F.  Strosnider  of  Goldsboro  and  Dr. 
Millard  Hill  of  Raleigh,  one-year  A.M.A. 
delegates. 

The  committee  nominated  the  following 
district  councilors: 

Dr.   T.   P.   Brinn   of  Hertford,   Dr.   Lynn 


Williams  of  Kinston,  Dr.  Dewey  Bridger  of 
Bladenboro,  Dr.  Ed  Beddingfield  of  Stan- 
tonsburg,  Dr.  Ralph  Garrison  of  Hamlet, 
Dr.  George  Paschal  of  Raleigh,  Dr.  Ed  Biv- 
ens  of  Albemarle,  Dr.  Harry  Johnson  of  El- 
kin,  Dr.  Tom  Murphy  of  Salisbury,  and 
Dr.  William  A.  Sams  of  Marshall. 

The  social  highlight  of  the  meeting  was, 
of  course,  the  President's  Dinner  on  Tues- 
day night.  Dr.  Amos  Johnson  was  given  a 
standing  ovation  when  Dr.  Westbrook  Mur- 
phy presented  him  with  the  President's 
Jewel.  He  in  turn  presented  his  wife  with 
a  gift  which  he  said  she  had  earned  by 
making  it  possible  for  him  to  accomplish 
what  he  had  done.  Dr.  Johnson  then  admin- 
istered the  oath  of  office  to  Dr.  Claude  B. 
Squires,  who  made  a  brief  but  very  appro- 
priate address  in  acceptance. 

Russ  Carlyle's  Orchestra  and  Vaughn 
Monroe  furnished  entertainment  for  those 
at  the  banquet. 

In  spite  of  the  poor  attendance  the  One 
Hundred  and  Seventh  Annual  Session  de- 
serves to  go  down  in  history  as  one  of  the 
best  sessions  yet.  Dr.  Amos  Johnson  has 
made  a  splendid  record  during  the  past  year 
as  President  and  his  final  address  was  a 
masterpiece. 

•i'      ^      ^ 

EDITORIAL  NOTES 
The  meeting  was  saddened  because  of  the  ab- 
sence of  some  familiar  faces.  Past  President  Joe 
Elliott  died  before  the  session  began.  Roscoe 
AlcAIillan  did  not  come  because  of  the  tragic 
death  of  his  son  in  an  automobile  accident  the 
week  before.  Dr.  J.  P.  Rousseau  of  Winston- 
Salem  was  not  well  enough  to  attend.  All  these 
and   others  were  sadly  missed. 

The  installation  of  Dr.  Claude  Squires  as  Presi- 
dent and  the  selection  of  John  Kernodle  as  Presi- 
dent-Elect gives  assurance  that  our  Society  will 
continue  to  be  in  capable  hands  for  the  next  two 
years  at  least. 

The  comments  on  the  format  of  the  program 
for  this  session  were  all  favorable.  The  only 
criticisms  were  that  they  were  not  put  in  the 
mail  soon  enough  and  that  the  subjects  to  be 
discussed  in  the  General  Sessions  were  not  given. 
The  General  Practice  Section  had  one  of  the 
most  attractive  programs  that  any  session  has 
ever  had,  and  it  is  probable  that  many  more 
would  have  attended  the  meeting  had  they 
known  of  the  treats  in  store  for  them. 
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Some  criticism  of  establishing  the  precedent 
of  a  Sunday  meeting  for  the  House  of  Delegates 
was  heard.  It  is  true  that  Sunday  meetings  are 
coming  to  be  the  order  of  the  day — but  it  remains 
to  be  seen  whether  this  precedent  will  be  con- 
tinued in  future  years. 

The  Ashe\-ille  profession,  as  liefore.  proved  to 
be  ideal  hosts.  Asheville's  handicap  is  its  loca- 
tion— but  it  is  to  he  doubted  if  Asheville  citizens 
would  want  it  changed. 


ALCOHOL  AND  AUTOMOBILES 

In  this  issue  the  experience  of  almost 
a  decade  ^vith  2, .3 15  persons  suspected  of 
drunken  dri\-ing  is  reported  in  the  paper 
by  Dr.  William  A.  Wolff,  of  the  Bowman 
Gray  Clinical  Chemical  Laboratory,  and 
James  I.  Waller.  Winston-Salem's  Chief  of 
Police.  This  report  is  of  unusual  signifi- 
cance, inasmuch  as  the  chemical  test  for 
the  blood  level  of  alcohol  is  now  becoming 
almost  uni^•ersally  recognized  as  depend- 
able. And,  as  the  authors  point  out,  "an  ap- 
preciable number  of  persons  arrested  for 
O.A.I,  were  found  not  to  be  under  the  in- 
fluence" at  all,  and  needed  to  be  sent  to 
the  hospital  rather  than  to  jail. 

Maybe  our  present  Legislature  will  rec- 
ognize the  wisdom  of  substituting  scientific 
proof  for  unscientific  guess  work.  To  fur- 
ther this  end,  it  is  hoped  that  every  doctor 
who  reads  Dr.  Wolff's  paper  will  tell  his 
representative  about  its  contents. 

^      ^      * 

THE  BACTERIOLOGIST  SHOULD 
RETURN   TO   THE  W\\RDS 

An  editorial  in  the  Canadian  Medical  As- 
sociation Journal  for  March  4  is  so  timely 
that  most  of  it  is  reproduced  below. 

Through  the  fault  of  no  one  in  particular, 
the  bacteriologist  has  of  recent  years,  in  his 
modest  and  retiring  way,  become  ensconced 
in  his  laboratory,  there  to  commune  in  soli- 
tude with  his  numerous  specimens.  As  a  re- 
sult he  has  tended  to  become  more  and  more 


purely  a  technician,  not  using  his  total  med- 
ical knowledge  .  .  . 

The  bacteriologist  should  retui'n  to  the 
\\'ards  where  his  achice  is  badly  needed. 
Antibiotics  are  no  longei-  the  universal  pan- 
acea they  were  once  thought  to  be.  Many 
ha\e  been  used  too  readily  and  without  due 
consideration  of  consequences.  To  counter 
this  undesirable  state  of  affairs  it  is  essen- 
tial that  the  knowledge  of  the  bacteriologist 
in  regard  to  antibiotic  resistance  to  drugs 
be  released  from  its  seclusion  in  the  labor- 
atory and  brought  to  the  bedside  of  the  pa- 
tient, in  consultation  with  the  other  phy- 
sicians and  surgeons  concerned  with  the  de- 
tails of  patient-care. 

Such  direct  participation  of  the  bacterio- 
logist in  the  deliberations  of  the  treatment 
team  is  being  provided  in  other  parts  of  the 
world,  as  Ericsson,  of  the  Department  of 
Bacteriology  in  the  Karolinska  Institute 
Sjukhuset,  Stockholm,  points  out  in  a  re- 
cent monograph. 

At  the  Karolinska  Hospital  a  number  of 
basic  principles  ha\-e  been  established  for 
the  use  of  antibiotics.  The  fir.st  obvious  need 
is  that  the  bacterial  etiology  of  the  disease 
being  treated,  and  the  sensitivity  to  anti- 
biotics of  the  organism  in\-oh-ed,  be  estab- 
lished. The  decision  to  use  the  antibiotic  of 
choice  is  reached  after  due  and  careful  con- 
sideration of  the  general  condition  of  the 
patient  and  the  probable  prognosis  of  his 
disease.  When  an  antibiotic  is  used,  dosage 
levels  should  be  high  in  order  that  the  drug 
may  exert  its  maximum  effect.  Subthera- 
peutic doses  of  antibiotics  should  be  un- 
iformly avoided,  except  when  they  are  to 
be  used  as  a  prophylactic  measure  in  spec- 
ial situations,  as  in  the  case  of  patients  with 
previous  rheumatic  fe^-er,  osteomyelitis  or 
bacterial  endocarditis.  In  most  situations 
low  dosages  favour  the  de\'elopment  of  re- 
sistant strains  of  organisms,  cpite  clearly 
an  unsatisfactory  situation. 

With  a  return  of  the  bacteriologist  to  the 
wards,  his  ciitical  approach  could  greatly 
assist  in  the  more  effecti\"e  use  of  antibiotics. 
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COMING  MEETINGS 

North  Carolina  State  Board  of  Medical  Exam- 
iners —  Hotel  Sir  "Walter,  June  19-22. 

Duke  Medical  Postgraduate  Course  —  IMore- 
head-Biltmore  Hotel,  Morehead  City,  July  17-22. 

Southern  Obstetric  and  Gynecologic  Seminar — 
Grove  Park  Inn.  Asheville.  .July  17-22. 

Tri-State  Medical  Association  of  Virginia  and 
the  Carolinas,  Annual  fleeting  —  Cavalier  Hotel, 
Mrginia  Beach,  Virginia,  July  27-2S 

American  Medical  Association,  Annual  Meet- 
ing _  New  York  City,  June  26-30. 

American  Physicians  Art  Association,  Twenty- 
fourth  Annual  Exhibition  —  New  York  City, 
.lune  26-30. 

Rocky  :Mountain  Cancer  Conference  —  Brown 
Palace  West,  Denver,  Colorado.  July  12-13. 


New  Members  of  the   State   Society 

The  following  new  physicians  joined  the  Med- 
ical Society  of  the  State  of  North  Carolina  dur- 
ing the  month  of  April.  Dr.  Charles  Phillip  Ford, 
Jr.,  E.  I.  duPont  de  Nemours  and  Co.,  Kinston; 
Dr.  James  Grady  Jones,  3421  Hagaru  Drive, 
Tarawa  Terrace;  Dr.  Franklin  Delane  White,  543 
Williams  Street,  Jacksonville;  Dr.  Benjamin 
Everett  Thompson,  Jr..  124  S.  Academy  Street, 
Cary;  Dr.  Paul  Fleming,  628  Woodburn  Road, 
Raleigh:  Dr.  Floyd  Wolfe  Denny,  Jr.,  University 
of  North  Carolina  School  of  Medicine,  Chapel 
Hill;  Dr.  Lester  Leigh  Smith,  Jr.,  1350  Kings 
Dri .  e,  Charlotte; 

Dr.  Ernest  Gustave  Newman,  Jr.,  2614  Char- 
lotte Street.  Durham:  Dr.  James  Chester  Brewer, 
Jr.,  604  Dogwood  Lane.  Guilford  College;  Dr.  Vin- 
cent Lawrence  DiRienzo,  230  E.  Franklin  Street, 
Rockingham;  Dr.  Lamuel  Edgar  Barnhill,  Jr., 
401  Carolina  Drive,  Murfreesboro;  Dr.  Jimmie 
Dale  Simmons,  819  Rockford  Street,  Mount  Airy; 
Dr.  Hal  Martin  Stuart,  111  E.  Main  Street.  Elkin; 
Dr.  Martin  John  Kreshon,  106  W.  7th  Street, 
Charlotte. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Distinguished  service  awards  were  presented 
April  14  to  five  former  students  of  the  Univers- 
ity of  North  Carolina  School  of  Medicine  as  the 
climax  to  the  annual  Alumni  Daj'. 

The  awards  went  to  Dr.  H.  McLeod  Riggins, 
New  York,  native  of  Matthews  and  a  specialist 
in  internal  medicine  and  diseases  of  the  chest; 
Dr.  J.  W.  R.  Norton,  Raleigh,  state  health  direct- 
or and  career  official  in  the  public  health  field; 
Dr.  Ben  E.  Washburn,  Rutherfordton,  public 
health  official  who  has  served  on  the  staff  of 


the  Rockefeller  foundation  in  North  Carolina, 
the  West  Indies,  Central  and  South  America; 
Dr.  James  H.  Wall,  White  Plains,  New  York,  a 
South  Carolina  native  and  professor  of  clinical 
psychiatry  at  Cornell  University;  Rear  Admiral 
Allan  S.  Chrisman,  U.  S.  Navy,  Washington,  a 
native  of  Greensboro  and  currently  surgeon  gen- 
eral and  assistant  chief  of  the  Bureau  of  Medi- 
cine and  Surgery  of  the  Navy  Department. 

Chancellor  William  B.  Aycock  of  the  Univers- 
ity spoke  on  "The  Medical  School  in  the  Uni- 
versity," and  Dr.  Berryhill  gave  a  report  on 
some  policies  and  progress  in  the  Medical  School. 

Dr.  Hugh  A.  McAllister  of  Lumberton  was  in- 
stalled as  president  of  the  Medical  Alumni  As- 
sociation, succeeding  Dr.  John  S.  Rhodes  of 
Raleigh. 

New  officers  elected  were:  Dr.  Harry  Brock- 
mann.  High  Point,  president-elect;  Dr.  A.  L. 
Daughtridge,  Rocky  Mount,  vice  president;  Drs. 
G.  T.  Wood,  High  Point,  and  S.  M.  Beale,  Elkin, 
elected  to  the  board  of  counselors. 

A  portrait  of  Dr.  Daniel  A.  MacPherson  was 
presented  to  the  School  of  Medicine  in  a  special 
ceremony  Friday  afternoon.  Dr.  MacPherson  has 
been  on  the  medical  school  faculty  for  38  years. 

Scientific  sessions  were  held  during  the  morn- 
ing and  after  the  luncheon  meeting.  Dr.  Floyd 
Denny,  new  head  of  the  Department  of  Pedia- 
trics, spoke  on  "Pediatrics — Its  Promise  and  Its 
Future."  This  was  followed  by  a  panel  discus- 
sion on  "The  Hospital,  the  Physician  and  the 
University". 

Special  activities  were  planned  for  alumni 
wives  including  a  luncheon  and  program  on 
flower  arrangement. 

The  following  physicians  from  the  University 
of  North  Carolina  School  of  ^ledicine  participat- 
ed in  the  annual  meeting  of  the  South  Carolina 
Medical  Association  at  Charleston  on  Thursday, 
April  27:  Dr.  James  F.  Newsome,  assistant  pro- 
fessor of  surgery;  Herbert  S.  Harned,  assistant 
professor  of  pediatrics;  Dr.  William  B.  Blythe, 
instructor  in  medicine;  Dr.  A.  Stark  Wolkoff,  as- 
sistant professor  of  obstetrics  and  gj^necology; 
and  Dr.  Charles  A.  Bream,  associate  professor 
of  radiolog.y. 

Dr.  Charles  W.  Tillett.  director  of  the  Visual 
Aids  Clinic,  was  a  participant  in  the  1961  Sight 
Saving  Conference  of  the  National  Society  for 
the  Prevention  of  Blindness  held  in  Chapel  Hill 
recently.  Dr.  Tillett  was  a  member  of  a  panel 
which  discussed  "The  Value  of  Low  Vision 
Aids." 

*  *  * 

The  fifth  annual  Parents'  Day  was  held  at  the 
School  of  Medicine  Saturday,  April  22. 

The  annual  general  meeting  of  the  U.N.C. 
Medical  Parents'  Club  was  presided  over  by  Dr. 
Carey  H.  Bostian,  Raleigh,  president  of  the  or- 
ganization. 

Parents  and  visitors  to  the  annual  program 
were  welcomed  by  Dr.  Reece  Berryhill,  Dean. 
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A  number  of  medical  students  took  part  in 
the  morning  program.  The  following  officers 
were  elected:  president,  Harry  L.  Riddle,  Sr., 
Morganton;  first  vice  president,  H.  L.  Pitser, 
Raleigh;  second  vice  president,  C.  C.  Dudley, 
Muntersville;  secretary,  Zebulon  Weaver,  Ashe- 
ville. 

Regional  meetings  of  parents  followed  the  an- 
nual Inisiness  meeting  of  the  Clulj.  Tours  of  the 
hospital  and  Medical  School  were  held  prior  to 
the  morning  general  meeting,  and  during  the 
afternoon  hours  following  lunch.  Box  lunches 
were  served  on  the  grounds  in  rear  of  the  hos- 
pital to  over  .300  persons. 

A  feature  of  tlie  annual  meeting  was  the  sur- 
prise presentation  of  a  Certificate  of  Apprecia- 
tion to  Dr.  Berryhill  for  the  able  leadership 
which  he  has  provided  the  Medical  School  and 
North  Carolina  Memorial  Hospital. 

*  *  * 

The  donors  of  the  books  were  Dr.  Warner 
Wells,  U.N.C.  associate  professor  of  surgery;  and 
Dr.  W.  G.  Smillie,  author  of  a  number  of  books 
in  the  fields  of  public  health  and  preventive 
medicine. 

The  l5ook  given  liy  Dr.  Wells  is  "Guydos  Ques- 
tions" by  Guy  of  Chauliac.  It  was  printed  in 
London  by  Thomas  East  in  1579. 

The  book  donated  by  Dr.  Smillie  is  generally 
known  as  "the  most  remarkable  document  in 
the  history  of  public  health."  It  is  a  copy  of  "Re- 
port of  a  General  Plan  for  the  Promotion  of  Pub- 
lic and  Personal  Health"  by  Lemuel  Shattuck. 
The  book  was  published  by  the  State  of  Massa- 
chusetts in  18.50. 

*  ♦  * 

Five  members  of  the  faculty  of  the  Department 
of  Obstetrics  and  Gynecology  participated  in  the 
annual  meeting  of  the  American  College  of 
Obstetricians  and  Gynecologists  at  Miami  Beach, 
Florida,  April  23-28.  They  are  Dr.  Leonard  Pa- 
huribo.  Dr.  Jack  Mohr,  Dr.  Stark  Wolkoff,  Dr. 
James  Donnelly,  and  Dr.  Robert  A.  Ross,  head  of 
the  Department  of  Obstetrics  and  Gynecology. 
*    *    * 

The  Section  of  Physical  Therapy  of  the  School 
of  Medicine  presented  as  guest  speaker  on  April 
28  Miss  Dorothy  Page,  director  of  Center  Serv- 
ices at  the  Albany  Hospital  Cerebral  Palsy  Cen- 
ter at  Albany,  New  York.  She  spoke  on  "Modern 
Concepts  in  the  Treatment  of  Cerebral  Palsy." 


News  Notes  from  the  Duke  University 
Medical  Center 

Dr.  Kenneth  L.  Pickrell,  professor  of  plastic 
surgery  at  the  Duke  University  Medical  Center, 
was  honored  in  Asheville  on  May  10  for  out- 
standing service  on  behalf  of  the  physically 
handicapped  in  North  Carolina. 

He  received  citations  from  President  Ken- 
nedy's Committee  on  Employment  of  the  Phy- 
sically Handicapped  and  from  the  North  Caro- 


lina Commission  on  Employment  of  the  Physical- 
W  Handicapped  as  North  Carolina's  Physician 
of  the  Year. 

*  *  * 

Conrail  Al.  Knight  has  lieen  ajipointed  to  the 
newly  established  position  of  ratliological  safety 
officer  at  Duke  University. 

Formerly  employed  at  the  Atomic  Energy 
Commission  in  Washington,  D.  C,  he  is  respon- 
sible for  the  coordination  and  supervision  of  ra- 
diation safety  procedures  at  the  University. 

*  *  + 

Dr.  Philip  Handler  of  the  Department  of  Bio- 
chemistry, Duke  University  Medical  Center,  has 
been  elected  president  of  the  American  Society 
of  Biological  Chemists  for  19G2-1963.  He  will 
ser\-e  as  president-elect  during  the  coming  year. 

Dr.  Kenneth  S.  McCarty  of  the  Department 
of  Biochemistry,  Duke  University  Medical  Cen- 
ter, addressed  the  Federation  of  American  So- 
cieties of  Experimental  Biology  in  Atlantic  City 
last  month.  Dr.  McCarty  described  research 
which  suggests  that  changes  in  the  enzymatic 
constitution  of  body  cells  may  be  the  first  step 
in  transforming  cells  from  normal  to  malignant. 

*  *  * 

At  the  same  meeting  Dr.  Donald  B.  Hackel, 
professor  of  pathologj'  at  Duke,  was  honored  by 
the  American  Society  for  Experimental  Patho- 
logy, one  of  six  member  organizations  of  the 
Federation.  Dr.  Hackel  received  this  year's  Ex- 
perimental Pathology  Award  given  in  recogni- 
tion of  outstanding  research  by  a  pathologist 
under  40  years  of  age.  The  39  years  old  Duke 
Scientist  was  chosen  on  the  basis  of  his  contri- 
Initions  to  fundamental  knowledge  of  heart  and 
kidney  disease.  The  award  carries  a  $1,000  hon- 
orarium contributed  by  Parke,  Davis  and  Com- 
pany. 

+  *  * 

~T)v.  Eugene  A.  Stead,  Jr.,  chairman  of  the  Duke 
Medical  Canter's  Department  of  Medicine,  was 
elected  secretary  of  the  Association  of  American 
Physicians  during  the  Association's  annual  meet- 
ing in  Atlantic  City  recently.  He  will  serve  for 
a  one-year  term. 

Dr.  James  B.  Wyngaarden,  professor  of  med- 
icine at  Duke,  was  elected  a  member  of  the  As- 
sociation during  the  Atlantic  City  meeting. 

Dr.  J.  E.  Markee,  James  B.  Duke  Professor 
of  Anatomy  and  departmental  chairman  at  the 
Duke  University  Medical  Center,  has  been  chos- 
en chairman-elect  of  the  Council  on  Medical  Tel- 
evision. 

Organized  to  bring  together  persons  concerned 
with  the  use  of  television  for  medical  teaching, 
the  Council  includes  representatives  of  the 
American  Medical  Association,  Association  of 
American  Medical  Colleges,  American  Academy 
of   General   Practice,   American    College   of   Sur- 
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geons,  medical  schools,  television  manufacturing 
concerns,  jihilanthropic  organizations,  and  other 
groups. 

Dr.  Lloyd  .J.  Borstelmann.  faculty  member  in 
the  psychiatry  and  psychology  departments  at 
Duke  and  chief  p.sychologist  at  the  Durham 
Child  Guidance  Clinic,  spoke  on  "Parent  Educa- 
tion for  Child  Mental  Health"  at  the  annual 
meeting  of  the  Southeastern  Psychological  As- 
sociation held  in  Gatlinburg,  Tennessee,  in  April. 

Dr.  Nicholas  G.  Georgiade,  associate  professor 
of  plastic,  maxillofacial  and  oral  surgery  at  Duke, 
has  Ijeen  chosen  to  head  the  American  Society 
of  Maxillofacial  Siu-geons  during  1962-1963.  He 
will  move  from  the  vice  presidency  to  the  presi- 
dency a  year  from  now.  At  that  time  he  will 
succeed  Dr.  Orion  Stute\ille  of  the  University  of 
Illinois   as  president. 

Dr.  Norman  F.  Ross,  head  of  the  Duke  LTni- 
versity  Medical  Center's  dentistry  division,  as- 
stimed  the  presidency  of  the  North  Carolina 
Dental  Society  on  May  17  during  the  organiza- 
tion's annual  meeting  in  Pinehurst. 


i| 


News  Notes  from  the 

Bowman  Gr.a.y  School  of  Medicine  of 

W.A.KE   Forest  College 

Dr.  Cornelius  F.  Strittmatter  has  been  ap- 
pointed Odus  M.  Mull  Professor  of  Biochemistry 
and  chairman  of  the  department  of  biochemistry 
at  the   Bowman  Gray   School   of   ?vledicine. 

The  appointment,  announced  recently  by  Dean 
C.  C.  Carpenter,  is  effective  August  15,  1961. 

Dr.  Strittmatter,  34.  has  been  associated  with 
the  research  and  teaching  programs  of  the  de- 
partment of  biological  chemistry  at  Harvard 
Medical  School  since  1952.  He  is  currently  an  as- 
sistant professor. 

He  took  a  bachelor's  degree  in  biology  and 
chemistry  from  .Juniata  College,  and  obtained  a 
Ph.D.  degree  from  Harvard  Medical  School, 
where  his  thesis  work  on  mammalian  cyto- 
chrome components  was  carried  out  under  Dr. 
Eric  G.   Ball. 

He  is  now  a  Senior  Research  Fellow  of  the 
U.  S.  Public  Health  Service  and  a  consultant  in 
biochemistry  to  the  pathology  department  of 
New  England  Deaconess  Hospital. 

He  will  succeed  Dr.  Camillo  Artom  as  chair- 
man of  the  biochemistry  department  at  Bowman 
Gray  School  of  Medicine.  Dr.  Artom  will  con- 
tinue to  serve  on  the  medical  school  faculty  as 
a  professor  of  biochemistry. 

New  faculty  appointments  and  promotions,  ef- 
fective July  1,  1961,  were  announced  recently  by 
Dr.  C.  C.  Carpenter,  dean  of  the  medical  school. 

The  new  appointments  are:  Dr.  Gordon  K.  Mid- 


dleton,  instructor  in  pediatrics:  Dr.  Thomas  F. 
O'Brien,  instructor  in  medicine:  Dr.  John  M. 
Pixley,  instructor  in  psychiatry;  Mr.  Richard  L. 
Witcofski.  instructor  in  medical  physics;  Dr. 
Paul  F.  Williams,  instructor  in  preventive  medi- 
cine; Dr.  Mary  Ann  Hampton,  assistant  in  pre- 
ventive medicine:  and  Dr.  Donald  C.  Hartzog, 
assistant  in  clinical  medicine. 

New  promotions  are:  Dr.  James  F.  Martin, 
from  associate  professor  to  professor  of  radio- 
logy; Dr.  Robert  W.  Prichard,  from  associate 
professor  to  professor  of  pathology;  Dr.  Hugh  B. 
Lofland,  from  assistant  professor  to  associate 
professor  of  biochemistry:  Dr.  Damon  D.  Blake, 
from  instructor  to  assistant  professor  of  radio- 
logy; Dr.  A.  Robert  Cordell,  from  instructor  to 
assistant  professor  of  surgery;  Dr.  Donald  M. 
Hayes,  from  instructor  to  assistant  professor  of 
medicine;  Dr.  Richard  G.  Kessel,  from  instructor 
to  assistant  professor  of  anatomy;  Dr.  J.  Stanton 
King,  from  instructor  to  research  assistant  pro- 
fessor of  biochemistry;  Dr.  Malcolm  B.  McCoy, 
from  instructor  to  assistant  professor  of  audio- 
logy;  Dr.  Jesse  H.  Meredith,  from  instructor  to 
assistant  professor  of  surgery;  Dr.  Benjamin  F. 
Huntley,  from  assistant  to  instructor  in  clinical 
medicine;  Dr.  John  H.  Nicholson,  from  assistant 
to  instructor  in  clinical  medicine;  Dr.  William  C. 
Sugg,    from    assistant    to    instructor    in    clinical 

medicine. 

*  *  * 

For  the  fourth  consecutive  year,  the  Z.  Smith 
Reynolds  Foundation  awarded  $150,000  in 
scholarships  to  eight  students  who  have  been 
accepted  for  admission  to  the  Bowman  Gray 
School  of  Medicine.  An  awards  banciuet  was 
held  April  21,  1961,  in  Winston-Salem. 

The  scholarships  provide  for  the  total  cost  of 
the  four  j^ears  of  medical  school  and  for  two 
years  of  hospital  or  postgraduate  training.  Four 
of  the  scholarships  provide  stipends  totaling 
S23.400.  The  others  provide  stipends  totaling 
S14.400. 

The  Reynolds  Scholars,  all  from  North  Caro- 
lina, were  selected  by  the  medical  school  com- 
mittee on  admissions  on  the  basis  of  character, 
scholarship,  potential  as  a  physician  and  finan- 
cial need. 

*  ^  ^ 

More  than  120  alumni  and  faculty  of  the  Bow- 
man Gray  School  of  Medicine  attended  a  lunch- 
eon. May  9,  at  Asheville's  Battery  Park  Hotel. 
The  luncheon,  held  in  association  with  the  North 
Carolina  Medical  Society's  annual  meeting,  was 
sponsored  by  the  Bowman  Gray  School  of  Med- 
icine Medical  Alumni  Association.  Dr.  George 
Paschal  Jr.  of  Raleigh  presided. 

Several  members  of  the  Bowman  Gray  School 
of  Medicine  factUty  and  staff  presented  papers  at 
meetings  of  the  Federation  of  American  Societies 
for  Experimental  Biology.  April  10-15,  at  Atlantic 
City,  N.  J.  They  are  Dr.  Harold  D.  Green,  Gordon 
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Gray  Professor  of  Physiology  and  Pharmacology; 
Dr.  J.  Maxwell  Little,  professor  of  pharmacology'; 
Dr.  Thomas  B.  Clarkson,  associate  professor  of 
experimental  medicine;  Dr.  .1.  Richard  R.  Bobb, 
associate  professor  of  physiology  and  pharmaco- 
logy; Dr.  Carlos  E.  Rapela,  associate  professor 
of  physiology  and  pharmacology;  Dr.  Herman  E. 
Schmid,  instructor  in  physiology  and  pharmaco- 
logy; and  Drs.  Haruka  Okina  and  Carmelo  Ne- 
pomuceno,  trainees  in  the  cardiovascular  grad- 
uate training  program. 

*  *  * 

Dr,  Martin  G.  Netsky,  professor  of  neurology 
and  neuropathology,  served  as  Visiting  Professor 
of  Neurology  to  Louisiana  State  University 
School  of  Medicine  at  New  Orleans  in  late  March. 
During  his  visit  to  New  Orleans,  he  also  was 
an  assistant  examiner  for  the  American  Board 
of  Neurology  and  Psychiatry. 

*  *  * 

Dr.  Richard  Proctor,  associate  professor  and 
chairman  of  the  Department  of  Psychiatry,  has 
been  elected  president  of  the  Southeastern  Psy- 
chiatric Society. 

Dr.  Merrill  P.  Spencer,  associate  professor  of 
physiology  and  pharmacology,  has  been  appoint- 
ed to  a  fotir-year  term  on  the  Cardiovascular 
Studv  Section  of  the  National  Heart  Institute. 


North  C.\rolina  State  Board  of 
Medical  Examiners 

The  Board  of  Medical  Examiners  will  meet  at 
the  Sir  Walter  Hotel,  Raleigh,  June  19-22,  at 
which  time  the  written  examination  will  be 
held. 

Candidates  for  licensure  by  endorsement  of 
credentials  will  be  interviewed  June  20. 


American   Board   of 
Obstetrics  and  Gynecology 

The  following  North  Carolina  physicians  were 
recently  examined  and  certified  in  the  specialty 
of  obstetrics  and  gynecology: 

Drs.  Maurice  Shehadeh  Berbary,  MC,  Womack 
Army  Hospital.  Fort  Bragg:  Ben  Robert  Boyett, 
Jr.,  Goldsboro;  Clifford  Conwell  Byrum,  Raleigh; 
Maurice  G.  Couturier.  Sr.,  Reids\ille;  Posey  E. 
Downs,  Jr.,  Charlotte;  Amzi  Jefferson  Ellington, 
Burlington;  Raymond  Curtis  Houghton,  New 
Bern;  Clayton  J.  Jones,  Concord;  Talbot  Fort 
Parker,  Jr.,  Goldsboro;  Rufus  T.  Rankin,  Jr., 
Charlotte:  Charles  L.  Saunders,  Jr.,  Burlington; 
Bessie  Kav  Williams,  High  Point. 


Edgecombe-Nash  Medical  Society 

The  regular  monthly  meeting  of  the  Edge- 
combe-Nash County  Medical  Society  was  held  at 
the  Rio  Restaurant  on  Wednesday,  May  10.  Dele- 
gates to  the  state  medical  society  reported  on 
the  annual  meeting  in  Asheville. 


Emory  University  School  of  Medicine 

Emory  University  has  recei\-ed  $250,000  to 
estalilish  a  chair  of  preventive  medicine  and 
community  health  in  its  medical  school. 

The  gift  came  from  the  estate  of  the  late  Mrs. 
Amelie  McAlister  Upshur  who  left  the  bequest 
as  a  memorial  to  her  father,  William  H.  McAlis- 
ter. The  post  the  gift  endows  will  be  known  as 
the  McAlister  Chair  of  Preventive  Medicine  and 
Community  Health. 

Last  year  Dr.  Thomas  F.  Sellers  Jr.  became 
chairman  of  the  department.  A  gradtiate  of  the 
Emory  medical  school  in  1950,  Dr.  Sellers  is  the 
son  of  Emory  alumnus  Dr.  T.  F.  Sellers  Sr., 
veteran  of  48  years  public  health  service  work  in 
Georgia.  Dr.  Sellers,  Sr.,  retired  last  year,  now 
serves  in  his  son's  department  as  volunteer  clin- 
ical professor  of  preventive  medicine  and  com- 
muniu-  health. 


American  Cancer  Society 
"The  physician  and  the  Total  Care  of  the  Can- 
cer Patient"  is  the  topic  of  the  19(11  Scientific 
Session  to  be  held  in  conjunction  with  the  Amer- 
ican Cancer  Society's  annual  meeting,  October 
23-24,  in  New  York  City. 

For    further    information    write:    Professional 
Education    Section,    American    Cancer    Society, 


521  West 


Street,  New  York  19. 


American  Physicians  Art  Association 

The  twenty-  fourth  annual  exhiliition  of  the 
American  Ph>'sicians  Art  Association  will  be 
held  from  .lune  26  to  .30  in  New  York  City  in 
conjunction  with  the  annual  meeting  of  the 
American  Medical  Association.  The  exhibit  will 
include  works  of  sculpture,  |)ainting,  crafts, 
and  photography  by  physicians  throughout  the 
United  States. 

Further  information  can  be  obtained  from  Dr. 
Alfred  A.  Richman,  secretary,  307  Second  Ave- 
nue, New  York  3,  New  York. 


Rocky  Mountain  Cancer  Conference 

The  fifteenth  annual  Rocky  Mountain  Cancer 
Conference  will  be  held  at  Denver's  completely 
air-conditioned  Brown  Palace  West,  July  12-13, 
and  will  feature  panel  discussions  on  "Detect 
Cancer  in  Time! — Procedures,  Problems  and  So- 
lutions," and  "Neoplasms  of  the  Female  Genital 
Tract." 

Presidents  of  both  the  American  Cancer  So- 
ciety and  the  American  Medical  Association  will 
participate  in  the  two-day  program.  Application 
has  been  made  for  A.A.G.P.  accreditation  for  the 
Conference. 

Further  information  may  be  obtained  by  writ- 
ing Rocky  Mountain  Cancer  Conference,  835  Re- 
pulilic  Building,   Denver  2,  Colorado. 
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World  Medical  Association 

Dr.  Harry  S.  Gear,  an  eminent  international 
medical  leader  in  the  field  of  hygiene  and  tropi- 
cal medicine,  will  become  Secretarj^  General  of 
The  World  Medical  Association  on  July  1,  1961. 
Dr.  Gear  is  currently  the  Director  of  Pneurnoco- 
nio.siis  Research,  Council  for  Scientific  and  Indus- 
trial Research — Industrial  Medicine  in  Johannes- 
burs,  South  Africa. 


Department  of  the  Army 

Colonel  George  R.  Carpenter,  Chief  of  the  Pre- 
ventive Medicine  Division  of  the  First  U.  S. 
Army  Medical  Section,  retired  at  Governors  Is- 
land on  April  30  after  more  than  20  years  active 
service  with  the  Army, 

He  was  formerly  Public  Health  physician  in 
Wilmington,  North  Carolina,  and  in  Fairfax  and 
Bristol- Washington  Counties  in  Virginia.  He  was 
graduated  from  the  University  of  Virginia  School 
of  Medicine  in  1934  and  earned  the  Master  of 
Pulilic  Health  degree  at  Johns  Hopkins  Hospital 
School 


Merrell  Produces   Film  on  Cheinical  Tests  for 
Intoxication 

Alcohol  is  involved  in  half  of  all  traffic  ac- 
]  cidents  which  result  in  injury  or  death,  but 
I  there  is  hope  for  greater  highway  safety  through 
j  scientific  tests  for  drunkenness  which  are  ac- 
'  ceptable  in  court. 

This  fact  is  brought  out  as  experts  from  the 
fields  of  medicine  and  the  law  discuss  the  prob- 
lem of  the  drinking  driver  in  a  new  motion 
picture,  "The  Silent  Witness,"  shown  recently  in 
Cincinnati. 

The  film  was  produced  by  The  Wm.  S.  Merrell 
Company  (Davidson  of  Richardson-Merrell  Inc.) 
in   cooperation   with  the   American   Medical  As- 
sociation and  the  American  Bar  Association,   It 
'deals    with    the    chemical    tests    for    intoxication 


and  is  the  sixth  in  a  series  of  Merrell-American 
Medical  Association  films  on  medicolegal  sub- 
jects. 

"The  Silent  Witness"  brings  questions  and 
answers  about  alcoholism  tests  into  the  open 
through  the  story  of  a  drinking  driver  who  is 
arrested,  tested  by  the  police,  and  tried.  It  is 
described  as  "a  motion  picture  of  importance  to 
those  who  drink,  those  who  drive,  and  those  who 
judge  their  fellow  men." 

Prints  are  available  for  showing  before  in- 
terested groups.  Contact  the  American  Medical 
Association's  Film  Library,  Chicago,  or  The  Wm. 
S.  Merrell  Company,  Division  of  Richardson- 
Merrell   Inc.,  Cincinnati  1.5,  Ohio. 


Surgical  Hospitals  Expected  to  Replace 
Pediatric  Hospitals 

Surgical  hospitals  for  children  under  15  years 
of  age  may  replace  pediatric  hospitals  during  the 
next  20  years,  a  Dallas  hospital  administrator 
predicted  recently. 

A  sharp  rise  in  the  number  of  children  enter- 
ing hospitals  for  surgical  reasons  is  expected, 
along  with  a  sharp  drop  in  the  number  entering 
for  general  medical  reasons,  Roderic  M.  Bell  of 
Presbyterian  Hospital  said  in  Hospitals,  journal 
of  the  American  Hospital  Association. 

Among  the  reasons  Mr.  Bell  listed  for  the 
expected  change  are  that  antibiotics  have  made 
possible  outpatient  and  home  care  of  many 
acute  ills,  and  that  other  diseases,  such  as 
rheumatic  fever,  appear  to  have  become  milder. 
He  said  many  children  who  might  previously 
have  died  now  survive,  but  with  handicaps  which 
can  be  corrected  surgically. 

The  rooming-in  system  is  "one  of  the  most 
significant  changes  for  future  pediatric  plan- 
ning," according  to  Avery  C.  Faulkner,  of  Faulk- 
ner, Kingsbury  and  Stenhouse,  Architects, 
Washington,  D.  C,  and  consultant  to  the  Surgeon 
General  of  the  Armv. 
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lUodd    Diseases    of    Infancy    and    Child- 
hood by  Carl  H.  Smith.  M.D.  572  pages. 
Price,  $17.00.  St.  Louis:  The  C.  V.  Mosby 
Company,  1960. 
There  has  long  existed  a  need  for  a  complete 
te.xt  in  pediatric  hematology  written  by  a  pedia- 
trician.  This   need   has   been   well    filled   by  the 
comprehensive  text  written  by   Dr.   Carl   Smith, 
a  pediatrician  and  hematologist. 

The  author  presents  the  basic  physiopathologic 
processes  involved  in  a  clear  manner,  and  cor- 
relates these  processes  with  specific  diseases 
seen  in  ordinary  practice.  There  are  also  a  large 
number  of  practical  comments,  obviously  glean- 
ed from  years  of  practicing  and  teaching  pedia- 
tric hematology.  Those  who  do  not  have  time 
for  a  complete  review  of  a  particular  problem 
will  find  the  numerous  outlines  and  tables  help- 
ful. Each  of  the  27  chapters  is  followed  by  a  com- 
prehensive bibliography  for  those  who  wish  to 
pursue  a  particular  subject  further. 

The  general  practitioner  of  pediatrics  will  ap- 
preciate the  chapters  on  transfusions  in  pediatric 
practice,  jaundice,  erythroblastosis  fetalis,  iron 
deficiency  anemia,  and  infectious  mononucleosis. 
Those  interested  in  some  of  the  newer  concepts 
and  avenues  of  research  will  find  up-to-date  chap- 
ters on  the  hemoglobinopathies  and  the  erj'thro- 
cyte  enzyme  deficiencies  related  to  some  of  the 
hemolytic  anemias.  The  inclusion  of  a  chapter 
on  the  disorders  of  the  spleen  and  reticuloendo- 
thelial system  (Gaucher's  Disease,  Nieman-Pick's 
Disease.  Letterer-Swine  Disease,  etc.),  is  further 
evidence  of  the  complete  coverage  of  hematology 
and  closely  related  subjects. 

Perhaps  the  most  outstanding  chapter  in  en- 
abling the  reader  to  grasp  the  essentials  of  a  com- 
plex subject  is  that  dealing  with  coagulation. 
The  author  discusses  this  rapidly  changing  topic 
in  an  unusually  clear  manner.  The  chapters  on 
purpura  and  leukemia  are  adequate. 

This  text  fills  a  gap  which  has  existed  in 
pediatric  literature  for  some  time.  Any  plwsician 
dealing  with  infants  and  children  will  find  it  in- 
valuable. 


Thinking    and     Psychotherapy:     An     In- 
<iuiry  into  the  Processes  of  Communica- 
tion. By  Harley  C.  Shands,  M.D.,  with  a 
Foreword    by  "  Stanley    Cobb,    M.D.    319 
pages.  Price,  S5.7.5.  Cambridge,  Massachu- 
setts: Harvard  L'niversity  Press,  1960. 
This  work  represents  an  extremely  scholarly 
synthesis  of  knowledge  from  many  fields — philo- 
sophy, psychology,  sociology,  anthropology,  phy- 
siology,   physics,    mathematics,    ethnology,    psy- 
chiatry, and  psychoanalysis — with  the  object  of 
bringing  us  to  a  closer  and  clearer  understanding 


of  the  p.sychoanalytic  method  and  its  relation  to 
communicative  therapy.  It  carries  to  its  logical 
conclusion  the  premise  that  psychology  differs 
from  physiology  only  in  degree  of  complexity 
and  not  in  content.  As  Dr.  Cobb  states,  "If  good 
synthesis  is  philosophy,  here  is  a  philosophy  of 
psychology  in  its  broadest  sense — and  the  author 
.  .  .  deserves  the  title  of  philosopher." 

Dr.  Shands  has  divided  his  book  in  two  sec- 
tions. In  the  first  he  propounds  a  "Physiological 
Theory  of  Communication."  In  the  second  he 
l)Uts  forth  the  ■'Implications  for  Psychotherapy." 
He  defines  psychotherapy  in  terms  of  a  dynamic 
relationship  based  on  a  "dyad" — two  minds  in  in- 
teraction— rigidly  structured  in  the  strict  method 
of  free  association,  and  analysis  and  resolution 
of  the  transference,  as  first  formally  established 
by  Sigmund  Freud  and  employed,  with  some 
slight  modifications,  by  his  adherents.  He  feels 
that  the  method  is  a  much  greater  contribution 
to  science  than  is  the  theory  promulgated  by 
Freud  or  any  of  the  many  modifications  of  psy- 
choanalytic theory  formulated  by  his  followers. 
The  method  is  more  valuable  as  a  scientific  tool 
for  understanding  human  function  than  as  a 
means  of  therapy. 

In  the  first  part  of  the  book.  Dr.  Shands  points 
up  the  Continuity  from  the  physiological  aspects 
of  thinking  (internalized  communication), 
through  the  linguistic  code  of  the  social  system, 
to  its  potential  application  in  psychology  and 
psychiatry.  He  takes  up  in  detail  the  basic  instru- 
ments: the  "nervous  system" — the  internal  in- 
strument, and  "language" — the  external  instru- 
ment. He  then  discusses  thinking  as  a  mechan- 
ism of  adaptation  and  as  a  skill  and  some  general 
features  of  skilled  action.  Finally  he  devotes  a 
chapter  each  to  (1)  "The  necessary  condition  for 
thinking:  an  intact  nervous  system";  (2)  "The 
sufficient  condition  for  thinking:  a  social  sys- 
tem"; and  (3)  "The  creative  condition  for  think- 
ing: an  ability  to  synthesize  patterns." 

Dr.  Shands  point  out  a  way  in  which  contin- 
uity across  related  but  apparently  disparate 
fields  can  be  demonstrated.  He  is  concerned  with 
putting  statements  in  a  way  that  will  be  subject 
to  precise  observational  verification  or  falsifica- 
tion. He  attempts  to  point  up  the  importance  of 
the  "deviant"  in  human  relations,  which  may 
lead  to  further  investigation.  He  emphasizes  the 
importance  of  relativity  in  the  field  of  thinking, 
communication  and  behavior,  as  well  as  in  phy- 
sics. Further,  he  acknowledges  his  debt  to  Piaget 
in  his  development  of  the  evaluation  of  "reflec- 
tive thinking"  and  how  this  can  be  studied  in  the 
psychotheraputic  relationship. 

In  the  second  part.  Dr.  Shands  discusses  the 
way  psychotherapy  fits  into  the  prevaiUng  cur- 
rents of  twentieth  century  thought.  There  is 
more  concern  with  the  nature  of  thought  than 
with  the  content.  He  points  up  the  goals  of  psy- 
chotherapy— that  is,  to  lead  the  individual  to  see 
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himself  from  the  point  of  view  of  another  and  to 
achieve  thereby  a  greater  adaptability,  a  more 
creative  and  satisfactory  adjustment.  Finally  he 
discusses  some  of  the  defense  mechanisms  in 
terms  of  neurophysiological  function  as  "distanc- 
ing mechanisms,"  and  divides  them  into  three 
classes:  alteration  of  point  of  view,  diminution 
of  informational  input,  and  steroptypy  of  out- 
put. 

This  philosophical  treatise  is  not  intended  or 
claimed  to  be  the  final  synthesis  in  the  field  of 
thinking  and  psychotherapj',  but  it  does  serve  as 
a  scholarly  formulation  from  which  the  author 
and  others  can  pursue  the  search  toward  the 
truth. 


A  Synopsis  of  Contemporary  Psychiatry. 

By  George  A.  Ulett,  Ph.D.,  M.D.,  and  D. 
Wells  Goodrich,  M.D.  Ed.  2.  309  pages. 
Price,  S6.50.  St.  Louis:  The  C.  V.  Mosby 
Company,  1960. 

The  second  edition  of  this  little  book  is  as 
complete  and  thorough  as  such  a  synopsis  can 
be.  It  should  be  helpful  to  the  student  for  quick 
orientation  and  review,  and  especially  valuable 
to  the  general  physician  in  practice.  This  re- 
viewer would  like  to  recommend  one  addition  to 
the  psychiatric  team — a  qualified  chaplain  or 
pastoral  counselor.  Experience  has  shown  that 
such  a  person  can  be  an  invaluable  addition  to 
the  psychiatric  team. 


Physical  Disability  —  A  Psychological 
Approach.  By  Beatrice  A.  Wright,  Ph.D. 
408  pages.  Price,  $6.00.  New  York:  Harper 
Brothers,  1961. 

Although  designed  as  a  combination  text  and 
case  book  for  students  and  practitioners  in  the 
field  of  rehabilitation,  this  book  merits  the  atten- 
tion of  any  doctor  who  deals  with  physically  de- 
viant persons.  Indeed  the  author  concludes,  on 
the  basis  of  her  own  clinical  experience  and  the 
investigations  of  others,  that  the  problems  of 
the  physically  disabled  are  essentially  the  prob- 
lems of  "normal"  individuals — deprivation,  loss 
(the  reaction  to  sudden  physical  impairment  is 
compared  with  mourning  after  bereavement), 
the  threat  of  social  isolation,  the  struggle  for 
independence  and  status,  acceptance  of  a  limita- 
tion, and  so  forth. 

The  first  part  of  the  book  defines  and  analyzes 
the  problem,  not  on  the  basis  of  separate  cate- 
gories such  as  blindness  or  crippling,  but  with 
regard  to  the  situations  met  by  disabled  persons 
of  all  types  and  age  groups.  The  sociologic  as- 
pects of  disability  as  well  as  the  somatopsycho- 
logic  factors  are  carefully  scrutinized.  Among 
the  topics  considered  are  status  position,  develop- 
ment of  the  self  concept,  grievances  and  gratifica- 
tions  in  everyday   relationships,   value   changes 


in  acceptance  of  disability,  and  sources  of  atti- 
tudes toward  atypical  persons. 

Mechanisms  for  dealing  with  the  challenge  of 
disability  are  then  discussed.  Throughout  this 
and  other  parts  of  the  book,  emphasis  is  placed 
on  the  "coping"  as  opposed  to  the  "succumbing" 
attitudes,  a  concept  of  considerable  importance 
to  the  doctor  dealing  closely  with  disabled  per- 
sons and  their  families.  Because  of  this  close  re- 
lationship during  the  early  phases  of  a  crippling 
disease  or  injury,  the  doctor's  own  attitudes, 
conscious  or  unconscious,  exert  an  influence  for 
better  or  worse. 

The  final  chapter,  "An  Assessment  of  Somato- 
psychology,"  reviews  the  work  of  Sheldon  and 
others  concerning  the  relation  of  physique  to 
personality.  While  findings  in  this  field  are  in- 
conclusive and  point  up  the  need  for  further 
investigation,  there  appears  to  be  no  substantial 
indication  that  persons  with  impaired  physique 
differ  as  a  group — though  they  differ  widely  with- 
in the  group — in  their  over-all  adjustment.  It  is 
the  interplay  of  events  inside  the  person  with 
events  from  without  that  affects  his  efforts  to 
manage  himself  "more  wisely,  comfortably,  and 
happilj^" 

Dr.  Wright's  approach  is  at  all  times  scientific 
and  yet  unfailingly  human.  Theoretical  concepts 
are  documented  with  concrete  examples  drawn 
from  the  literature,  from  autobiographical  writ- 
ings of  the  disabled  themselves,  and  from  num- 
erous case  histories. 

The  book  can  be  read  with  interest  and  profit 
bj'  physicians  in  many  areas  of  practice;  to  those 
with  a  special  interest  in  rehabilitation  it  should 
prove  invaluable. 


Fundamentals  of  Psychology:  The  Psy- 
(■hology  of  Thinking.  Edited  by  Ernest 
Harms  and  Franklin  N.  Furness.  Annals 
of  the  New  York  Academj'  of  Science. 
Vol  91,  Art.  1,  pp.  1-158. 

The  contributors  to  this  monograph  were 
selected  from  among  recent  writers  on  the  psy- 
chology of  thinking.  Presented  are  what  appear  to 
be  the  major  problems  occupying  present  day 
psychologists  in  the  field  of  the  psychology  of 
the  thought  processes.  Adherence  to  any  specific 
school  of  psychology  has  been  avoided  in  the 
hope  of  gaining  wider  constructive  concepts  for 
further  development. 

A  natural  choice  for  conference  chairman  lay 
in  the  selection  of  J.  P.  Guilford,  past  president 
of  the  American  Psj'chological  Association,  who 
for  some  3'ears  has  addressed  his  research  efforts 
to  creativity'  and  related  functions.  Each  of  the 
other  authors  is  eminent  in  his  own  right,  and 
some  are  equalh'  well  known. 

Of  all  the  puzzling  problems  that  have  fallen 
to  the  lot  of  psychologists,  those  relating  to  hu- 
man  thinking  have  been  the  most  frustrating. 
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The  history  of  psycholog>"  reveals  a  number  of 
futile  efforts  to  reach  a  significant  and  useful 
comprehension  of  thinking.  Men  are  confronted 
with  the  fact  that  most  thinking  is  well  beyond 
direct  observation. 

In  a  different  approach,  Guilford  attempts  to 
answer  the  question  of  what  thinking  operations 
exist.  He  ignores  the  classic  stimulus-response 
model  and  turns  to  a  factor-analytic  approach 
which  examines  covariation  and  capitalizes  on 
a  multivariate  experimental  design  adaptable  to 
the  complexity  of  the  phenomenon.  A  three  di- 
mensional model  for  the  structure  of  intellect  is 
presented. 

Brunec  addreses  himself  to  three  aspects  or 
problems  in  the  study  of  thinking,  and  to  the 
structure  of  language.  With  regard  to  memory 
he  writes  that  "the  real  problem  is  organization, 
for  it  is  organization  that  makes  information 
available  when  needed." 

Kurt  Goldstein  has  been  recognized  for  many 
years  for  his  research  on  abstract  and  concrete 
thought  processes.  In  writing  here  on  thinking 
and  speaking,  he  says  that  "both  are  instigated 
by  the  different  occurrences  in  the  organism  in 
its  attempt  to  come  to  terms  with  the  outer  and 
inner  world,  although  thinking  in  its  symbolic 
form  plays  the  dominant  and  regulative  role. 
Words   are   apparentlj'   not   tools    that    may   be 


handled  like  objects,  but  are  means  to  help  man 
to  organize  the  world  in  a  particular,  conceptual 
and  symbolic  way." 

Kendler,  in  writing  of  learning,  development 
and  thinking,  described  experiments  which  dis- 
closed that  about  half  of  the  6  year  old  children 
studied  were  conceptualizing,  and  he  observed 
that  this  age  corresponds  with  that  at  which 
many  nations  begin  the  education  of  their  child- 
ren. 

Johnson,  in  a  serial  analj-sis  of  thinking,  re- 
ports experiments  to  analyze  problem-solving 
sequentially,  and  to  attempt  to  describe  the 
whole  problem-solving  enterprise  in  terms  of 
sequential  thought  processes. 

In  discussing  "Relations  between  motivational 
conditions  and  thinking,"  Vinacke  attempts  to  ex- 
plain the  organization  of  "consciousness,"  or  the 
relation  between  environment  and  the  ongoing 
behax'ior  of  the  indi\'idual.  He  regards  thinking 
as  the  utilization  of  past  experience  in  response 
to  motivational  states.  He  uses  the  term  "motiva- 
tion" to  refer  to  the  inferred  processes  that  in- 
stigate, regulate,  and  adjust  behavior. 

Cofer  discusses  "Experimental  studies  of  the 
role  of  verbal  processes  in  concept  formation  and 
problem-solving." 

Taylor  belie\-es  that  ci'eative  thinking,  de- 
cision-making, and  problem-solving  all  fall  with- 
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in  the  general  area  of  thinking.  He  defines 
creativity  as  that  thinking  which  results  in  the 
production  of  ideas  or  other  products  that  are 
both  novel  and  worth  while. 

According  to  Luchin,  who  discusses  the  crea- 
tivity problem  in  thinking,  contemporary  re- 
search on  creativity  is  concerned  mainly  with 
studying  creative  individuals.  Research  is  also 
needed  on  a  somewhat  neglected  aspect  of  the 
problem — namely,  how  to  characterize  and  study 
creative  acts  rather  than  actors;  for  example, 
how  to  investigate  the  act  independently  of  the 
personality  of  the  individual  who  performs  the 
act. 


Heiiiatopoiesis:   Cell   Production   and   Its 
Resulation.    Ciba    Foundation    Symposi- 
um.  Edited  by  G.   E.   W.  Wolstenholme 
and   Maeve   O'Connor.   490   pages.    Price, 
.§11.00   Boston;    Little,   Brown   and   Com- 
pany, 1960. 
This  book  is  a  reproduction  of  the  proceedings 
of  an  international  symposium  sponsored  by  the 
Ciba  Foundation  in  February,  1960.  The  partici- 
pants are  all  recognized  authorities  in  the  fields 
of  hematology,  cell  biology,  and  radiobiology.  The 
majority  are  from  the  United  States,  Great  Brit- 
ain, and  Canada. 
There  is  a  wealth  of  material  concerning  the 


production,  control,  life  span,  and  destruction  of 
all  cells  originating  in  the  hematopoietic  system. 
The  most  intriguing  part  of  this  material  is  that 
having  to  do  with  red-cell  production  and  its 
humoral  regulation  by  one  or  more  substances 
known  as  erythropoietin.  Since  most  of  the  pre- 
sent medical  generation  studied  red-cell  produc- 
tion as  a  simple  "supply  and  demand"  system, 
governed  for  the  most  part  by  arterial  oxygen 
tensions,  this  section  of  the  proceedings  carries 
much  that  is  new  and  different  in  this  field.  Dis- 
cussion by  such  authorities  as  A.  S.  Gordon,  L. 
O.  Jacobson  and  L.  G.  Lajtha  gives  an  authorita- 
tive air  to  these  sections. 

In  regard  to  the  other  cellular  elements  of  the 
blood,  much  of  the  information  is  less  definite 
but  equally  stimulating.  The  work  of  C.  G. 
Craddock  relating  to  the  production  and  distribu- 
tion of  granulocytes  and  the  concept  of  the 
"granulocyte  pool"  has  been  presented  more 
completely  in  other  sources,  but  remains  of  in- 
terest. 

For  one  interested  in  further  areas  of  explora- 
tion regarding  cell  production,  leukemia,  and  the 
metabolically  determined  anemias  such  as  per- 
nicious anemia,  the  discussions  included  are  the 
real  meat  of  this  book.  Reading  these  discussions 
by  outstanding  authorities  gives  one  some  idea 
as  to  what  the  future  holds  in  these  areas,  what 


Inadequate  cerebral  blood  flow  — often  due  to  cerebral  arteriosclerosis  — mi 
result  in  the  "senility  syndrome"  with  its  pattern  of  mental  confusion,  mer 
ory  lapses,  depression,  fatigue,  apathy  and  behavior  problems. i-3 

43%  increase  in  cerebral  blood  flow  with  Arlidii 

In  patients  with  cerebrovascular  insufficiency,  Eisenberg''  measured  a  43  pc 
cent  increase  in  blood  flow  in  the  brain  following  administration  of  Arlid 
orally  for  more  than  two  weeks  beginning  with  a  dosage  of  12  mg.  t.i.d.  ar 
Increasing  to  18  mg.  t.i.d.  There  was  a  decrease  in  cerebral  vascular  resi; 
ance  in  mOst  instances. 

Winsor  and  associates^  found  Arlidin  "of  particular  value  clinically  in  relie 
ing  some  of  the  symptoms  of  cerebral  vascular  insufficiency  (vertigo,  ligl" 
headedness,  mental  confusion,  diplopia)." 

Arlidin  is  a  unique  and  dynamic  vasodilator  which  acts  to  increase  circulatic 
in  the  brain. ..in  the  inner  ear  and  eye. ..also  in  the  peripheral  skeletal  musci 

rlidin 
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references:  1.  Madow,  L.:  Penn.  M.  J.  62;861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicii 
ed.  2,  Pliiladelphia,  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  a!.:  Amer.  J.  Med,  Sciences  239:5! 
May  1960.  4.  Eisenberg,  S.:  ibid,  July  1960. 

NOTE  — before  prescribing  ARLIDIN  the  physician  should  be  thoroughly  familiar  w 
general  directions  for  its  use,  indications,  dosage,  possible  side  effects  and  contrain 
cations,  etc.  Write  for  complete  detailed  literature, 

u.  s.  vitamin  &  pharmaceutical  corporatioi 

Arlington-Funk  Labs.,  division   •  250  East  43rd  Street,  New  York  17,  N. 


2S(5 


NORTH   CAROLINA   MEDICAL   JOURNAL 


June,  1961 


tools  and  methods  will  be  used,  and  what  the 
limitations  of  these  methods  are.  If  one  is  in- 
timately connected  with  these  fields,  it  is  very 
possible  that  he  may  obtain  new  ideas  for  further 
needed  research. 

As  most  of  the  Ciba  symposia,  this  book  makes 
no  pretence  at  being  anything  other  than  a  high- 
ly- scientific,  highly  specialized  collection  of  in- 
formation. The  book  would  be  of  great  value  to 
medical  students,  house  officers  and  researchers 
who  are  interested  in  these  particular  fields.  For 
the  practicing  physician  who  immediately  is  not 
particularly  interested  in  these  fields,  the  book 
offers  little  that  is  applicable  to  patient  problems. 


W.  B.  SAUNDERS  COMPANY  features  the  fol- 
lowing recent  books  in  their  full  page  advertise- 
ment appearing  elsewhere  in  this  issue: 

WHITE— CLINICAL  DISTURBANCE  OF  RE- 
NAL FUNCTION 

Diagnosis  and   treatment   measures   for   kid- 
ney disorders 
RUBIN— THORACIC   DISEASES 
Covers   both   medical   and   surgical   manage- 
ment 
MAYO  CLINIC— DIET  MANUAL 

Recent  advances  in  food,  vitamin  and  dietary 
practice 
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.lames   Wilson  Gibson,   iM.D.,  F.  A.  C.  S. 
August  6,  1894 -November  11,  1960 

The  Mecklenburg  County  Medical  Society 
laments  the  passing  of  one  of  its  most  prominent 
and  popular  members  in  the  untimely  death  of 
Dr.  James  Wilson  Gibbon,  on  November  11,  1960, 
caused  by  a  fall  from  his  horse. 

Dr.  Gibbon  was  the  fifth  in  a  line  of  disting- 
uished physicians  and  surgeons.  His  great,  great 
grandfather.  Dr.  John  Hannon  Gibbon,  came 
from  England  to  Philadelphia,  having  been  ed- 
ucated at  Edinborough,  Scotland.  His  great  grand- 
father, Dr.  John  Hayshem  Gibbon,  came  from 
Philadelphia  to  Charlotte,  as  assayer  of  the  U.  S. 
Mint,  a  considerable  amount  of  gold  being  mined 
in  Mecklenburg  County  at  that  time.  His  grand- 
father, Dr.  Robert  Gibbon,  practiced  medicine  in 
Charlotte  and  served  as  a  surgeon  in  the  confede- 
rate armJ^  His  father,  Dr.  Robert  Lardner  Gib- 
bon, who  died  in  1953,  was  a  widely  known  and 
loved  surgeon  of  this  city  for  many  years. 

Dr.  James  Gibbon  was  ably  endowed  by  nature 
to  be  a  good  doctor.  He  had  a  strong  constitution 
physically,  a  bright  mind,  a  friendly  personality, 
a  marvelous  wit,  and  a  real  interest  in  people. 
He  had  good  surgical  training  and  a  wonderful 
apprenticeship  with  his  father,  from  whom  he 
learned  much  of  the  art  of  medicine  and  sound 
surgical  judgment,  essential  characteristics  of  a 
real  surgeon.  A  treatment  to  this  fact  was  not 


only  the  number  of  phj'sicians  who  sought  him 
as  a  consultant,  but  the  number  of  physicians 
who  had  him  as  their  surgeon. 

Dr.  Gibbon  took  a  great  personal  interest  in 
his  patients.  He  made  it  a  point  not  to  stand,  but 
to  sit  in  a  chair  by  the  bed  at  some  time  during 
the  patient's  convalescence  and  gi\'e  him  time  to 
ask  questions  that  came  to  mind. 

Dr.  Gibbon  recei\-ed  his  primary  education  at 
a  private  school  at  Presbyterian  College,  then 
located  at  the  site  of  Queens  College  today.  He 
attended  Woodberry  Forest  at  the  age  of  15. 
After  a  year  there,  he  entered  Davidson  College, 
where  he  received  his  A.B.  degree  in  1914.  He 
was  gi'aduated  from  Jefferson  Medical  College  in 
191.S,  following  which  he  was  intern  and  resident 
for  two  years  at  Penn.sylvania  Hospital  at  8th 
and  Spruce  Streets,  Philadelphia. 

In  1920,  he  went  into  the  practice  of  surgery 
with  his  father  in  this  city. 

In  1923  he  married  Catherine  Ottley  Gilmer  of 
Charlotte.  They  have  three  children:  Catherine 
(Mrs.  Kenneth  Tanner  of  Rutherfordton),  Mary 
(Mrs.  John  Hallett  of  Fort  Mill,  South  Carolina), 
and  Robert  Lardner  Gibbon,  II,  of  Charlotte. 
There  are  five  grandchildren.  He  is  survived  by 
his  wife,  children,  grandchildren,  and  four  sis- 
ters. 

Dr.  Gibbon  wasted  little  lime  while  on  this 
earth.  Idleness  was  unknown  to  him.  He  was  an 
extensive  reader.  He  has  published  at  least  27 
articles  in  medical  literature.  These  articles  deal 
not  only  with  abdominal  surgery,  but  with  plas- 
tic .surgery,  neurosurgical,  and  orthopedic  sub- 
jects as  well.  He  was  a  member  of  the  Mecklen- 
burg County  ]\ledical  Society,  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  American 
Medical  Association,  American  College  of  Sur- 
geons, Southeastern  Surgical  Congress,  American 
Board  of  Surgery,  Association  of  Southern  Rail- 
way Surgeons,  and  the  Tristate  Medical  Society. 
He  was  the  first  chief  of  surgery  at  the  Charlotte 
Memorial  Hospital,  and  a  former  Chief  of  Sur- 
gery at  Presbyterian  Hospital.  He  belonged  to 
Alumni  Associations  of  Woodberry  Forest, 
Davidson  College,  Jefferson  Medical  College  and 
Pennsylvania  Hospital. 

He  was  a  member  of  the  Myers  Park  Presby- 
terian Church,  the  Charlotte  Country  Club, 
Charlotte  City  Club,  Charlotte  Chamber  of  Com- 
merce. Mecklenburg  Hounds,  and  the  Benedicts. 
His  interests  in  nature  is  exemplified  in  his 
membership  in  many  wildlife  and  conservation 
societies. 

He  liked  sports,  and  excelled  in  them.  His 
favorite  hobbies  were  gardening,  hunting,  and 
horseback  riding.  As  a  young  man  he  was  a 
good  tennis  player. 

He  was  a  devoted  husband  and  father.  He  was 
a  Christian  gentleman.  I\Ien  like  this  are  a  gift 
to  civilization.  We  are  blessed  to  have  known 
him. 
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